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CONSIDERATIONS ON THE DEVELOPMENT OF SYMBIOSIS, 


SYMBIOTIC PSYCHOSIS, 


AND THE NATURE OF , 


SEPARATION ANXIETY 


. By 


« i 
I. HYMAN WEILAND,! Sherman Oaks, California 


Mahler’s investigation of a symbiotic form of, 
childhood psychosis (Mahler, Ross, and Defries, 
1949; Mahler, 1952; Mahler and Furer, 1963) 
and Bowlby’s studies of separation anxiety and 
depression (1958, 1960a, 1960b, 1961) have 
shaped many of the current psycho-analytic 

_ concepts of separation anxiety and of symbiotic 
behaviour. Mahler adheres more closely to the 
traditional psycho-analytic concepts of the 
nature of anxiety—especially the concept of 
signal anxiety. Bowlby feels that neither of the 
two classical psycho-analytic concepts of anxiety 
answer sufficient questions and uses ethologic 
dncepts to supplement psycho-analytic ex- 
planations. 

The first psycho-analytie explanation ‘of 
separation anxiety was expressed in Freud’s 
(1905) ‘transformation of libido hypothesis °. 
This explained the anxiety of the infant during 
the absence of the mother (an object for libidinal 
discharge) as resulting from damming up of un- 
discharged libido with a resultant toxic anxiety 
state. The infant clings to his mother” fo main- 
tain contact with anwobject for libidinal dis- 
charge and thus to avoid a painful state of 
tension. Freud modified his’co t of anxiety 
many years later when he in d the signal 
anxiety hypothesis., Anxiety is a signal of 
impending danger which alerts the infant to the 
need to cling to his mother and thus to avoid 
the pain or danger which he expects in her 
absence (Freud, 1926). i 


Bowlby (1960, 1961), after questioning’ these 
and other theories, presents data which lead him 
to propose that separation anxiety is primary and 
irreducible, a natural, almost*reflex response to 
separation from the mother at certain periods of 
life. Although Mahler’s formulations are similar 
in many respects to those of Bowlby, she does 
not relate her hypothesis clearly to either signal 
or primary anxiety concepts and she deals more 
with intra-psychic conceptualization. She postu- 
lates that the infant conceives his mother as a part 
of himself and reacts to any“real or tltreatened 
separation from her with anxiety. THe infant 
tolerates this anxiety if it is not excessive and is 
experienced ‘in the setting ‘of a developmental 
readiness for and pleasure in independent 
functioning’ (Mahler, 1963, p. 2). Symbiotic 
psychosis may result from excessive, passive, 
physical separations of the jnfant from his 
mother in a susceptible infant. de 

She describes the origins of symbiotic psy- 
chosis: a 

there is a cessafion of further ego development and 
fragmentation of the ego seems to ensue from the 
panic which the potentially psychotic child ex; 
periences when confronted with the task of separa- 
tion-individuation (ibid. p. 1). 

Separations of an infant from his mother are 
perceived as an 

experience of being physically separated from the 
mother . . . (which phenomena) have correctly 


—— 


1 Director, San Fernando Valley Child Guidance 
Clinic: Associate Clinical Professor, Dept. of Child 
Psychiatry, School gf Medicine, University of Southern 
California: Directo of Research, Woodview Hospital. 

š 
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Staff members of these institutions made many helpful 
suggestions for which I am most grateful. Especial 
thanks are due to Albert C. Cain and irene Fast for their 
critical review of this paper. 


2 as) Ae 
indicated the traumatic effect of this passive ex- 


perience and its disturbing effect on personality 
development. 


She continues, 


. .. however, it would appear that the separation 
process of the child is (also) the prerequisite for 
normal individuation (p. 1)... The predominance 
of pleasure in separate functioning in the atmosphere 
of libidinal availability of the mother enables the 
child to overcome that measure of separation anxiety 
that seems to obtain with each new step of separate 
functioning (p. 2). > : 


This postulate implies the presence of sufficient 
perceptual and conceptual ability for the infant 
“to recognize and discriminate certain parts of his 
environment as belonging to or attached to 
himself. If this concept refers only to the stage 
of development from 12 to 16 months on it 
may be reasonable to assume the perceptual 
and conceptual development which Mahler 
implies. If the concept, as sometimes may be 
inferred, applies to separation anxiety arising 
earlier (5 to 8 months) it would seem more 
likely that the fantasy or wish to retain oneness 
with the mother might arise at some later point 


in life (Hartmann, 1950) and be retrospectively. 


attached to a fear of separation. If this postulate 
is used to explain separation anxiety occurring 
late in infancy (12 to 18 months) we need another 
hypothesis to explain the separation anxiety in 
younger infants since there are a number of 
observations not adequately explained by it.. In 
the following remarks, I will present conclusions 
based on a number of observations which will, 
` I hope, explain the nature of the earlier anxiety 
on separation and which will help to clarify the 
nature of this anxiety and its relation to the 
development of anjobject relationship. 

In early infancy, anxiety is often relieved if 
the mother merely holds the infant. This is 
especially true if the anxiety is not overwhelming. 
Later, it may suffice for the infant to see, hear, 
or maintain some physical contact with the 

_ mother. Eventually, less intense contact serves 
the same purpose and, ultimately, the mother 
only needs to indicate her availability to the 
infant in order to quiet his anxious protest. As 
the need for the mother diminishes, secondary 
sources of anxiety relief such as another person, 
a familiar blanket, a ‘ Teddy Bear’, a pacifier, 
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a familiar room, etc. also develop. These obser- 
vations could be explained by any of the four 
systems described above.? An important ob- 
servation is that separation of an infant from 
his mother does not regularly lead to symptoms 
of anxiety unless there is some threatening 


internal or external situation such as hunger or | 


pain (internal source) or the presence of un- 
familiar individuals (external source). 

Ainsworth (1963), in a longitudinal study of 
attachment behaviour of Boganda (Africa) 
mother-infant pairs, noted that, as the*attach- 
ment to the mother seemed to 


become stronger and better . , . protest at the 
mother’s departure became more consistent, too, 
although increasingly protest...tended to occur 
only if following were frustrated. ý 


In other words, protest, a manifestation of | 


anxiety, occurs ‘increasingly . . . only if’ the 
infant needs the mother at the time of separa- 
tion. An infant can sustainvextended periods of 
separation from his mother if he is comfortable 
in a familiar environment. 

Unfortunately, many studies of the effects of 
separation of the infant from the mother do not 
take account of the situation in which the 
separation occurs or the duration of the separa- 


tion. Not only has an infant lost more of his | 


mother the longer the separation but he is 
exposed to more situations of need: in her 
absence. Many other factors: may define the 
nature of the separation. It is hae 
threatening for a child. to expect him to separate 
from his mother in a strange clinic or under 
conditions of stress or threat. It is quite different 
to expect a child to separate from his mother in 
his own home as he does many times throughout 
the day. One element, of «significance in this 
respect may be the novelty-familiarity of the 
elements of the situation as-is exemplified in the 
* baby-sitter’s * practice of arriving early enough 
for the infant to become familiar and learn to 
be comfortable before the parents leave. Even 
at later stages of development, unique or novel 
experiences which do not ‘fit? with pre- 
existing experience patterns of the individual 
tend to rouse anxiety. Thus, the sense of relief 
on seeing a familiar face in an otherwise un- 


familiar place or crowd (the ‘small world’ - 


phenomenon) or the tendency ofi some tourists 
á A 


„ * Freud’s transformation of libido hypothesis would 
imply that the infant finds other objects for libidinal dis- 
charge and new means of modulating libidinal demands. 
The signal anxiety concept would explain the progressive 
lessening of the need for maternal contact as due to 


3) 


lessened need for the mother since “danger is not as. 
imminent as the child grows and other sources of security 
are available. Mahler’s hypothesis would depend on 


gradual development of trust, and B»wiby on trust plus | 


maturation. 
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to seek accommodations and food similar to 
that to which they are accustomed at home. 
Another example is that of swaddled infants who, 
when permanently removed from swaddling 
clothes, are fussy and irritable for some days— 
presumably until the new experience becomes 
familiar. Restriction of motility is productive of 
discomfort if the infant is not accustomed to it; 
the reverse is true if restriction is the customary 
or familiar pattern. Á 

These and-other observations suggest that at 
least some aspects of separation anxiety may be 
related both to the fact of separation and to its 
duration and the condition in which it occurs. 
The lack of regular anxiety on separation raises 
the question of it as’a pfimary response as 
described by Bowlby, umless we consider that 
the duration of the separation also determines 
the response. In general, anxiety is relieved by 
the reassuring presence of the mother who some- 
how comes to constitute a symbol of relief from 
this anxiety. Othef objects than mother often 
consume a considerable amount of the infant’s 
interacting time and these ‘ object relationships ° 
seem not so much related to the gratification of 
nutritional needs. Such experiences, as suggested 
by many including Piaget (1950) and more 


- recently Bowlby (1961) and Schaffer and Emerson ` 


(1964), are related to the organism’s need for a 
_ variety of ‘stimuli. Piaget postulates two forms 
‘of motivation for action—one a need to exercise 
the function of the organs and the other organic 
geeds which he did not credit as a significant 
-drive for learning. 3 
"It is probable that the known world of the 
infant becomes associated with pleasure or pain 
as soon, as the infant can discriminate these 
phenomena and their source. The familiar, but 
pain associated, stimuli must be coped with in 
some manner, for example, by seeking a known 
security symbol—something associated with a 
situation in which discomfort does not exist. 
Later. both, more security symbols and new 
security operations will be available to the infant. 
That which is new or unknown remains outside 
the experience patterns of the infant—it does not 
fit and eannot’ adequately be responded to 
except by the more primitive response of turning 
to familiar behaviour. Only by repeated 
association with security situations does the 


effect of generalization of security expectation 
take place and the unfamiliar situation is no 
longer unfamiliar. The evidence certainly 
suggests that unfamiliarity is, in some way, 
related to precipitating anxiety. It is easy to 
understand .why familiar situations associated 
with security should be anxiety relieving but the 
reverse situation is not at all so clear. Novelty 
is not the unique and discreet sort of stimulus 
which ordinarily is considered a primary response 
stimulus but one could modify Bowlby’s hypo- 
thesis. by ‘substituting novelty for separation. 
I suspect that novelty is not intrinsically anxiety 
inducing but under certain circumstances it 
would signal absence of security and thus in- 
creases the likelihood and expectation of danger. 
In other situations, novel experiences stimulate 
exploratory or other behaviour. 

As I have said above, one,of the earliest 
available symbols or assurances of security from 
any anxiety is the mother. The infant may 
generalize the expectation of relief to other 
aspects of his world (transitional objects?) as 
he develops trust or confidence in a vague 
image of his mother, or expectation of relief 
might become related to any familiar situation 


“in which he is regularly made comfortable when 


confronted with a particular source of pain. 
Therefore, any interference with the capacity of 
the infant to develop an adequate repertory of 
anxiety relief situations could result iri excessive 
panic. Such interference might result ffom many 
causes such as an inability to generalize which 
characterizes many psychotic children. The 
excessive anxiety could evoke persistent clinging — 
to the mother since she is the only, i, anei 
source of security from many threats. Such an 
inability to generalize might, be due to con- 
stitutional limits or to relative absence of avail- 
able objects such ase occurs in ‘sterile’ or 
institutional environments. 

A Significant,inctement in anxiety from any 
cause during that period of life when the infant 
relies mainly on his mother as a reassuri 
symbol would also fixaté him on the need to 
remain close to here He would not be able to 
develop adequate familiarity with other situa- 
tions which might come to symbolize anxiety 
relief since he would seldom be free of the need 


‘to cling to her. It would not be necessary for the 


3I have used thé concept of generalizatién but the 
phenomena to which I refer could also be explained as a 
result of inability to discriminate (the mirror image of 
generalization) or the absence of some other modulating 
function. Neither, of ‘these offers any significant advan- 


à? 


tages and the concept of failure to discriminate raises 
further questions in terms of symbiotic clinging to one 
object, It is also noteworthy that.concreteness or in- 
ability to generalize is a frequent symptom ost a 
hallmark of childhood psychosis. 


we ii 


infant to recognize his mother as a unique being 
or object, whether attached to himself or not, 
in order for him to experience the so-called 
‘ separation anxiety’. The fear would be of 
separation from security against an expected 
danger. He would only need to perceive his 
mother as one (or the only) symbol of security 
without needing to define her as a discreet part 
of his world. Some part of the mother might 
be cathected but she would not yet be cathected 
as a whole, 

Since” symbiotic symptoms exist in psychotic 
conditions where object recognition is clearly 
disturbed as well as in conditions in which this 
function is fairly intact, the separation of the 
development of symbiosis from that of object 
recognition has some clinical advantage. Both 
normal and neurotic, and non-psychotic persons 
too, may show symbiotic symptoms without 
significant impairment of their object relation- 
ships. Commonplace are examples of wounded 
or dying persons who cling to another person, 
cry for their mother, or insist on being carried 
to familiar surroundings. Even though the 
severe threat in such situations stimulates a 
massive regression, the relationship to the object 
does not at all resemble the rigid behaviour of 
the symbiotic, psychotic child. Symbiotic 
symptoms are also frequently seen in a variety 
of neuroses and in the behaviour of non-neurotic 
individuals whose character is dominated by a 
need to cling to others. 

I do not mean to suggest that there is no 
relationship between the development of sym- 


_ biotic behaviour and the development of object 


recognition. There can be several forms of inter- 
relationship between these two phenomena. The 
following four possibilities based on the above 
observations seem to be the most logical and 
offer tenable hypotheses? 

(i) If a child fails to develop adequate means 
to effect full recognition of and relationship with 
his fellow humans, he is limited in means to cope 
with anxiety and will use more primitive 
mechanisms such as ¢linging to his mother. 

(ii) On the other hand, a child who is over- 
whelmed by anxiety when his main source of 
security is to cling to his mother would tend to 
be fixated in this pattern of stereotyped behaviour 
which would interfere with further social utiliza- 
tion of the mother and other humans and would 
inhibit the cathexis of the whole object. 

(ii) If something interferes with the ability of 
the infant to discriminate the experiences which 
are potentially dangerous, the infant could feel 


w 


D 
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overwhelmed by anxiety with the same resultant 
fixation on clinging and a cathexis only to a part ~ 
object. 

(iv) Finally, if something interfered with the ” 
infant’s ability to generalize the expectation of 
relief from anxiety, the infant would persist in 
clinging to the mother and he would not bef 
able to develop normal relationships. f 

In any event, the child might ‘ hypercathect * 
the mother or parts of her person since he over- 
values her as a symbol of security. This might 
later result in the symptoms which led Mahler 
to elaborate her symbiotic hypotheses. Sym- 
biotic behaviour can be thought of as a persis- $ 
tence of or regression to. a normal period of 
development, according to Mahler, but I would 
add that it also seems any adaptive means of | 
coping with anxiety, í A { 

Further support for the suggested reformula- 1 
tions is seen in the nature of the psychotic 
child’s response to psychotherapy. Many 
therapists (Singer, 1962; Herskowitz, 1960; 
Bender, 1956; and Weiland, 1961, 1963, 1964b) 
describe psychotic children (both symbiotic and 
autistic) as remaining peculiar, aloof, rigid, ete, 
in their interpersonal dealings, even after 
significant response to therapy. Considerable 
investment of time, energy, and talent in a 
variety of therapeutic efforts has produced few 
‘cures’. Yet, many children are apparently 
aided in overcoming crippling, symbiotic symp- 
toms even though they are not helped to make 
full social relationships. If symbiotic behavious 
is, as I postulate, essentially a primitive adaptive 
operation against danger (anxiety) reduction of 
anxiety by any means would lessen the frequency 
of this symptom but it would not be expected to 
effect any significant change in the child’s 
general ability to recognize the social utility of 
humans. The patient would need to develop 
the capacity to make adequate interpersonal 
adaptations if he is,to be cured. 

wt SUMMARY 

The concept of symbiosis is reconsidered as @ 
primitive means of coping with anxiety in 
addition to the more common assumption that < 
it is the persistence of a normal developmental 
phenomenon, and as a signal anxiety rather 
than a primary reaction as proposed by Bowlby. 
Anxiety is seen as a cause of symbiotic behaviour 
in the present formulation in contrast to, but not 
to the exclusion of, the conception that anxiety 
results from the experience of passive separation — 
from the mother in an ca dominated by 
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symbiotic needs. Object recognition is not 
necessarily a consequence of resolution of 
symbiosis in the separation-individuation phase 
but is developed by a sequence of events not 
specified in this paper. (See Weiland, 1964a, 
1964b.) Excessive infantile anxiety perpetuates 
clinging with resultant interference in develop- 


Ran 


ment of normal object relationships. This 
accounts for the prominence of symbiotic 
symptoms in childhood psychoses, Failure to 
develop object recognition may predispose the 
child to anxiety which is coped with by primitive 
means such as clinging. 
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SOME TECHNICAL IMPLICATIONS OF EGO PSYCHOLOGY 
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Freud’s formulation of the structural hypothesis 
in 1923 has had far-reaching effect upon the 
direction which subsequent theoretical develop- 
ment has taken. It led to elaboration of psycho- 
analytic theory of the ego by Freud’s heirs— 
particularly Anna Freud, Hartmann, Kris, 
Loewenstein,” Spitz, Jacobson, Mahler, and 
Greenacre—and changed pyscho-analysis from 
an id-psychology toian id-ego psychology, with 
the ego becoming more and more the focus of 
investigative consideration. 

Before Freud thought of the ego as a struc- 
tural entity, he already knew that the ego, even 
though incompletely conceived and defined 
metapsychologically, is the medium through 
which _psycho-analytic therapy operates. Glover 
and Fenichel emphasized Freud’s observation 
that the ego isthe only institution which is 
accessivle to the analyst and which can be 
influenced by analytic intervention. It is the 
recipient and synthesizer of interpretations. 
Freud further maintained that the procedure of 
psycho-analysis is of avail only when there is a 
relatively intact ego which can participate in the 
analytic task. While we still hold this view today, 
one of the clinical fruits of greater theoretical 
knowledge about the ego—its structure, ifs 
development, its functions, its relationship to the 
other psychic institutions—is that we are now 
able to utilize the: very technique of psycho- 
analysis in the service of enabling the ego to 
» perform its analyticowork. 

Current research in ego development promises 


more precise knowledge about pathology result- ` 


ing from developmental deficiencies. More 
effective diagnostic and therapeutic „procedures 
for the so-called modifed egos are imminent. 
Meanwhile, however, ego psychology has already 
contributed knowledge which dictates elabora- 
tion and modification of traditional technical 
procedure, not only for the more sévere ‘patho- 


logies, but for the so-called intact egos as well— ” 


those patients whom Freud designated as analys- 


able ‘because the ego was equal to the analy 
task. 

This offers an advantage over id psychology, 
The id psychologist | had to rely upon whatevel 
ego the patient happened to be able to bring 
the analytic task. The ego psychologist ca 
engage in the continuous analytic pursuit O 
strengthening and expanding the ego, remedyin 
developmental shortcomings, aiding neutraliza 
tion, and’ utilizing the autonomous function 
toward higher levels of integration. Thus, thi 
ego itself has become a major focus of psycho 
analytic treatment, While this has always bee 
true for the treatment of the more disturbe 
patient, I intend tò clarify how modifications ii 
technique suggested by ego psychology are als 
now indicated in the treatment of the patien 
with the so-called intact ego. 


The Need to Conceptualize Technique « 


In a reference to the interdependence O 
technique and theory, Hartmann comments th 
there is a lag on the side of technique in that: 
tends to be outdistanced by theory. Hi 
theoretical contributions in this regard, namely 
the concepts of primary and secondary autonom 
and the role of intrasystemic as well as intel 
systemic conflicts and correlations in thi 
development of the individual, are some of th 
theoretical formulations that have not yet bee! 
adequately reflected in technical procedure 
Particularly, the utility’ of the autonomous eg 
functions in the application of psycho-anal ti 
procedures needs elaboration. $ 

Kris, too, observed that the advances in egt 
psychology dictate modifications in technique 
He attributed this mainly to the fact that we a 
no. longer satisfied to consider psychosexti 
maturation only. The development of eg 
functions and of object relations are equali 
important. 


Knight (1954) says: ) 
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. the attempts to build a classification of mental 
disorders by linking a certain clinical condition to 
each level of libidinal fixation has presented a one- 
sided, libidinal theory of human functioning. ‘This 
psychoanalytic contribution has been of major 
value, but it needs to be supplemented extensively 
with the findings of ego psychology which have not, 
as yet, been sufficiently integrated with libido 
theory. 


. 
Thus are indicated not only more elaborate 
methods of diagnostic exploration—dynatnically, 
economically, and particularly structurally—but 
also modifications in technical procedure. It is 
recognized that such modifications have indeed 
crept into practice, although they have not been 
theoretically formulated) nor systematically 
recorded in the literature. Much is handed down 
by word of mouth from supervisors to candi- 
dates.. A. kind of folk-lore of technique has 
evolved which, ‘however, is insufficiently con- 
ceptualized.. The main purpose of this paper is 
to record and conceptualize some of the philo- 
sophical and practical innovations in technique 
which evolve logically from ègo psychology as 
we understand it today. 


Theoretical Foundations 
Several reviews of the development of ego 


psychology have been undertakén, most notably 
by Rapaport, and this neéd not be recapitulated | 


here. I will mention, “therefore, only those 
concepts which have an immediate bearing on 
the ideas presented in this paper. I refer prin- 
cipally to Hartmann’s concepts of the conflict- 
free area of the ego and of adaptive functioning; 
to Greenacre’s concept of autonomy; to Mahler’s 
observations regarding’ “the symbiotic and 
Separation-individuation phases of development; 
to Jacobson’s theories concerning self and object 
relations. 

Fundamentally, the theoretical conclusions 
from ego psychology which lead to the technical 
modifications which will be discussed in this 
paper can be summed up as follows. The ego, 
particularly in its conflict-free sphere, develops 
at an innately determined rate if the environment 
provides adequate opportunity for such develop- 
ment and, simultaneously, for the differentiation 
of self and object representations. Thus, there 
must be a phase-specific quality in the mothering 
which fosters optimum development in the child. 
In its direct implications for technique, one of 
the most outstanding facts that has emerged 
from research in ego psychology is that the 


individual is likely to develop unevenly | if the K 


e 
. 


ý 


with Freud that, 


phase-specific mothering is inadequate, and that 
this uneven development occurs not only with 
regard to the well-known overlapping of psycho- 
sexual phases, but in two other respects as well, 
namely, (i) ego growth and differentiation 
between self and object representations do not 
necessarily proceed in unison with psychosexual 
development; and (ii) within the ego itself there 
may be uneven development among the various 
ego functions. Thus, trauma is now understood 
as occurring at a given psychosexual phase when 
the internal structure ofthe ego, the development 
of its functions, its relationship to the other 
psychic institutions, and the degree of object 
relations which obtain, are all decisive in deter- 
mining what resources the individual has 
available for meeting the crisis. Psychosexual 
development may itself become traumatic if it 
proceeds before the ego is able to.copè with it. 

Since we know that the period of life usually 
referred to as the oral phase is so crucial for ego 
growth and for the development of fundamental 
relationships to self and object, any one of the 
almost infinite combinations of ` possibilities for 
inadequate development in these areas results in 
impaired ability to master the next period success- 
fully. Spitz has demonstrated how the vicissi- 
tudes of one phase of development determine 
the psychic equipment which is available to the 
individual at the next phase. Greenacre, in a 
complementary contribution, fias examified how 
the ability to master trauma is determined by the 
level of ego development which existed at the 
time of the traumatic event. 

Ego psychology also offers more profound and 
meaningful criteria for diagnosis, and particularly 
for evaluation of analysability. It is no longer 
valid to regard a person who has reached, let us 
say, the phallic phase and is grappling with - 
oedipal conflicts, as necessarily the most treat- 
able. Much depends on whether ego growth and 
object relations kave kept reasonable pace with 
psychosexual development. The meaning of 
borderline psychosis and psychosis proper also „ 
takes on more dimensions as we consider what 
these situations mean in terms of the vicissitudes 
of the development. of the ego‘in its internal 
structure and in its relation to id, superego, and 
the outer world; and in terms of the inability of 
the inadequately developed ego to deal with 
psychosexual development and to master trauma. 

The Role of the Analyst. Most analysts agree 
essentially, technique is 
unteachable in its specifics, nor can many rules 
be promulgated. ‘The e essence of what is teach- 
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able is an attitude or philosophy based on 
psycho-analytic theory of personality develop- 
ment and of the pathological consequences of 
the human condition. From this, technique 
flows naturally. One of the questions with which 
this paper is concerned is what this philosophy is 
and how to apply ego psychological findings to 
technical decisions. Greenacre (1954) provides 
a most useful philosophical guide in her concept 
of the analyst’s concern with the patient’s 
autonomy. She describes how the autonomy of 
the patient is best proteoted when active proce- 
dures on the part of the analyst are scrupulously 
avoided. The infantile neurosis, for which the 
patient seeks treatment, may, if we are not careful 
to guard the patient’s autonomy, be replaced by 
dependence on the analyst, resulting in a patho- 
logical state which can become even more 
powerful than the original neurosis. This 
demands a re-evaluation of the traditional 
analyst-analysand role. 

I shall deal first with the role of the analyst, 
which is primarily that of interpreter. Inter- 
pretation, however, if it is performed by the 
analyst as an exclusive function of his ego, may 
be too active and, therefore, in Greenacre’s 
sense, damaging to the patient’s autonomy. The 
growth-promoting function of the analyst 
requires that he relinquish some of his function 
of interpreter and help the patient arrive at his 
own interpretations whenever possible. Kris 
(1951) thinks that this will promote ego growth, 
diminish the analyst’s omniscience, and pave the 
way for ultimate independence. He advocates 
that, rather than interpret for the patient, the 

` analyst should substitute a question designed to 
stimulate the development of the patient’s own 
interpretative skills. The synthetic and integra- 
tive functions of the ego are thus exercised with 
the encouragement of the analyst. If the patient 
is slowly educated to such procedure at the out- 
set of analysis, it can become a powerful ally in 
the terminal phase when the independence of the 

„Patient is put to the test. The analyst must be 
constantly alert to tle patient’s increasing skills, 
must convey an attitude of welcoming their 
emergence, and must be ready to relinquish the 
exercise of his own skills even though the 
patient may perform less elegantly. 

The Role of the Patient. I want to discuss, 
first, the role of the patient in the hypothetically 
ideal case in which the ego is capable of perform- 
ing its assigned task of providing analyticmaterial, 
It is evident, of course, that this is not a single 
task, but a combination of several, as follows: 


(1) In order to be able to cooperate with 
analytic procedure, which brings no immediate 
reward, the ‘reliable’ ego must be one which 
can postpone gratification. ; 

(2) It must exist in conjunction with an ability 
to identify with the analyst and to work toward 
a mutual goal. In other words, a degree of 
object relations must obtain in which identifica- 
tion is possible. , 

(3) It must be capable of dividing itself into 
experienving and observing parts in order to 
enter into the therapeutic alliance. 

(4) It must be capable not only of cooperation 
with the analytic procedure, but of synthesizing 
and integrating interpretations. 

(5) Since analysis is carried out in a state of 
regression, it must be possible for regression to 
take place in the service of the ego, i.e. under its 
control. 

(6) It must be capable of utilizing verbalization 
rather than acting out. 

In other words, we are talking here about a 
well-developed ego in an individual who is 
capable of a rather high degree of object 
relations. 


Technique in Classical Neurosis and 
Neurotic Character 

As one might anticipate logically, ego psycho- 
logy has given us greater insight into defence 
and, from the angle of technique, therefore, more 
understanding about the handling of resistance. 
It also contributes to greater respect for adapta- 
tion and non-conflictual functioning. As Hart- 
mann has shown, the same defence which may 
operate as a resistance in analysis may also serve 
the function of primary autonomy. Therefore, 
analysis of resistance must take into account 
aspects which are adaptive (i.e. which do not 
utilize countercathectic energy) and which 
should, therefore, be left intact or even rein- 
forced. Resistance analysis musť be conducted 
in a way that does not throw out the baby with 
the bathwater. The technical innovation sug- 
gested by Kris in this regard revises previously 
held views that analysis aims at rapid uncovering 
of an id content to which resistance bars the way. 
We now prefer to help the patient understand 
his defensive structure. When such structure is 
adequately analysed, insight follows with mini- 
mal activity on the part of the analyst because 
the synthetic and integrative functions of the 


ego arè able to take over upon the crumbling of 
a resistant structure. 


The few clinical examples which follow are not 


` 


t 
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designed to cover all aspects of the philosophy 
of technique which I am trying to convey here. 
The clinical illustration of every point would 
require endless examples and would lead to 
endless dispute over whether each example does 
indeed deal with the point. I shall, however, 
attempt to convey the flavour of the ego 
psychologist’s attitude and approach. 

The first of these deals with autoerotic activity 
which has been traditionally understood as 
serving instinctual aims. Ego psychology in no 
way refutes this, but does add another dimen- 
sion. There are indications that autoerotism 
also serves ego expansion, differentiation of self- 
representations from object representations, and 
the establishment of identity” Thus, interpreta- 
tion of autoerotic activity and the fantasies 
accompanying it may be incomplete and may 
especially be incorrectly timed if it adheres to the 
one-dimensional aspect of id interpretation only. 
Escalona (1963) has shown that, as early as four 
months, the infant engages in activity such as 
rocking and exploration of the body surface 
which provides a beginning sense of self separate 
from the mother. Spitz (1962), studying some- 
what older children, found that the non- 
achievement of masturbation at the age-adequate 
level is indicative of a defect in object relations. 
Thus, autoerotism, whether masturbatory or 
pre-phallic, serves important ego-building pur- 
poses. At the phallic level, masturbation serves 
the purpose of reinforcing the successes of the 
separation-individuation phase, because it pro- 
vides an avenue for gratification of a powerful 
instinctual demand without dependence on the 
object. It is also significant that masturbation 
is carried on as a secret from the primary object, 
thus reinforcing separation by providing a sense 
of personal privacy. 

Rather than restrict analysis of masturbatory 
activity to analysis of the fantasies, it has been 
found that a thorough investigation of the onset 
of masturbation can bring rewarding informa- 
tion regarding object relations. An inquiry into 
how masturbation was initiated tell much 
about whether the patient had achieved sufficient 
initiative, possession of his body ego, sense of 
identity, and separation from the maternal object 
to have discovered ways of gratifying himself. It 
is a clinically observable fact that, regardless of 
the strength of the drive, unless these conditions 
are met, masturbation is inhibited. If initiation 
has been by another person, usually a playmate, 
then the ‘ waiting ’ to be initiated is indicative of 
insufficient separation from the primary object. 


In the extreme case, masturbation is never 
undertaken because there is no separation and 
all gratification must proceed from the object. 

For example, a young man who lives with his 
mother and is so closely tied to. her that she 
always knows what he is thinking, has a dream 
about touching. He associates to masturbation 
and is immediately thrown into an anxious state 
because, according to his comments, even the 
thought of such activity implies that one can do 
things for onself and this renders mother less 
necessary. . e 

Another example is that of a forty-year-old 
professional man in analysis because he is con- 
cerned about his inability to marry. He functions 
moderately well in his profession, although he 
fears promotion. This set of circumstances 
suggests typical neurotic oedipal and castration 
conflicts—and these are indeed, this patient’s 
basic problems. Despite the prepondérantly 
neurotic picture, this patient did not masturbate 
in childhood. This information showed that the 
oedipal problem was burdened by the shaky 
underpinning of incomplete separation from the 
pre-oedipal mother. Masturbation was inhibited 
because the separation-individuation process 
had not proceeded to conclusion. In such a case, 
åt would be technically incorrect to interpret 
first from the side of the id. The correct first 
interpretation focuses on the separation anxiety. 
This frees the ego to procedd with the forward 
thrust that had been blocked in childhdod. 

I shall discuss one more case on the neurotic 
side before proceeding to’ the discussion of 
technique as it applies to the more disturbed 
patient. Very roughly, we can mark the 
threshold of the separation-individuation phase 
as the point where the infant begins, psycho- 
logically, to become an individual in his own 
right. Since this very crucial phase of ego 
development corresponds roughly with the anal 
phase, particular technical problems with regard 
to the anal patient are illuminated by ego 
psychology. The anally fixated patient is 
characteristically unable to free-associate, to 
pay, and in other ways to cooperate with some 
of the basic analytic requirements. Ego psycho- 
logy expands our understanding of the meaning 
of the silence, stubbornness, and withholding, of 
such patients.. 

In our society, the period of ego expansion, | 
separation-individuation, accelerated ‘demarca- 
tion of ego boundaries, distinction between self 
and object representations, transition of erotic 
zone from mouth to anus, also corresponds to 


` 
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the period of toilet training and the onset of 
speech. Appreciation of what all this means as 
a gestalt to the developing individual suggests 
techniques for enabling the anal patient to 
acquire the ability to abide by the basic rule. 

Let us first try to understand what happens 
developmentally and then illustrate with a 
clinical example. The psychosexual aspect is 
clear in that there is a transfer of zones. If the 
oral phase has been more gratifying than other- 
wise, the child has a more or less firm start 
towards’ object constancy, has made a good 
beginning toward distinguishing self-representa- 
tions from object representations, has begun to 
use his awareness of self to expand toward other 
than the primary object, has begun to master 
certain skills, particularly motility and the 
beginnings of speech, and has learned the value 
of the word ‘ro’ as being threefold: (i) as an 
opportunity for identification; (ii) as a channel 
for aggression; (iii) as a reinforcement of 
separation. In such a climate, toilet training is 
begun. The ability to distinguish between self 
and object is taxed to the utmost as the loss of 
faeces is equated with object loss and castration. 
At the same time as toilet training, mastery of 
verbal skills is undertaken, involving for the ego 
the complex process of symbolization. The child 
is often prodded to say a cute word as well as to 
defaecate on external demand. He must also 
learn to withhold, however, because defaecation 
must be controlled. 

An anally fixated patient, therefore, comes to 
analysis having acquired in childhood a rather 
complex skill which appears manifestly as with- 
holding. Because of the proximity of speech and 
toilet training, it appears to his unconscious that 
he is being asked to undo what his ego has earlier 
achieved in gaining sphincter control when he is 
told to free associate. * 

For example, a patient whose anal fixation 
was reinforced by parental ad-ninistration of 
enemas during the latency years is typically silent 
in analysis. She verbalizes sufficiently to state 
that free association feels like loss of control. 
The analyst gives recognition to the fact that 
control is indeed a dearly won possession. This 
paves the way for interpretation that thoughts, 
words, feelings, and faeces are often equated and 
must, therefore, all be withheld. Such inter- 
pretation often makes it possible for the anal 

* patient to associate more freely as the ego thus 
distinguishes. In this case, however, because the 
parents, by administering enemas, robbed her of 
an important ego function which earlier she had 
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been encouraged to acquire, more analytic work 
was needed. After the ego’s achievement had 
been acknowledged in order to support the 
highest level of development, the speech factor 
becomes the focus of analytic attention. This is 
true secondarily because of the developmental 
coincidence of speech and defaecation and of the 
consequent tendency to equate them in the 
unconscious, but primarily because this patient 
had learned to use silence to maintain and restore 
the ego’s’ original achievement of withholding. 
After such analytic attention to the ego aspects, 
the instinctual gratification becomes analysable 
in the traditional way. 

The traditional view of such behaviour as 
resistance calls for review. Resistance, by 
definition, is directed against a drive. In this 
instance, however, the silence has the purpose of 
protecting the ego at its highest level of achieve- 
ment. The patient, by silence, fights for the 
integrity of her ego in the analysis just as she 
fought the onslaught of the enemas, The correct 
technical procedure is interpretation of this fact. 
The defences against the drives are also to be 
understood and interpreted at the proper time. 
However, that can come only after the correct 
ego interpretation is made. 

The ego psychologist plays on two violins, 
always working with the ego to bring it to the 
highest level of functioning so that it will be 
equal to the analytic task of dealing with the 
drives. 

These clinical examples illustrate some of the 
reasons and show how the techniques dictated 
by ego psychology are indicated even in cases 
where the ego is fairly intact and ‘reliable’ 
for analytic work. 


Implications for Technique in the Treatment of the 
More Disturbed Patient 


The second major matter that I want to deal 
with concerns technique in those cases in which 
the ego is somewhat diminished in ‘ reliability ’ 
as I have defined that term here, namely, as 
reflected in jts ability to perform the analytic 
tasks. I list these tasks briefly: 


(1) Ability to postpone gratification. 

(2) Ability to identify with the analyst. - 

(3) Ability to perform the therapeutic ‘ split °. 
(4) Ability to synthesize interpretations. 

(5) Ability to control regression. 

(6) Ability to verbalize rather than act out. 


As already mentioned, current research pro- 
mises greater knowledge about the structural 


` 
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relationships in borderline phenomena. Already, 
contributions from these sources have narrowed 
the gap between the neurotic and the more 
disturbed patient so far as analysability is con- 
cerned. Jacobson’s (1964) explorations of 
structural relationships in the more disturbed 
configurations are pertinent here. Of particular 
interest is her concept of narcissism, which 
amends Freud’s view. Jacobson points out that 
in the primitive psychic organism; prior to the 
discovery of self and the object world, iftvestment 
of libido in the ego is hardly possible. 

The technical suggestions I am able to present 
with regard to cases in which some of the 
abilities to perform the analytic task are lacking 
are not qualitatively different from those already 
indicated in relation to the so-called ‘ reliable’ 
cases. From the quantitative point of view, 
however, it is even more necessary to keep a 
diagnostic eye open for uneven development and 
to deal with the ego side first. It has to be 
remembered that I am attempting to convey a 
philosophy of technique rather than a set of fixed 
instructions. In general, then, in order to 
prepare the patient for analytic work when he is 
deficient in one or more of the requisites, it is 
necessary to seek out those areas where arrest in 
ego development is patent. The technical pro- 
cedures involve: 


(1) Support of the highest level of development 
which has been reached. 

(2) Interpretation of the original hampering 
situation which impeded development. 


To take an example, a young woman in her 
early twenties came for treatment after having 
made a suicide attempt when the parents 
divorced. In the child’s developmental years, 
the mother had subjected her to a series of 
nurses who were dismissed without regard for 
the child’s developing object relations. Similar 
strain on the growing child’s ability to form 
object relations was produced when, as she 
began to recognize the father, the mother inter- 
preted the oedipal wish. Thus, superficial 
knowledge of psychology was employed by the 
mother to gratify her own symbiotic wish, to 
prevent the child’s object world from expanding, 
and to prevent repression. 

These problems became reactivated years later 
when the parents divorced, plunging this very 
confused post-adolescent into a panic over 
re-emerging oedipal wishes in conflict with 
strong symbiotic wishes. The only solution 
seemed suicide, which represented symbiotic 


` . 


reunion. The suicide attempt fortunately failed 
and the patient sought treatment. 

The patient insisted, at first, that, because of 
the mother’s penchant for amateur psycho- 
analysis, no interpretations should be made. On 
the face of it, this seemed logical, but only in the 
sense that if one thing is an error then its oppo- 
site is correct. The mother’s interpretations were 
damaging because they did not promote 
separation and growth. In treatment, therefore, 
interpretation is not to be avoided, but correct 
procedure calls for ege interpretation first. This 
provides necessary ego building before the 
aggression toward the mother and the oedipal 
wishes can be dealt with in a way that would lead 
to resolution rather than to panic and suicide. 

Ego building work in the so-called borderline 
categories is commonplace. However, more 
precise understanding of its thegretical justifica- 
tion can lead to newer avenues of approach alpng 
correct theoretical lines. There is much empirical 
experimentation with treatment of borderline 
phenomena which does not present opportunity 
for theoretical clarity. Only precise under- 
standing of what takes place metapsychologically 
contributes to the scientific core of psycho- 
analysis. 

In the case under discussion, ego building 
consisted of improving reality testing so that the 
fear of wishful thinking receded in importance; 
and in the building up of stable object relations 
through interpretation of the traumatic dis- 
appearances of the nurses, The patient’s fear of 
having her mind read was dealt with by means of 
interpretation of the symbiotic wish. Intuitive 
interpretation, while never desirable because it 
deprives the ego of opportunity to work in the 
analysis, is particularly to be avoided in such a 
case because it also counteracts separation- 
individuation and inereases the fear of the 
omniscient symbiotic figure. 7 

Kris’s technique of encouraging the patient to 
make interpretations is most valuable in such a 
case. It can become a spiral in which the ego 
expands because it can do something for itself 
and in which the very correctness of the self- 
interpretation leads to higher levels of integra- 
tion. 

In the interest of promoting autonomy, this 
patient was always given the freedom to withhold 
free-association and dreams until the ego became 
capable of genuine volition. Not until the ability 
to say ‘ no’ is well established can one also say 
“yes ’ without loss of autonomy, 

Thus, ego psychology provides more profound 
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theoretical clarification and greater procedural 
precision to the well-known therapeutic 
endeavours to support the ego and to aid 
repression in the disturbed patient. Some such 
patients become analysable in the classical sense 
after the separation-individuation crisis is 
mastered and the ego has had an opportunity to 
expand. In this particular case, support was 
given to the highest level of ego development— 
namely, the strivings for individuation and for 
object relations in addition to the primary 
object—and, at the same time, the force blocking 
growth—the symbiotic wish—was interpreted. 
The highest psychosexual level, which had out- 
distanced the ego, then became amenable to 
analysis by a stronger ego than existed in the 
infantile period. 

Ego psychology contributes to technique and 
to the analysability of classic neurotics, neurotic 
characters, and the more disturbed patients in 
still another way. Kris points out that knowledge 
about child development enables the analyst to 
understand and sometimes to reconstruct what 
has probably happened in a particular patient’s 
early life, even though material has not been 
presented by the patient directly. One of the 
specific bearings such knowledge has upon 
technique is that it makes possible the inter- 
pretation of pre-verbal experiences. This is 
accomplished by the analyst’s alertness to the 
repetition of pre-verbal trauma in the trans- 
ference. 

For instance, a patient is kept waiting by the 
analyst, or thinks he is. He enters the con- 
sultation room in great anxiety. The traditional 
interpretation would refer to death wishes 
toward the analyst. This does indeed apply. 
But exploration of the fantasies that occurred 
while waiting often brings material that makes 
for more precise interpretation of the exact 
experience that led to the aggressive wishes in 
childhood. It makes possible the reconstruction 
of pre-verbal trauma, providing the ego with the 
possibility of mastery. The technique suggested 
for this purpose is to Solicit the minute details of 
the fantasy. Thus, whether you were there or 
absent; whether you had forgotten the patient; 
whether you were having sexual intercourse; 
whether you were otherwise engaged and too 
busy to care about the patient; whether you were 
angry with him for needing you, etc.; all offer 
clues which point to the exact nature of the 
original trauma as revived in the transference. 

Another patient, who suffers from functional 
gastritis, clings to predominantly negative object 
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representations. The clinical picture is maso- 
chistic-like. The impression is that, while object 
relations are indeed firmly established, they are 
connected with unpleasant early experience with 
an aggressive, unloving mother. The precise 
nature of this early trauma was clarified when 
the patient reported that one evening, when 
depressed, he had wanted to telephone the 
analyst. However, he decided against it. 
Detailed questioning about what went into this 
decision was the technique which led to under- 
standing much about early feeding experiences. 
The next thought after the wish to telephone was 
that the analyst would be impatient with him, 
would rush him, would hang up the telephone 
if he could not say what was on his mind quickly 
enough. Here we find the repetition of hurried 
and unsatisfying feedings. The patient was 
asked whether he is in the habit of eating quickly. 
He was not at all surprised at the question and 
was able to connect his current attitudes with 
the genetic experience and to understand more 
about his ‘loyalty ’to thenegative primary object. 

As it becomes more and more possible to 
conceive of analysis as the therapy of choice for 
patients somewhat more disturbed than the 
classical neurotic, some of the technical pitfalls 
also come into focus. One is that we cannot so 
readily take for granted the genuinely voluntary 
nature of compliance with analytic procedure, 
because the more impaired ego is not yet capable 
of such choice. In Spitz’s (1957) terms, the 
patient is not yet capable of saying ‘no’. 
Another is that the uneven development presents 
quantitatively greater problems in the more 
disturbed patient and, therefore, requires more 
therapeutic attention. A third difficulty is that 
impaired object relations make for a more 
difficult, apparently narcissistic transference. 
Still another is the ease with which the trans- 
ference neurosis can become real to the patient 
whose reality testing is poor. 


Termination 


Analogous to Eissler’s ideal model of tech- 
nique, the ideal model for termination should 
be that major conflicts have been interpreted, 
worked through and resolved; major defences 
which do not serve adaptive goals have been 
abandoned; blocks in the pathway of the ego’s 
innate tendency to thrust forward have been 
understood and mastered; the transference 
neurosis has been utilized for therapeutic pur- 
poses and its intensity gradually attenuated; 
the capacity for love and work are under the 
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dominance of an expanded ego; and, on the 
practical side, the patient no longer finds 
attendance purposeful nor feels the need for it. 
Of course, termination rarely, if ever, comes 
about so smoothly. Nevertheless, this model 
can be most closely approximated if the seeds of 
the end goal have been sown at the outset. If the 
patient’s autonomy has been so respected and 
promoted that he becomes increasingly indepen- 
dent as analysis proceeds, the terminal phase 
tends to develop naturally. ig 

The apparent contradiction, of course, is that 
in the process of analysis, we wish to elicit the 
full force of the patient’s dependency, often even 
having to analyse defences against it. However, 
it is precisely because we do this in an atmos- 
phere of simultaneous guardianship of autonomy 
that the full intensity of transference, no matter 
what its form, need not be feared. The drama 


can be played out to the fullest extent because 
the analyst does not participate in it as a real 
figure and does not do too much for the patient. 
Such regard for autonomy obviates the need for 
some of the desperate devices sometimes advo- 
cated. Thorough understanding of the process 
of separation replaces such measures as enforced 
time-limits, tapering off, altering the frequency 
of the sessions, etc. The separation process is 
best accomplished via interpretation rather than 
devices. If devices do have to be used to augment 
interpretation, then they should be tailored to 
the individual separation conflict which has been 
understood in the course of the analysis. Only 
then can the arrangement avoid constricting the 
ego, because it will necessarily be devised to undo 
the original blockage and to release the patient 
to live in as much freedom as is possible in the 
human condition, . 
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MOURNING: A CRITICAL SURVEY OF THE LITERATURE! 


By 


Wh sis 


LORRAINE D. SIGGINS, New Haven, Connecticiit 


When Prince Andrei died, 


Everyone came to take leave of him, and they all 
wept. Little Nicolas cried because his heart was rent 
by painful perplexity. The countess and Sonya 
cried for pity for Natasha, and because he was no 
more. The old count cried because he felt that 
before long he, too, must take the same terrible 
step. Natasha and Princess Mary also wept now, 
but not because of their own personal grief; they 
wept with a reverent and softening emotion, which 
had taken possession of their souls at the conscious- 
ness of the simple and solemn mystery of death that 
had been accomplished in their presence. (War and 
Peace, Bk. XII, Chap. IV.) 


And Tolstoy comments, 


When it is a beloved and intimate human being that 
is dying, besides the horror at the extinction of life 
there is a severance, a spiritual wound, which like a 
physical wound is sometimes fatal and sometimes 
heals. .’. . (Bk. XV, Chap. L) 


It is my purpose here to examine the process 
of mourning, which ideally protects the open 
wound from rough and painful contact and leads 
at last to healing. But as we shall see, the course 
of mourning is not always salutary; in abnormal 
mourning, not only the scar but the wound of 
severance remains irradicable. 


In his paper, ‘ Mourning and Melancholia’, 
Freud (1917, pp. 243-244) defines mourning in 
these'terms. Regularly, he says, it is 


the reaction to the loss of a loved person, or to the 
loss of some abstraction which has taken the place 
of one, such as one’s country, liberty, an ideal, and 
so on... . It is also well worth notice that, although 
mourning involves grave departures from the normal 
attitude to life, it neyer occurs to us to regard it as 
a pathological condition and to refer it to medical 
treatment. We rely on its being overcome after a 
certain lapse of time, and we look upon any inter- 
ference with it as useless or even harmful. 


Freud lists four such * grave departures from 


1 I wish to thank Roy Schafer for his helpful criticism and advice. 
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the normal attitude to life’ as the major charac- 
teristics that we associate with mourning: a 
profoundly painful dejection, cessation of 
interest in the outside world; loss of capacity 
to love; and inhibition of activity. 

Freud’s definition deals with mourning as a . 
reaction to several forms of loss. I wish to 
concentrate here on one type of loss—the loss of 


a loved one by death of that person; but the 


reactions I shall describe are not unique to loss 
by death. This paper deals only with the intra- 
psychic aspects of adult reactions to the death 
of a loved person; interpersonal and environ- 
mental influences, though unquestionably of 
great importance, are here somewhat artificially 
excluded in the interests of clarity. 

First, however, I would like to indicate some i 
differences in usage. Some of the literature — 
speaks not only of ‘mourning’, but of a series — 
of synonyms, such as ‘acute grief reaction j 
‘normal depression’ or ‘simple depression” 
(Lindemann, 1944; Bibring, 1953; Fenichel, 
1945). Sometimes, however, these terms are not 
exactly synonymous. ‘Acute grief reaction’ 
(Pollock, 1961) is occasionally used for the 
initial reaction to bereavement rather than for 
the whole process of mourning. Depression, 
too, is sometimes used to describe an affect 
rather than a clinical entity (Bibring, 1953). 
And, more important, there are two divergent © 
opinions on the relation between mourning and 
clinical depression. On one hand, Freud (1917, 
p. 244) separates mourning and melancholia, 
and holds the process of mourning to be quite 
distinct from depression. He cites the lowering 
of self-esteem found in melancholia as the dis- 
tinguishing thing, and attributes it to the ambiva- 
lence that is present in the relationship with the 
object, and to the ego’s identification with that 
object (1917, p. 256, p. 244). This he contrasts 
with the positive feelings ideally present in the 
relationship when Mourning occurs. Abraham 
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(1924) on the other hand feels that lowering 
of self-esteem is usually present to some extent 
in mourning too, and that this is proportional 
to the strength of hostile feeling in the relation- 
_ ship. He also asserts that identification is like- 
wise part of the process of mourning. Most 
writers (e.g. Bibring, 1953) agree with Abraham 
in‘ lessening: Freud’s} distinction between the 
< symptoms of TONE and melancholia, and 
- hold that lowering of self-esteem, ambivalence, 
and identification with the object are présent in 
‘both conditions. Nevertheless a marked differ- 
“ence must be admitted in the level to which 
regression proceeds in the two conditions. Thus 
’ Fenichel (1945, p:^396) states that depression 
and mourning are quite different conditions, 
since 


pathognomonic for depression is the depth and 
definite and full character of the regression, which 
extends beyond the later anal phase into orality and 
narcissism. 


There is a large body of literature on depression 

which is certainly closely allied to a discussion of 
mourning, but this would take us too far from the 
central issues of mourning itself. It is interesting 
to note in passing, however, that most discussions 
of mourning have come about because the 
author used mourning to clarify or illustrate 
something else. There are few theoretical 
discussions of mourning in its own right. For 
example, Freud in ‘Mourning and Melan- 
cholia’ (1917) begins: 
Dreams having served us as the prototype in normal 
life of narcissistic mental disorders, we will now try 
to throw some light on the nature of melancholia by 
comparing it with mourning. 


It is only in this context that he discusses and 
defines mourning. Abraham discusses mourning 
in his ‘ Short Study of the Development of the 
Libido Viewed in the Light of Mental Disorders ° 
(1924), and uses it to elucidate object-loss and 
introjection in abnormal states of the mind. 
Fenichel (1945, p. 393), too, has his section on 
mourning in a chapter on ‘Depression and 
Mania’, under the sub-heading of ‘ Mourning 
and Depression’. He uses it to clarify intro- 
jection and its consequences. Be this as it may, 
the result is still a considerable body of literature 
on our chosen theme. Te. A 

A theoretical account of normal mourning in 
a model situation—one whera largely un- 
ambivalent relationship to the» lost person 
obtains—will introduce a description of three 
classes of reaction’ to the death of a loved one: 


firstly, those further reactions which actually do 
occur in the course of normal mourning because 
of the ambivalence of real relationships; 
secondly, pathological mourning reactions; and 
thirdly, clinically recognizable psychiatric ill- 
nesses precipitated by bereavement. These 
will be dealt with in turn. 


REACTIONS IN NORMAL MOURNING 


What happens in normal mourning, as 
Fenichel (1945, p. 162) states, is gradual ‘ work- . 
ing through ° of an affect which, if released in its 
full strength, would overwhelm the ego. He 
maintains that grief is plainly a postponed and 
apportioned mitigation, the taming of that wild 
and self-destructive kind of affect which can still 
be observed in a child’s panic upon the dis- 
appearance of its mother, or in the uninhibited 
mourning reactions of primitives. Mourning 
extended over a period of time is a defence 
against being overwhelmed by this primitive 
affect. 

As we have seen, the distinguishing features of 
mourning as Freud (1917) describes them are: 
a profoundly painful dejection; loss of capacity 
to adopt new love objects; turning away from 
any activity not connected with thoughts of the 
lost person; and loss of interest in the outside 
world—insofar as it does not recall the lost one. 
The description of Natasha’s grief in Book XV 
of War and Peace remains the classic literary 
expression of this formation. It is easy to see 
that such inhibition and circumscription of the 
ego is the expression of an exclusive devotion to 
mourning which leaves nothing over for other 
purposes and interests. This all-consuming 
work of mourning which defends one against 
the overwhelming force of primitive affect is the 
gradual dissolution of each tie one has to the 
lost, person; and this takes time. Freud (1917, 
p. 245f.) describes this work as follows. The 
loved object no fonger exists, and one i8 quite 
conscious of the loss. Reality demands that the 
libido be withdrawn from that object, but this is 
both very difficult and very painful. The pain 
can be so intense thdt one turns away from 
reality and tries to cling to the object by refusing 
to believe that it is no longer there. But one 
gradually accepts reality, and the withdrawal of 
the libido is carried out piecemeal, with great 
expense of time and energy. During this process 
the existence of the lost object is psychically 
prolonged. Every single memory, and expecta- 
tion in which the libido is bound to the lost 
object is brought up, and hypercathected, and 
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the tie to it dissolved. Each one of the memories 
and situations of expectancy which shows the 
libido’s attachment to the lost object is forced by 
reality to the conclusion that the object no longer 
‘exists. Freud (1917, p. 255) Suggests that the ego, 
confronted, as it were, with the question of 
whether it will share the fate of the object, is 
persuaded by the sum of the narcissistic satis- 
factions it derives from being alive to sever its 
attachment to the abolished object. Once the 
work of mourning has been completed, the ego 
beconies free and uninhibited again (ibid., 
p. 244). 

The pain involved in the process of with- 
drawing libido from the lost object was some- 
thing that perplexed Freud—in a number of 
passages he puzzles over why it should be so. In 
his paper ‘ On Transience ’ (1916), he discusses 
the fact that, an object’s transience seems to 
decréase its worth for us. Actually and intrinsi- 
cally there is no reason why this should be the 
case, but the anticipated pain of losing it inter- 
feres with our present enjoyment. He describes 
the process as follows: 


` We possess a certain capacity for love—what we 
call libido—which in the earliest stages of develop- 
ment is directed towards our own ego. Later, though 
still at a very early time, this libido is diverted from 
the ego on to objects which are thus in a sense taken 
into our ego. If the objects are destroyed or if they 
are lost-to us, ourcapacity for love (our libido) is 
once n:ore liberated; and it can then either take 
other objects instead or can temporarily return to the 
ego. But why is it,that this detachment of libido 
from its object should be such a painful process is a 
mystery to us... . We only see that libido clings to 
its objects and will not renounce those that are lost, 
even when a substitute lies ready to hand. Such 
then is mourning. (Freud, 1916, Pp. 306-307.) 


Freud does make a further attempt to explain 
this painful process in an addendum to Inhibitions, 
Sympiggs and Anxiety entitled ‘Anxiety, Pain 
and Mourning’ (1926, pp. 169 ff). He again 

mentions that in ‘ Mourning and Melancholia ° 
‘he had found the pevuliar painfulness of mourn- 
ing inexplicable. The problem he thought was: 


When does separation from an object produce 
anxiety, when does it produce mourning when does 
it produce, it may be, only pain? 


Freud felt that there was no immediate 
prospect of answering these questions. How- 
ever, he goes on to say that pain is the reaction to 
the actual loss of an object, while anxiety is the 
reaction to the danger which that loss entails, 
At the same time he suggests that the pain in 
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detaching libido from the lost object is due to the 
same psycho-economic conditions as are pro- 
duced by physical pain. ‘ When there is physical 
pain, a high degree of what may be termed 
narcissistic cathexis of the painful place occurs,’ 
Similarly in the case of object-loss, the pain of 
separation is due to a mounting and unsatisfiable 
cathexis of longing for the object during” 
reproduction of, the situations in which the 
mourner must undo the ties,that bind him to the 
object (ibid., p. 172). ; 

It is important at this stage to keep in mind © 
the nature of Freud’s paper, ‘ Mourning and 
Melancholia’. In order to elucidate certain 


aspects of melancholia, he sets up a model 


situation for mourning—one in which the entire 
relationship to the object is one of love. He 
then describes the process of giving up the object 7 
in this ideal situation. He is not describing an 
actual mourning person, whose human relation- 
ships are far more complex than this—hence 


the many other reactions we see in a normally © 


mourning person that Freud does not mention 
here. Elsewhere, however, Freud himself supple- 
ments the ideal account given in ‘ Mourning and 
Melancholia’ with further reflection upon the 
actual course of human mourning. 

We have seen that Freud describes the lower- 
ing of self-esteem as what theoretically distin- 
guishes melancholia from mourning—a lowering 


resulting from the ambivalence a melancholic 


feels for the lost object, whereas it is assumed that 
in ideal mourning the relationship is one of 


wholly unalloyed love. But both in ‘ Thoughts 1 
on War and Death’ (1915), and in Totem and 


Taboo (1912), Freud allows that we have some 
ambivalence even towards those that we love. 


Again, there is one instance in ‘ Mourning and © 


Melancholia ’ itself (1917, p. 251) where Freud 
says that ambivalence may be present towards 


the lost object and yet the result is not melan- i 
cholia but mourning, namely mourning of a — 


pathological sort occurring in obsessive neuro- 
tics, where ambivalence is not accompanied by 
regression of the libido into the ego, as in 
melancholia. In this situation a pathological 
cast is given to the mourning, which expresses 
itself in the form of self-reproaches as if the 
mourner himself were to blame for the loss of the 
loved object, as if he himself had willed it. 

Or again, in ‘ Mourning and Melancholia’ 
Freud mentions identification only in connexion 
with melancholia, in which the free libido is 
employed to establish an identification of the ego 
with the abandoned object; but he makes no 
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mention of identification as part of the process of 
mourning (ibid. p. 249). Later, in The Ego and 
the Id (1923), he adds that 


It may be that this identification is the sole condition 
under which the id can give up its objects. 


In yet another instance, ‘Mourning and 
Melancholia’ emphasizes the aim and ultimate 
result of mourning as relinquighment of the lost 
object: $ 


Mourning impels the ego to give up the Object by 
declaring the object to be dead, and offering the ego 
the inducement of continuing to live (p. 257). 


That this paper is intended as a theoretical 
model rather than a descriptive account of a 
mourning person may be confirmed by com- 
paring this statement with his repeated affirma- 
tion elsewhere that a loved object is never really 
relinquished. In his paper ‘ On Creative Writers 
and Daydreaming ° (1908), he says: 


Whoever understands the human mind knows that 
hardly anything is harder for a man than to give up 
a pleasure which he has once experienced. Actually, 
we can never give anything up; we only exchange one 
thing for another. What appears to be renunciation 
is really the formation of a substitute or surrogate. 


And in a letter to Binswanger (Freud, 1929, 
Letter 239) he says: 


Although we know that after such a loss the acute 
state of mourning will subside, we also know we 
shall remain inconsolable and will never find a 
substitute. No matter what may fill the gap, even 
if it be filled completely, it nevertheless remains 
something else. And, actually, this is how it should 
be, it is the only way of perpetuating that love which 
we do not want to relinquish. 


Abraham’s paper ‘A Short Study of the 
Development of the Libido Viewed in the Light 
of Mental Disorders ’ (1924), adds an important 
concept at just this point. In discussing the role 
of introjection in melancholia, which he con- 
siders to be an archaic form of mourning, he 
makes the additional claim that the mourner 
introjects the lost object. He says (ibid. p. 435f.): 


In the normal process of mourning, too, the person 
reacts to a real object loss by effecting a temporary 
introjection of the loved person, Its main purpose 
is to preserve the person’s relation to the lost object. 
‘ My loved object is not gone, for now I carry it 
within myself and can never lose it.’ i 


Furthermore, Abraham, (ibid. p. 442) states 
specifically - that ambivalent feelings occur in 
normal mourning, but that the positive feel- 


ings are far greater than the negative ones. 

These observations of Freud and Abraham 
have since been confirmed so frequently and so 
consistently that Fenichel (1945, p. 394) can 
summarize the essence of the mourning process 
as consisting of two acts: ‘ The. first [is] the © 
establishment of an introjection; the second, 
the loosening of the binding to the introjected 
object.’ Introjection occurs in both mourning 
and melancholia, but it is the quality of the 
relationship introjected that makes the difference. 
In mourning the positive feelings quickly oust 
the hostile ones, and in this way the introjection 
has the purpose of preserving the relationship 
with the dead object. riety 

The process of mourning, then, involves ‘the 
following steps: under the influence of the reality 
that the object no longer exists, the ego gives up 
its libidinal ties to the object. This is a slow 
piecemeal process in order that the ego will not 
be overwhelmed by a flood of feeling, The 
mourner pursues this task by introjecting the 
relationship with the lost object, and then loosen- 
ing each tie to the now internalized object. For 
a normal person it is apparently easier to loosen 
ties with an introjected than with an external 
object (Fenichel 1945, p. 394), presumably 
because in this case our inner world is more 
tractable than the world around us, Thus 
introjection acts as a buffer by helping to 
preserve the relationship with the object while 
the gradual process of relinquishing is going on. 
The ties of relationship are represented by 
hundreds of separate meniories, and the dis- 
solution of the tie to each one of these takes time 
(ibid., p. 393). In this process, of course, the 
relationship to the lost person is not abandoned, 
but the libidinal ties are so modified that a new 
relationship can be established. As Shakespeare 
says, y 


From hence your memory death cannot take, 
Although in me each part will be forgotten. 
—Sonnet LXXXI 


Loewald (1962) further “expounds the nature 
of the internalization that occurs in mourning. 
He says that internalization, which occurs 
initially as a means of defence against the pain 
of loss, changes its function and becomes a goal, 
namely achievement of individuality and eman- 
cipation. Aspects of the relationship between 
the mourner and the lost object are set up within 
the ego and are thus related to other aspects of 
the ego. Loewald feels that this process is 
similar to the relinquishment of oedipal objects 
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that leads to the formation of the superego. 
What is internalized may shift within the ego/ 
superego system, the character of the introjects 
may be modified according to respective 

‘depth and degree of internalization, and inter- 

‘nalizations can continue to develop. For 

» example, the outcome of mourning may be 

i Sgr amg like a new intake of objects into the 
superego structure, insofar as elements of the 

` lost object are introjected in the form of ego- 
ideals or inner demands and punishments. 
Such ifternalization of aspects of a lost object, 
if observed over long periods of time, may be 

found. to be progressive, so that eventually what 
‘was an ego-ideal or superego element may be- 
come an element of the ego proper, realized as 
an ego trait rather than an internal demand—for 
example, sons who become like their fathers only 
after their father’s death. Loewald feels that 
these ‘two processes are essential for successful 
mourning: first, the internal substitution for an 
externally severed relationship, and secondly, 
the resumption of early boundary-setting pro- 
cesses between one’s self and the object world. 
In the light of these formulations it should be 
emphasized that identification of the person 
with the lost object may take a number of forms, 
It may be identification with the vital and 
satisfying aspects of the relationship, or perhaps 
with the lost person’s illness or death. In their 
discussion of normal mourning, Abraham and 
Loewald are concerned with the more rewarding 
aspects of the relationship, when the mourner 
may develop interests or personality traits that 
the dead person had while he was alive—and 
even physical characteristics: Abraham reports 
that his hair temporarily turned grey following 
his grey-haired „father’s death. Identification 
with the last illness or death of the person would 
indicate a more neurctic form of mourning, 
and far more conflict in the previous relationship, 
Such identification with the person’s last illness 
or manner of his death may reveal itself in the 
formation of somatic symptoms, or in lack of 
affect or loss of intefest in the activities in the 
outside world. These will, be discussed further 
under the rubric of pathological mourning. 
Anniversary reactions provide an interesting 
instance of identification with the lost person, 
These reactions take various forms, such as the 
appearance of symptoms the lost person had in 
his last illnéss, or a recurrence of the feelings 
the mourner himself (or some third person, such 
as a surviving parent) was undergoing at the 
time of the loss. Such reactions may occur at the 
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anniversary of the loved one’s death, or when the 
mourner attains to the age of the lost person 
when he died, or to the age of a third person who 
is identified with. Thus Hilgard and Newman 
(1959) found that, in women who had lost their 
fathers, a reaction sometimes occurred when the 
patient reached the age her mother had been at 
the time of her father’s death. 

Eventually this, process may be regarded as 
effectively complete. Yet in another sense 
mourning is never really over, for new- life- 
situations may appear at any time which evoke 
for the mourner aspects of the lost relationship 
insignificant at the time of bereavement. For 
instance, this occasional resumption of mourning 
often occurs amongst those who lose a parent 
early in adolescence, but later become acutely 
aware of the parent’s absence during the crises 
of later adolescence, when previously unex- 
ploited aspects of the remembered relationship 
assume a newly recognized importance. 


So far, we have described the process of dis- 
solving ties to the lost object largely with respect 
to the positive aspects of the relationship. But 
the relationship between two people is highly 
complicated. Accordingly, what has been 
described so far constitutes only a part of the 
Teactions that may appear. Some or all of the 
following components may be observed in a 
normal mourning person, (cf. Parkes, 1965). 

Guilt: Ordinarily the strength of guilt feelings 
is in proportion to the hostility previously borne 
towards the lost person. The bereavement 
mobilizes any ambivalence that was present; 
and if strong ambivalence was present, the result 
is guilt and self-reproach, but without the 
regression that occurs in melancholia. The death 
may be viewed as a wish-fulfillment, so that the 
mourner keenly feels the guilt of responsibility 
for the death of the loved one. if this occurs, 
identification with the dead person may. also 
have a punitive significance. Again, the mourner 
feels that because he brought about the death by 
his wish, the dead person may seek revenge and 
return to kill him. Furthermore, if the mourner 
reproaches the dead person for causing the 
painful state of mourning, this also creates guilt 
feelings and remorse. And the common re- 
action of relief that the death is someone else’s 
and not one’s own may also provoke or aggra- 
vate the sense of guilt. 

Anger: In connexion with guilt, I have 
mentioned two forms of hostility between the 
mourner and the mourned—previous hostility 
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present in the relationship between them, and 
anger at the dead precisely for dying (because the 
loss provokes the pain of mourning, or leaves 
the bereaved helpless, or involves further 
deprivation), First, however, such hostility 
may be present without necessarily producing 
guilt; secondly, even where hostility is felt 
against the dead, it may be displaced in the form 
of anger against some third,party; and thirdly, 
there are still other forms of anger which may 
occur in normal mourning. One very familiar 
form is anger against those held responsible 
for the death— 


We mourn in black: why mourn we not in blood? 
King Hery VI, Part 1, I, i, 17. 


—an anger which may issue in the avenging 
wrath of the vendetta and the Jex talionis. And 
another is anger against the very fact of death 
itself, a shaking of the fist against the heavens: 


Do not go gentle into that good night. 
Rage, rage against the dying of the light. 
Dylan Thomas, 

Emancipation: A bereaved person sometimes 
feels liberated from the influence of the lost one. 
Once again, Tolstoy perfectly captures this 
reaction in War and Peace, in the mixture of 
desolation and release felt by Princess Mary 
upon the death of her noble but autocratic father 
(Bk. X, Ch. X). (It may also be interesting to 
mention here a paper by Cohen and Lipton 
(1950) on a related but somewhat specialized 
phenomenon. They report three cases of remis- 
sion from acute schizophrenic episodes shortly 
after the deaths of the patients’ mothers. The 
authors conclude that these schizophrenic 
patients now felt free to lead their own lives 
and no longer needed to be afraid of their 
mothers.) 

Relief: When, as sometimes happens, the task 
of mourning is actually undertaken before the 
approaching death of a loved one, the moment of 
death may even make possible the mitigation of 
grief—as for King David at the death of his 
infant son. There are, in fact, circumstances in 
which bereavement will produce a sense of 
relief. This is especially the case when a long or 
painful illness has preceded death: the mourner 
may feel relief that the loved one is now free 
from pain, or that the burden of caring for the 
dying has been lifted. The ‘mourner may also 
experience relief from the anxiety of anticipating 
death. And as we mentioned” above, relief is 
commonly felt that the death is someone else’s 
and not one’s own. 


Anxiety: Anxiety may have very many causes. 
Freud (1926, p. 169) asserts that anxiety is a 
response to the various dangers which the loss 
creates. It may be the fear of being alone, the. 
fear of being helpless, or, in the case of thë 
death of a parent, the fear of closer incestuous 
involvement with the other parent. The sect 
of an intimate connexion frequently. brings 
of the mourner’s own death to the fore and his 
may itself produce anxiety. 

Reactivation of old conflicts: The loss. ‘of a 
loved person may reactivate previous unresolved 
situations of loss by either death or separation, 
uncompleted resolution of oedipal wishes, or, 
undecided earlier issues, such as depen ce 
versus independence or trust versus’ mis 
(e.g., Peck, 1939). Melanie Klein (1940) sées the 
reaction to any separation or loss throughout 
life as a reactivation of the infantile depressive 
position which occurred at the time of weaning. 

Helplessness: Feelings of helplessness may 
complicate mourning at two points: firstly, 
awareness of the mourner’s inability to do any- 
thing about his inexorable loss—he is completely 
helpless and powerless to snatch the lost one 
back from what our idiom so graphically calls 
‘the jaws of death’; and secondly, helplessness 
in the face of continuing in life without the com- 
panionship, aid, and support of the dead person, 
Bibring (1953) actually has attempted to show 
that a feeling of helplessness is the central issue 
in all varieties of depression ranging from simple 
sadness to melancholia. He regards the differ- 
ence in these conditions as‘owing to the manner 
in which helplessness is dealt with. Specifically, 
he refers to helplessness in attaining important 
narcissistic ideals. In the case of bereavement, 
this may involve a feeling that one should have 
been able to save the lost one, or should be able 
to bring him back. * 

Somatic Symptoms: Physical reactions have 
received ratherecursory attention in theliterature, 
though any complete phenomenological account 
of normal mourning would have to include them 
(cf. Lindemann, 1944). “They include exhaus- 
tion, increased tendency to sighing, loss of 
appetite, sleep disturbance, and a feeling of 
emptiness in the stomach. The most obvious is 
weeping—so obyious that it has received 
only passing notice in the literature on mourn- 
ing. Somatic symptoms may represent the 
internalization of the lost person, or identifica- 
tion with him in his life, his illness or his death. 
They may also be the expression of unconscious 
affect. 


7 


20 4 LORRAINE 
Denial; Denial of the fact that the person is 
dead is usually part of the initial reaction to 
death in the process of normal mourning. The 
_ denial of death is, of course, a general human 
“reaction, whether personal bereavement is 
‘involved or not. It is especially difficult to cope 
with the fact that a beloved is no more. Usually, 
however, the intractable reality is faced within 
a short time and the process of mourning 
begins, Yet it remains difficult to continue 
facing reality—even long after the actual loss, 
the mourner catches himself acting as if the 
beloved were not absent. Introjection and 
identification, which are the mechanisms, as we 
haye seen, by which the object is relinquished, 
may instead become ways of maintaining the 
illusion that the person is not dead. Or denial 
may ‘be evident in a hectic and hasty search for 
new objects in order to blot out recognition of 
the loss. But if this denial persists beyond the 
balance of normal mourning it must then be 
classified as pathological. 

Absence of Emotion: Absence of emotion is 
closely related to denial, and may be present for 
a time in a mourning process regarded as quite 
normal. It may be a postponement of the painful 
work of mourning until, in normal mourning, 
reality becomes unavoidable. Or again, absence 
of emotion may be a sign of identification 
with the dead person as dead. Emotion may 
also be licking and the mourning process post- 
poned if one’s ego is engaged in some other more 
consuming task (Deutsch, 1937)—as is the 
case, for instance, in battle. Or we think of 
Macbeth’s reaction to the death of Lady 
Macbeth: 


She should have died hereafter; 
There would have been a time for such a word. 
Macbeth, V, v, 17-18. 


Temporary absence of emotion does not occur 
only at the beginning of mourning, however. It 
may provide respite after the initial strain of 
shock and grief—what James Agee calls ‘ phases 
of exhaustion, of anesthesia in which relatively 
little is felt’ (A Death in the Family, Chap. 18). 


PATHOLOGICAL MOURNING REACTIONS 


All the reactions described above can be a 
part of normal mourning; but a marked exag- 
geration of any one or more of them may so 
disrupt the work of mourning as to become 
pathological. I myself regard mourning as 
pathological if any of the above reactions are 
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excessively intense or violent, or if the process of 
mourning is unduly prolonged. Such a prolonga- 
tion of mourning may be due to a delay in 
beginning the process, or to a retarding of the 
process once it has begun, or both. This is, of 
course, a matter of degree: while extremes are 
readily classified, the dividing line is often 
unclear. 

Persistent absense of any emotion may signal 
undue delay in the beginning of the work of 
mourning. It may, perhaps, sound strange to 
call this pathological mourning, since the patho- 
logical feature is the apparent absence of 
mourning. But the reality of death is inescap- 
able; and as Deutsch says in her excellent paper 
on ‘Absence of Grief’ (1937), unmanifested 
grief will certainly be expressed to the full in 
some form or other—often resulting, for example, 
in psychiatric conditions such as unexplained 
periodic depressions. Lindemann (1944) com- 
ments that many try to avoid the intense distress 
associated with grief by suppressing it. It may 
be that the ego is too weak to support the 
burden of the affect, as in children; or the ego 
may be in a state of exhaustion as a result of 
some painful occurrence just preceding the loss; 
or a previously existing conflict with the lost 
object may render grief unendurable. But the 
quantity of painful reaction thus withheld from 
direct mourning will be expressed otherwise in 
clearly pathological or disguised ways: it may 
be displaced, transformed, hysteriform, obses- 
sional, or schizoid (Deutsch, 1937). ‘ Blessed 
are those who mourn, for they shall be com- 
forted ’. 

However, even if none of these causes of 
displacement or transformation is present, the 
inner rejection of painful experience is always 
active, particularly in childhood (Deutsch, 1937). 
Accordingly, the delay and rejection of grief may 
occasionally involve many years.’ Lindemann 
(1944) points out that some patients in acute 
bereavement following a recent death may be 
found upon exploration to be preoccupied 
with grief about a person who died many years 
ago. Again, undue delay, consisting of displace- 
ment or absence of affect, may sometimes be 
owing to a negative, neurotic identification with 
the dead person as dead, since the mourner 
himself continues to live as one dead. 

A second major aspect of pathological 
mourning is prolongation of mourning. This 
provides yet another avenue of avoiding the 
difficult and unpleasant tasks involved in 
mourning. The very processes by which the 
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work of mourning is carried out are those that 
can be used to hold on to the illusion that the 
dead person lives, and so retard the work of 
mourning. These are the interrelated processes 
of hypercathexis of memories, as described by 
Freud (1917); introjection of the object, as 
described by Abraham (1924); and identifica- 
tion, as expounded by Loewald (1962). These 
are all present normally and gre the means of 
giving up the object by, reducing the pain and 
allowing the process to take place gradually. 
However, if this internal grasping of the object 
ceases to be a means to an end—namely the first 
step in relinquishing the object—and becomes 
instead an end in itself, so as to hold on to the 
object, deny its loss, and avoid à fresh confronta- 
tion with reality, then it dislocates the process of 
mourning. In this situation reality is ignored. 
One form of this denial is over-idealizing the 
lost object so that unpleasant features of the 
relationship remain unprocessed. Yet another 
pathological form is acting out of denial in 
promiscuity or dissipation. 

There is still a third group of reactions best 
dealt with under the heading of pathological 
mourning. These are what Lindemann (1944) 
calls the distortions, namely grief reactions of 
abnormal intensity. I have previously mentioned 
a list of reactions that Freud did not include in 
his ideal description of normal mourning, but 
which do in fact occur because of the complexity 
of human selationships—anxiety, fear, guilt, 
helplessness, anger, somatic symptoms and so on. 
Any one of these may be exaggerated out of all 
proportion. Such exaggeration usually re- 
presents a conflict with the lost object. These 
intensified reactions are themselves pathological, 
but they may in addition cause an abnormal 
prolongation of the mourning process. Linde- 
mann (1944) lists the following distortions: guilt 
with an obvious need for punishment; somatic 
symptoms, usually belonging to the last illness 
of the dead person, and insomnia; denial of 
feelings and an appearance of woodenness; 
altered relationships to friends, with an increase 
in hostility and irritability. 

Among the factors contributing to pathologi- 
cal mouraing may be the sudden, unexpected 
occurrence of death, or the manner of death 
itself; a highly ambivalent relationship to the 
dead person; or low tolerance of pain and anxiety. 
In short, where the elements which ordinarily 
constitute mourning are present, but the pro- 
cess is abnormally delayed, protracted, or in- 
tense, we may speak of pathological mourning. 
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ILLNESS PRECIPITATED BY BEREAVEMENT 
There is a third major response to the death of 
a loved one the pathology of which is of a differ- 
ent sort, and may therefore be distinguished 


from mourning proper, whether normal or | 


abnormal. This response is the appearance of 
recognizable psychiatric illness precipitated by 
bereavement (e.g. Barnacle, 1949; Lehrmai 
1956; Peck, 1939). Anderson (1949) gives 
numbers of examples of this recoil: he describes 
anxiety states, hysteria, obsessional reactions, 
and manic-depressive states including agitated 
depression, anergic depression and hypomania. 
Somatic illnesses precipitated by bereavement 
are also described—ulcerative colitis and rheu- 
matoid arthritis (Lindemann, 1950), asthma 
(McDermott and Cobb, 1939), leukaemia 
(Greene and Miller, 1958), hyperthyroidism 
(Lidz, 1949), osteoarthritis (Parkes, 1964 c); 
Among the three classifications I have sug- 
gested there is, of course, some overlapping. 
For example, anxiety is a part of the normal 
mourning process. If it becomes exaggerated, 
yet is part of a recognizable picture of mourning 
which is still progressing even though retarded, 
it is classed as pathological mourning. However, 
if anxiety is not merely exaggerated but forms 
the predominant symptom without the other 
signs of mourning, it is psychiatrically diagnosed 
as a psychoneurotic reaction, anxiety type, 
precipitated by the death of a’ loved one., 


MOURNING REACTIONS IN VARIOUS PHASES OF 
Lire * 

In all these considerations, I have confined 
my attention to adult mourning. But the litera- 
ture indicates that reactions to death at various 
phases of life are by no means identical. 

The subject of mourning in childhood is very 
controversial. Here I shall not cover the vast 
literature exhaustively, but simply sample it. 
The main subject of debate is whether reaction 
to death during childhood is similar to, or 
different from, adult mourning, or both. 


Melanie Klein (1940) is at ofie extreme in stating * 


that there is no difference whatsoever in. the 
reactions to loss of an infant and that of an adult. 
Bowlby (1960, 1961) propounds a pattern of 
three responses—protest, despair, and de- 
tachment—within which he too feels that there 
is no basic difference in response from a six- 
months-old child and an adult except in the 
time span that these responses cover. Anna 
Freud, in a discussion of Bowlby’s paper (1960), 
considers six months too young for mourning 
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to occur. Rochlin’s (1959) concept of the ‘loss 
complex’ represents the opposite extreme. He 
asserts that depression is not found in children, 
and that the child is unable to grieve or to 
mourn. The particular and highly organized 
responses evoked by object loss throughout life, 
whether occurring in fact or fantasy, form an 
elaborate differentiating system of defence 
L mechanisms developed by the ego—the ‘loss 
- complex’. Identification is the keystone of the 
system, manifesting itself in various ways at 
different phases of psychosexual development 
and producing the most profound changes in the 
-psychic economy. This ‘complex’ in children 
does not produce the familiar signs of mourning 
” but instead finds expression in withdrawal, often 
` ‘with regression and a disorder in the process of 
identification. 

Helene Deutsch (1937), in commenting on the 
indifference which children so frequently display 
following the death of a loved one, says that the 
ego of the child is not sufficiently developed to 
bear the strain of the work of mourning. It 
therefore uses some mechanism of narcissistic 
self-protection to circumvent the process— 
either infantile regression expressed as anxiety, 
or omission of affect. She states (but without 
giving a reference) that 


observers of children note that the ego is rent asunder 
in those children, who do not employ the usual 
defences and who mourn as adults do. 


But she dismisses inability to comprehend 
death, or inadeqiiate formation of object rela- 
tions, as reasons for the child’s absence of 
grief. 
Furman (1964) disagrees with this view. He 

feels that a 34 to 4-year-old can mourn. He 

approaches the problem with three questions 
and answers. To tke first, when is a child 
capable of understanding the external reality of 
death?, he replies—usually at,2 to 3 years old. 

To the second, when is he capable of that painful 
. internal decathexis of the lost object which is the 

essence of mourning?, he answers—at about 

34 to 4 years of age. To the third, what interferes 

with his utilizing his capacity to mourn?, he 

states that, though the child has the ability 

to mourn as an adult from the age of 3} to 4 

onwards, unfavourable circumstances may inter- 

fere with this precious capacity. On the other 
hand, this ability can in favourable circumstances 
be assisted and sustained by adult support. 
‘Furman claims that if the subject is considered 
in terms of his three questions, it is possible to 
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reconcile the apparent discrepancies in the 
literature. 

The psychiatric literature has paid very scant 
attention to mourning during adolescence. 
(Clarke, 1961; Shoor, 1963; Fleming, 1963). 

Finally, there is an article on grief reactions in — 
later life by Stern et al. (1951). In a study of 
grief reactions of twenty-five elderly subjects, he 
found the following features: a relative paucity 
of overt grief or of conscious guilt feelings, a 
preporiderance of somatic illness precipitated ` 
or accentuated by the bereavement; a tendency 
to extreme exaggeration of popular idealized 
attitudes to the deceased, with the blotting out of 
‘dark’ features; a tendency to self-isolation 
and hostility to some living person. Stern 
remarks on Deutsch’s statement that children 
do not mourn because the ego is too weak to 
carry out the work. He feels that in old age, too, 
the ego is weakened, but the superego is strength- 
ened. He believes that in melancholia there 
is a relative increase in guilt in older people, 
but that in mourning there is a decrease in guilt. 
The older person is readier to channel material 
into somatic illness. In the elderly, the death of 
the deceased has usually been expected, and the 
bereaved person is himself preparing for death. 
Thus the way is open to identify with the dead 
person rather than to feel guilty. Stern feels 
that the elderly deal with ambivalence towards 
the deceased by ‘ splitting the image’ in such a 
way that the hostile component is transferred to 
a living person while the deceased is idealized. 
But to work through the ambivalence would 
place too much of a strain on the ego of the 
elderly person. 


CLASSIFICATION OF LITERATURE ON MOURNING 


For ease of reference, the books and papers 
listed below are here arranged in a topical index 
according to their major theme: 


Theoretical discussions of mourning: 


Freud (1908, 1912, 1915, 1916, 1917, 1923, 
1926); Abraham (1924); Fenichel (1945). 


Mourning and Depression: 


Bibring (1953); Klein (1940); Barnacle (1949); 
Grinberg (1964); Scott (1964). 


Description of Grief: 
Lindemann (1944); Eliot (1948); Parkes 
(1965). 
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Management of Bereavement: 


Cobb and Leindmann (1943); Lindemann 
(1944); Engel (1964); Mahler (1950); Parkes 
(1964b); Solnit and Green (1959). 


Abnormal Reactions to Bereavement: 


Anderson (1949); Archibald et al. (1962); 
Barry (1949, 1960); Beck et al. (1963); Bergler 
(1948); Blum and Rosenzweig* (1944); Brown 
(1961); Deutsch (1937); Hilgard and Newman 
(1959, 1960); Lehrman (1956); Mos§ and 
Hamilton (1956); Parkes (1964a); Rosner (1952); 
Roth (1959); Shoor and Speed (1963). 


Somatic Illness Precipitated by Bereavement: 

Cobb et al. (1939); Greene and Miller (1958); 
Lidz (1949); Lindemann (1945); McDermott 
and Cobb (1939), Parkes (1964c). 


Identification of the Bereaved with the Dead 
Person: 

Bonaparte (1928); Hilgard and Newman 
(1959); Karpe (1961); Loewald (1962); Peck 
(1939). 


Idea and Concept of Death: 

Bromberg and Schilder (1933); Caprio (1950); 
Maurer (1964); Middleton (1936); Schilder and 
Wechsler (1934). 


Fear of Death: 
Chadwick (1929); Zilboorg (1943). 


Death of a Given Relative: 


Cain et al. (1964); Cohen and Lipton (1950); 
Fleming and Altschul (1963); Friedman and 
Zaris (1964); Karpe (1961); Orbach (1959); 
Rosenzweig (1943); Blum and Rosenzweig 
(1944). 


Children’s Reaction to the Death of a Parent: 


Barnes (1964); Furman (1964); Hilgard et al. 
(1960); Keeler (1954); McDonald (1964); 
Scharl (1961). 


Childhood and Infant Mourning: 


Bowlby (1960, 1961); Furman (1964); Klein 
(1940); Rochlin (1959); Spitz (1960). = 


Grief Reactions in Later Life: 
Stern et al. (1951). 


Death of a Head of State 
Alpert (1964); Fairbairn (1936); Orlansky ~ 
(1947); Sterba (1946). h 


The Dying Patient: = 
Eissler (1955); Norton (1963). “hoy 
+ ds 
Mourning and Adaptation: SIs 
Krupp and Kligfeld (1962); Lewin (1950); 
Loewald (1962); Pollock (1961); Volkart (1957). 


SUMMARY ” i 

This paper describes the psycho-analytie 
model of intrapsychic aspects of adult reactions 
to the death of a loved person. Freud’s descrip- 
tion is taken as the starting-point, and a dis- 
tinction is maintained between mourning and 
melancholia on the ground of the level to which 
regression proceeds. This theoretical model, 
however, does not account for all the phenomena 
empirically observed in actual mourning. These 
phenomena arise from the highly complicated 
nature of real relationships between two people; 
guilt, anger, helplessness, relief, emancipation, 
somatic symptoms, and temporary denial may 
all be present in the process of normal mourning. 
The same reactions may also appear in a mar- 
kedly exaggerated fashion when the process of 
mourning is delayed, protracted, or intense; 
these cases are classified as pathological mourn- 
ing. Both normal and pathological mourning 
are distinguished from a third phenomenon, 
clinically recognizable psythiatric illness precipi- 
tated by bereavement. The variety of reactions 
to death at succeeding phases of life is also 
indicated. Finally, a select classification of 
relevant literature is arranged under topical e 
headings. 
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PROJECTIVE IDENTIFICATION IN THE THERAPEUTIC 
PROCESS! 
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By 
ARTHUR MALIN? AND JAMES S. GROTSTEIN®, Beverly Hills, California 


Recent articles by Loewald (1960) and Searles 
(1963) having to do with certain aspects of the 
therapeutic process have stimulated us to investi- 
gate what we believe may be the basis of the 
therapeutic effect in psycho-analysis. In our 
view the concept of projective identification can 
be fruitfully applied to an understanding of the 
therapeutic process.. We shall attempt to de- 
scribe the concept of projective identification 
and then discuss the relevance of this idea to 
normal and pathological development with a 
view toward clarifying the therapeutic process in 
light of it. 

The term projective identification was first 
used by Melanie Klein (1946) and was meant to 
indicate a process in which parts of the self are 
split off and projected into an external object 
or part, object, Hanna Segal (1964) states, 


Projective identification is the result of the pro- 
jection of parts of the self into an object. It may 
result in the object’s being perceived as having 
acquired the characteristics of the projected part of 
the self, but it can also result in the self becoming 
identified with the object of its projection, 


This idea was developed from Klein’s (1932, 
1934) earlier concept of object relations existing 
from the start of extrauterine life. Klein had 
indicated that the relation to the first object, the 
breast, is through introjection. She also demon- 
strated that object relations from the beginning 
depend for their development on projective 
and introjective mechanisms. Klein (1946) 
suggested that these mechanisms are seen in the 
earliest period of normal development, which 
she described as the paranoid-schizoid position. 
She stated further that these mechanisms are 
also a type of defence found particularly in 
schizophrenic patients. 


We wish to emphasize at this point that 
projective identification to us has come to mean 
many different things and embraces many 
concepts. Our paper is an attempt, both to 
clarify and to expand on it, and to place it in its 
proper perspective in psycho-analytic theory 
and practice. 

First, we should like to say why we use the 
term projective identification and not projection. 
Projection alone is a mechanism for dealing with 
instinctual drives, akin to incorporation. It is an 
instinctual mode. We feel, as does Fairbairn 
(1954), that all intra-physic and inter-personal 
relations are transacted on the basis of object 
relationships, rather than on the basis of in- 
stinctual drives alone. The object is the irre- 
ducible vehicle in human interaction. 

Once we make this assumption, we then con- 
ceive of the psychic apparatus as a dynamic 
structure composed of internalized objects (and 
part-objects) with drive charges inseparably 
attached to them. We feel that these charged 
parts of self (or identifications) are projected 
outward and that the status of the identification 
changes by virtue of the projection, thus enab- 
ling the ego to discharge, for instance, unwanted 
or disclaimed parts of the self (purified pleasure 
ego of Freud, 1915). The external object now 
receives the projected parts, and then this 
alloy—external object plus newly arrived pro- 
jected part—is re-introjected to complete the 
cycle. 

In the preceding paragraph, we have dealt 
with the defensive nature of projective identifica- 
tion. We wish to emphasize that it is also, at 
the same time, a way of relating to objects. As 
Freud (1921) has stated, the infant relates by 
identification prior to making anaclitic object 
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choices. We agree with this and go two steps 
further; first, we believe that all identification 
includes projection, as we hope to show; and 
second, that projective identification is also a 
normal, as well as abnormal, way of relating 
which persists into mature adulthood. 

We hope to develop the reasons why these 
burdensome emendations of theory are neces- 
sary, especially since the advent of’ object- 
relations theory has imposed this task upon us. 

An article by Knight (1940) appedrs to an- 

ticipate the concept of projective identification 
although it is not described directly by that name. 
In this short article Knight attempts to describe 
the different ways in which identification may be 
used and defined. Knight states, 
. . . Identification is never an irreducible process or 
state of affairs, but is always based on a subtle 
interaction of both introjective and projective 
mechanisms. 

Knight makes a point that Bibring’s term, 

“altruistic surrender *, involves a projection of 
one’s own desires for pleasure and gratification 
into another person with whom one then identi- 
fies. Knight goes further and states, 
The awareness of how we would feel under similar 
circumstances enables us to project our own needs 
and wishes on to the object and then to experience 
his feelings as if they were ours through the resultant 
temporary identification with him. Even though this 
vicarious experience would appear to be an instan- 
taneous process, it seems to me valuable to reduce it 
to its constituent mechanisms of projection and 
possibly also introjection. 

It is obvious that Knight is referring to 
identification with whole objects rather than 
part objects as emphasized by Klein, but Knight’s 
ideas are certainly compatible with the concept 
of projective identification. 

In line with Knight’s thinking, we want to 
emphasize what seems obvious in the concept 
of identification, namely, that all identification 
includes projection, and all projection includes 
identification. Before we are ready to inter- 
nalize (take in psychically, incorporate), we 
must be in some state of readiness for this 
process. That is, we must tentatively project 
out a part of our inner psychic contents in order 
to be receptive to the object for introjection and 
Subsequently to form an identification with it. 
When we start with the projection it is necessary 
that there be some process of identification or 
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internalization in general, or else we can 
never be aware of the projection. That is, what 
is projected would be lost like a satellite rocketed 
out of the gravitational pull of the earth, 
Eventually all contact with the satellite will be 
lost. Although the satellite has left Earth, it 
must remain under the influence of Farth’s 
gravitational pull to remain in orbit in order for 
it to maintain some contact with Earth. A 
projection, of itself, seems meaningless unless the 
individual can retain some contact with what is 
projected. That corftact is a type of inter- 
nalization, or, loosely, an identification. We 
want to show that Klein’s concept of projective 
identification can be broadened greatly in order 
to understand many phenomena in psychic life 
both normal and pathological, and to enhance 
our knowledge of identification itself, 

Rosenfeld (1952a, 1952b, 1954) and Bion 
(1955, 1956) have applied the concept” of 
projective identification to the understanding 
and treatment of the psychotic patient. They 
state that when a patient splits off a part of 
himself and projects it into the object, such as 
the analyst, he has a feeling of relatedness to the 
analyst but with some corresponding feelings of 
inner impoverishment. Very often the patient 
feels that the split-off part, now in the external 
object, is a persecutor. They emphasize the 
importance of projective identification in under- 
standing delusional transference material. 

Searles (1963) describes very similar pheno- 
mena. He relates much of his material to the 
Kleinian concept of projective identification, but 
he does emphasize some important differences 
between his ideas and Klein’s. In a more broadly 
defined manner, however, we would view 
Searles’s ideas on transference psychosis as 
being another aspect of,projective identification. 
Searles makes an important point, for instance, 
of the schizophrenic patient’s need to project a 
part of himself into the therapist. The therapist 
must provide, according to Searles, a suitable and 
receptive object in himsel to receive this pro“ 
jection from the patient. Searles suggests, 


Moreover, it is my experience that he [the chronic 
schizophrenic patient] actively needs a degree of 
symbiotic relatedness in the transference, which 
would be interfered with were the analyst to try, 
recurrently, to establish with him the validity of 
verbalized transference interpretations: 


4 We define introjection as a psychic phenomenon in 
which the object is taken into the psychic apparatus but 
is kept separate from the self; in other words, it is within 
the ego but unassimilated, much like a foreign body. 


Following introjection, identification may take place by 
the object’s becoming assimilated info the ego or self. 
See Greenson (1954). 
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Searles suggests here that the projective 
identification from the patient to the analyst 
must first be accepted by the analyst before 
verbal interpretations will be of any help. 

Loewald (1960) writes of therapeutic change as 
involving structural change in the ego. In 
speaking of the patient’s reaction to the analyst, 
Loewald states, 


A higher stage of organization, of both himself and 
his environment, is thus reached, by way of the 
organizing understanding which the analyst provides. 


Loewald emphasizes throughout his article 
the importance of higher levels of ego integration 
which the patient can achieve through the 
analytic treatment. We suggest that projective 
identification helps explain the development of 
these higher levels of ego integration. 

Transferences phenomena are obviously very 
clesely related to projective identification. 
Transference implies the projection of inner 
attitudes which came from earlier object rela- 
tionships into the figure of the analyst during the 
analysis. A much broader concept of transference 
would state that all subsequent relationships 
are modified on the basis of the earliest object 
relationship of the individual which is now 
established in the inner psychic life. This view 
very closely approximates the concept of pri- 
mary objects which was advanced by Balint 
(1937). „If we accept a broad view of transference 
to include all object relations, internal and 
external, after the primary relationship with the 
breast-mother which is now internalized, then 
we are stating that all object relations and all 
transference phenomena are examples, at least 
in part, of projective identification. This 
implies that there must be a projection from 
within the psychic apparatus into the external 
object. We emphasize that this includes parts 
of self as well as internal object representations. 
To go back to Klein’s ideas.for a moment, 
some of her lack of emphasis on the environ- 
sment in human development can be understood 
in terms of projective identification. It can be 
understood in the sense that the early instinctual 
representations, including the death instinct, 
are projected into the breast-mother, and then 
the bad breast-mother is introjected on the basis 
of the earlier projection and not so much on the 
basis of the actual environmental situation of 
that breast-mother. We should like to modify 
this idea, however, with the suggestion that it is 


5 Erikson (1959) has shown that the mother also 
responds to the child’s perception of these needs. 
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just the fact that the inner psychic contents 
related to earliest object relations are projected 
into the external objects that makes for the 
tremendous influence of the environment. It 
seems to us that it is only upon perceiving how the 
external object receives our projection and deals 
with our projection that we now introject back 
into the psychic apparatus the original projection, 
but now modified ‘and on a newer level. Hope- 
fully, the mother has helped the infant by 
allowing'this projection to be met with a response 
of understanding, care, and love. It is the 
mother who cannot do this, and who sees the 
child’s projections as destructive and frightening, 
who will confirm the infant’s fears of his own 
bad destructive self.5 We suggest, moreover, ` 
that this method of projecting one’s inner 
psychic contents into external objects and then 
perceiving the response of these external objects 
and introjecting this response on a new level of 
integration is the way in which the human 
organism grows psychically, nurtured by his 
environment. The environment must meet the 
needs of these projections and be able to re- 
interpret for the developing individual the inner 
workings of their psychic apparatus and to 
demonstrate that these are not destructive, ‘ bad’ 
parts. The external object must confirm those 
constructive and ‘ good ’ aspects of the develop- 
ing individual and thus facilitate higher ego 
integration which will mitigate the effect of the 
destructive components of the self. 

We propose that these concepts are of crucial 
importance in understanding the earliest ex- 
periences of the infant, the further growth and 
development of children and adults, and to a 
great extent the therapeutic effect of psycho- 
analysis. We have all observed how patients 
must project into the analyst their inner psychic 
contents. These consist of objects and part 
objects with associated feelings and attitudes. 
It is mainly through his perception of the ` 
manner in which the analyst handles these 
projections that the patient can find a new level 
of integration. As Searles (1963) emphasizes, 4 
what is important is a receptiveness without an - 
encouragement of these projections, and an 
attempt at understanding their meaning without 
the fear that these projections will destroy the 
analyst. 

The “essence of the therapeutic process is 
through modification of internal object rela- 


projects her needs and feelings into the infant and 
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tionships within the ego, and this is largely 
brought about by projective identification. 
Correct interpretations can be seen as an im- 
portant way in which the patient can observe 
how his projections have been received and 
acknowledged by the analyst. If this does not 
take place the patient is left with futility, despair, 
and doubt in regard to his inner self worth. 

One of the most common defences of the 
schizophrenic borderline patient, as well as of 
many neurotics, is the need to preserve the 
analyst as a good object by maintaining a dis- 
tance which paradoxically is not very helpful to 
developing understanding. Much of this is 
related to what seems to be a negative therapeutic 
reaction. It would appear that these patients 
are trying to preserve the analyst by avoiding 
closeness to him, i.e. not projecting any of their 
bad parts into the analyst which they feel will 
destroy the analyst and therefore their only 
hope for survival. For example, a borderline 
patient could rarely speak of any positive 
feelings toward the analyst, but would occasion- 
ally, with great disappointment, point out what 
he felt was an error on the part of the analyst. 
It was learned in the analysis that in this way the 
patient would demonstrate his great reliance and 
positive attitude toward the analyst, but only 
through this method of expressing disappoint- 
ment. To speak directly of his concern and 
closeness to the analyst would be forbidden 
because the patient felt that any closeness and 
trust would mean that the analyst would have to 
handle the patient’s destructiveness and would 
theréfore be destroyed. Therefore, to keep some 
distance from the analyst was to preserve him. 
Conversely, a patient may often keep his distance 
because he has already projected bad objects 
into the analyst and therefore sees the analyst as 
a persecutor. 

The following case history will illustrate some 
of the above ideas: 

A 23-year-old civil engineer came into analysis 
because of increasing anxiety over his loneliness. 
He found himself very aloof from his fellow 
office workers toward whom he felt a mixture of 
fear and contempt and did not dare, as a con- 
sequence, get close to them. His sexual life, 
other than masturbation, consisted of a few 
contacts with prostitutes and one contact with a 
girl toward whom he had begun to develop 
feelings. Subsequent sexual attempts with her 
tesulted in humiliating impotent failures, how- 
ever, so he abruptly terminated the relationship 
with her. His life otherwise was characterized by 


. 


a lonely, stark impoverishment in which he 
spent most of his spare time in his apartment, 
drinking, playing the guitar, or reading. 

He is the second eldest of four children, 
having an older sister and a younger brother and 
sister respectively. His father was described as 
an angry, loud, drunk, martinet of a man who 
once was a prizefighter. His mother was a 
willowy, soft-spoken, subtly patronizing martyr 
of a woman who was frequently beaten by the 
father while the children watched in paralyzed 
horror. When the patient was 12, the mother 
‘escaped’ from the father and encouraged her 
children to come with her. Only the oldest 
child obliged, however; the others remained 
with the father. Immediately thereafter the 
father moved them away from New York to a 
small town in California where he forced them 
to use assumed names so that the mother could 
not trace them and have them brought back ta 
New York. 

Life with father consisted of hearing his 
insults and temper fits, subjecting oneself to 
Spartan discipline (the father enforced regular 
calisthenics upon them as if they were in 
training), and consistently being reminded of 
what a better parent he was than their mother 
who, he claimed, wanted them sent to an 
orphan’s home. After graduating from high 
school the patient left home against his father’s 
will and used his savings to enter college to 
become an engineer. 

His initial behaviour in analysis was cold, 
formal, and detached. He would describe a very 
lonely, impoverished life with an eerie detach- 
ment. He did not seem to be involved with his 
own life. Provocative gestures at work, such as 
frequently arriving late, allowing himself to be 
seen idle, and arguments with the supervisor, | 
changed into transferencé phenomena of pro- 
fessing mild to enormous contempt and ridicule 
toward the anabyst, whose weaknesses and 
deficiencies almost invariably bore a striking 
resemblance to the patient’s own shortcomings, 
in addition to shortcomings of both parents. 
Examples of some of*the projections are as 
follows: frequently he would accuse the analyst 
of being weak and poorly integrated and 
possibly suffering from a huge inner impoverish- 
ment. Along with this he would state that he 
felt the analyst also had a hidden homosexual 
problem. These all were projections of his weak 
self-concept. On other occasions he would 
berate the analyst as being too figid and de- 
manding, and he would freely express how he 
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hated pleasing him—that would be like giving 
in. This perception of the analyst as rigid, 
autocratic, and hard to please, represented a 
projection of the father identification. On still 
other occasions he would perceive the analyst 
as supercilious, polite, ingratiating, insincere, 
and martyr-like. All these qualities belonged to 
his mother identification. 

The projections were accepted by the analyst 
for their psychic validity, and then interpreted 
as his need to put bad parts of himself, including 
bad objects and part »objects, into the analyst 
in order to rid his ego of these bad contents. In 
addition he was symbolically entering the 
analyst through these projections, to take control 
of him by weakening his self-esteem through 
consistent criticism and denigration. Not only 
was he repeating with the analyst what he had 
experienced «with his father and mother, but he 
„was also taking possession, in fantasy, of the 
analyst from within to guarantee total possession 
of the object. In his life history there was no 
precedent for him to assume he could have any 
relationship with anyone without total control 
or total subjugation. Without this guarantee, 
as it were, there existed no relationship for him. 

The projection of bad parts of himself (and 
bad objects and part objects) had still another 
purpose which closely dovetailed with the 
mechanisms described. This patient was so 
trapped in his schizoid world that he could not 
trust his good, positive love feelings to be truly 

good. He had the conviction that his very love 
was bad and would be rejected; thus he related 
with his overtly bad self in order to establish a 
relationship and, paradoxically, protect the 
external object and himself from destruction. 
Moreover, he got a particular delight if he felt 
the analyst was hurt by his tirades of abuse. As 
long as the analyst was hurt (i.e. affected), then 
he as an individual was having some effect on 
another person and was therefore asserting his 
identity and was at the same time dealing with 
his deep envy of the analyst’s immutability. 
Consistent interpretations of all of these 
mechanisms wherever they occurred consider- 
ably lessened the negative transference, and the 
patient was subsequently able to recognize that 
he was warding off his deep feelings of depen- 
dency on the analyst. Changes occurred by 
virtue of analysing the projections rather than 
by the analyst’s unconsciously or consciously 
responding as if they were objectively valid. In 
other words} this was a new experience for the 


® See Lichtenstein’s (1961) concept of ‘identity theme’. 
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patient which allowed him to integrate the | 
previously projected parts, now reintegrated 
into the ego, so that a higher level of functioning 
could occur. This is an example of transference, 
but it is also something more than is ordinarily 
conveyed by that term. The patient was not 
merely displacing from the past; he was projects 
ing from within himself bad contents into the 
analyst. By permitting the patient to project 
into the analyst, that is, to accept the psychic 
validiey of the projection, a way of establishing 
a relationship with the patient was developed ] 
which allowed successful interpretation and 
resolution of this archaic way of relating. It 
also anticipated and precluded a negative 
therapeutic reaction and aided the patient to heal 
his ego fragments. i 

In the light of all the above material we 
should like to offer some speculative ideas in- 
regard to the general concept of identification. 
We suggest the possibility that there is an early 
primary identification with the breast-mother | 
and that in a sense no further real identification 
takes place. Instead, there is a constant modify- 
ing and integrating of this earliest identification. | 
This might explain the contradiction that appears 
in the literature in regard to identification at one 
point appearing as a normal process of develop: 
ment and at another point as a pathological” 
defence mechanism. It would seem that normal 
identification refers to the primary identification 
and that any further identification later on in 
life would be of a more pathological defensive 
nature more likely on the level of introjection, 
that is, an unassimilated foreign-body reaction i 
in the psychic apparatus. However, normal 
development does include identification, but of a 
far more transient nature than originally 
assumed, which really has to do with further 
structuring, integrating, and synthesizing of the” 
earliest primary identification. What is commonly 
thought of as good identifications can be seen 
to be growth of the self through these mecha 
nisms. It may be stated that we can never 
change the facts of what has happened to th 
patient in his life. What we hope to do, 
however, is to help the patient integrate his 
experiences in a new way so that he may have 4 
choice in the way he relates to the world.® 

Fairbairn (1952) has made an interesting 
contribution to the concept of identification. 
He feels that primary identification takes plac? 
with the pre-ambivalent object, which is then 
split into good and bad objects. All future 
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identifications are made solely with the bad 
objects. The good objects, he states, do not 
need to be identified with. There is a different 
kind of internalizing of the good objects, but 
this is transitory and is given up as one matures. 
In other words, the good objects are loosely 
held as a scaffolding, as it were, for ego growth 
and differentiation. As this takes place, the 
scaffolding is removed. , 


To summarize, we are suggesting that pro- 
jective identification is a normal process existing 
from birth. It is one of the most important 
mechanisms by which growth and development 
take place through object relations. This 
mechanism.can be described as one in which 
objects and associated affects are re-experienced 
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Introduction 


Among the problems of mental phenomena 
none beckons more challengingly than the 
‘ depersonalization-derealization ’ syndrome. A 
very considgrable polyglot literature (Danish, 
English, French, German, and Spanish) has 
sprung up around it both from the psychce 
analytic and the psychiatric points of view. 
Even a representative, much less exhaustive, 
survey of this literature induces in the reader a 
state of bewilderment reminiscent of the topic 
with which it deals. 

Much of the problem derives from the clinical 
non-specificity of depersonalization. It has been 
reported in the neuroses (hysteria, anxiety 
hysteria, obsessive compulsive states), the 
psychoses (schizophrenia, depressions, border- 
line cases, schizoid personalities), perversions 
(transvestism, homosexuality), intoxicated states 
(LSD, mescaline, cannabis), sensory isolation 
experiments, states of exhaustion, and organic 
brain disease including temporal lobe epilepsy. 
It has also been reported as occurring in normal 
people following a shock, in adolescents, on 
looking into a mirror, and among political 
prisoners. (Weiner, $958; Savage, 1955; Jacob- 
son, 1959; Schilder, 1953; Lilly, 1956; Ackner, 
1954a, 1954b; Stockings, 1947). Clearly, even 
if some of these accounts are discounted on 
grounds. of inaccuracy, there still remains an 
imposing array of clinical states in which the 
syndrome undoubtedly does occur. In the midst 
of such ubiquity there is room for the study of a 
single case in depth. 

We need, first, to clarify the phenomenology 
of the syndrome. An adequate description is 
given by Weiner (1958): 


Feelings of depersonalization and derealization, 
definable as a personal awareness of outer or inner 
change—not necessarily unpleasant—may occur as 
a symptom or syndrome . . . characterized by four 
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cardinal symptoms: feelings of depersonalization 
and derealization; disturbances of mood and affect < 
in the form of depression, apathy, perplexity, — 
bewilderment and ‘ poverty ’; difficulties in organiz- f 
ing, collecting, and arranging thoughts; ‘ céphalic | 
paresthesiae °; sensations of numbness and feelings 
of emptiness of the head, which were also spoken.of — 
as ‘deadening’ of the brain. No hallucinations, 
ideas of reference, delusions, or personality 
* deterioration’ occurred. The patient complains 1 
that the world has changed to his utter disbelief and 
incredulity, He may be less active, lack spontaneity 
in movement, may fear insanity and suffer insomnia, ` 
The syndrome occurs suddenly in sensitive, intelli- 
gent, imaginative, introspective yet affectionate “ 
persons who crave admiration. The clinical picture 
is often precipitated by physical exhaustion, grief $ 
reaction, religious experiences, or an ‘ emotional 
shock’. In most cases, onset is between the ages of 
twenty and thirty years; its duration ranges from 
one to two years. 


In addition, therefore, to its clinical non= 
specificity, we should note that the syndrome is’ ji 
diffuse and overlaps in some of its aspects other }. 
commonly encountered clinical states of altered 
consciousness, such as hypnoid states, dissocia- $ 
tive reactions, hypnagogic states, epileptic ’ 
aurae, etc. (Gill and Brenman, 1959). It f 
retains as its prime characteristic, however, the 
awareness of a sense of change in the ‘self’ 
(depersonalization) and/or in the outer world 
(derealization). This latter term was introduced 
by Mapother and used by Freud; and because 
it has useful implications for psycho-analytic 
theorizing it will be retained (Freud, 1936). 

In order that the reader may decide for himself 
whether or not he feels the terms depersonaliza- 
tion and derealization to be aptly applied in this 
paper, a detailed précis of the patient’s descrip- 
tion of her experiences will be given. Also the 
clinical setting in which these experiences 
occurred will be indicated, 
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The Patient 
j The patient came for analysis suffering from a 
variety of symptoms, most of which involved 
} marked defects of reality testing, perceptual 
| distortion, and splitting. Although her libido 
and ego were capable of progressions and re- 
y  gressions, some of the time she functioned at 
hysterical level, and phallic conflicts, dealt with 
mainly by repression, were in evidence. There 
= were times, however, when she hallucinated 
auditorily, even during a session, and became 
overwhelmed by genuine paranoid convictions 
in the transference and the outside world, but, 
with one exception which is to be described more 
| fully, she was always able to exert enough ego- 
| synthesis and repression to pull herself together 
at the end of a session, refurbish her reality 
testitig, and make her way home. She has 

never had to be hospitalized and never missed a 

session for reasons of regression or acting out, 
and although she has taken sodium amytal on 
_ oceasion, she never had to be given tranquilizers. 
_ Once for three weeks I placed her on Stelazine. I 
did not notice that this made any difference and 
it was discontinued. Before her analysis she 
worked for a period of two years as a proof- 
reader, but apart from this she had not been able 
to work, and was not able to complete her 
schooling. 

She was a 34-year-old spinster, obese, but 
like many fat people graceful and light in her 
movements. She was the youngest of four 
siblings. There were three older brothers, all of 
whom were successful socially, but all of whom 
‘had to contend with severe neurotic handicaps. 
At one time or another they all came under 
Psychiatric care. Her father, now dead, was a 
cantor, a religious and bookish man, so much 
given to gentle martyrdom that the patient in 
identification with him had rarely dared to rebel. 
* Her mother had a paranoid breakdown follow- 
ing the birth of her first child, a man who is now 
over 40 and a Ph.D. in physics. Although her 
mother’s condition subsequently seemed to wax 
and wane, there has not emerged in the analysis 
any period when her conduct could have been 
Considered to be that of the ‘ ordinary devoted 
mother ’ (Winnicott). The patient was subjected 
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to actual severe physical and emotional depriva- . 


tion and abuse. For instance, because of a 
Congenitally prognathous jaw, which was not 
Corrected until she was 16, her mother referred to 
her as a freak or monster, and threatened to kill 
her, or prayed aloud to God to remove her. 
As an infant she, contracted pneumonia after 
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being left out in sub-zero weather for several 
hours. At the age of 6 she was virtually aban- 
doned by the family who moved from one city 
to another, leaving her alone for 6 weeks in a 
hospital for infectious diseases where she was 
being treated for scarlet fever. The patient was 
inadequately clothed and frequently an object 
of ridicule to her family and schoolmates. She 
turned more and more to eating, especially sweet 
things, as a consolation for and expression of 
her need. She did badly at school in contrast to 
her brothers, played truant frequently, and after 
the onset of her menarche ceased altogether to 
attend school because of her shame. Her 
mother openly regarded her as stupid and an 
idiot. When she entered analysis with me she 
believed herself to be brain injured, and called 
herself a ‘moron’. Actually, although I have 
never had the patient tested, shg is a highly 
sensitive, intelligent, and creative person. © | 
Before applying for analysis she had had ‘five 
years of sporadic psychotherapy and ampheta- 
mines with an erratic psychiatrist, who placated 
her and avoided her by turns. She was also 
investigated, with negative results, for the 
possible presence of endocrine disorder. 


The Beginning of Treatment 


When the analysis started she was suspicious, 
bleak, and without apparent affect. She said 
very little and many sessions (three months or 
so) passed in complete silence on her part, 
without a greeting or farewell, nor indeed any 
acknowledgement of the analyst’s presence, 
except that she would leave when told that the 
session was over. At first this denial of his 
existence induced in the analyst unpleasant 
feelings of rejection and impotence: that is, they 
were perceived in the countertransference as 
hostile and castrating. Interpretations to this 
effect proved futile, in that they produced no 
change in the patient’s behaviour. Further 
analysis of the countertransference convinced 
me that the first interpretations had been 
mistimed, since what she Was doing was not 
meant for me specifically, but was rather the 
omnipotent, generalized denial of the outer 
world that approached a catatonic trance. This 
was interpreted, with refetence to her previous 
therapist, as a defence against disappointment 
and anger. This resulted in an awareness of the 
analyst which gradually increased. 

She would sometimes become rigid and cover 
her ears in response to untoward ‘sounds in the 
environment, but sometimes it was in response to 
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her undisclosed thoughts, or to the analyst’s 
voice. At such times the most that she would 
say was that she heard a ‘ screaming in my ears °. 
After a while any movement or sound emanating 
from the therapist himself caused her to alert 
herself visibly. I explained that she was afraid 
of being attacked by me and gave her permission 
to sit up if she so chose. This she did with 
alacrity, sitting in such a way that she could 
watch me out of the corner of her eye. Although 
‘Thad in fact said hardly anything to her up to this 
point, she managed to convey that she felt me 
responsible for her predicament. She also told 
me in relation to her previous therapist that she 
should have heeded her warning signs that he 
was not to be trusted: she went so far as to 
explain to me that she was very sensitive to 
people’s insincerity. I interpreted to her that she 
was more comfortable in a situation in which 
she could be sure that she could be distrustful, 
but that with me she was not sure, and that this 
made her anxious and guilty, the latter because 
she was afraid of doing me an injustice. These 
interpretations of the depressive aspect of her 
state reached her more than any others at this 
time, and on one occasion she actually smiled. 
This was when she told me with some dignity 
that her silence made me angry. I interpreted 
this as a projection, whereupon she became very 
withdrawn and tried to talk of something else. 
I stopped her and told her that she was avoiding 
the issue. I said that if I told her something 
about herself of which she was not aware I was 
prepared to offer evidence in support of what I 
said, and that she owed me the same treatment. 
She then said that I tapped the fingers of my 
right hand when I was angry and that I had been 
tapping them then. I did some rapid introspec- 
tion, realized that I was tense and somewhat 
angry, admitted that P was, but that I had not 
noticed, perhaps because it was not at her, but at 
something that had happened before the session. 
She permitted herself a mischievious grin and 
asked me how she could be sure. I told her that 
she enjoyed turning’the tables on me by playing 
“analyst ’ and in being correct. 

More recently, from the position of a relatively 
positive transference and much reduced anxiety 
and distrust, she has been able to tell me more 
of the first three years of her analysis. For her 
at this time experience was a markedly discon- 
tinuous phenomenon. She believed herself to 
be brain-injured, abnormal and literally stupid. 
Her memory was utterly unreliable. She could 
not remember me or the session when at home, 
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nor home and her mother when she was with 
me. Frequent blanks in her consciousness were 
without need of ‘explanation for her because 
(a) she was not aware of them as experiential 
episodes, and (b) she did not comprehend them 
as abnormal. Her sense of time was markedly 
distorted and she believed without telling me 
then that the sessions lasted for variable periods 
as I decided. It»was observable in the sessions 
that she would» refer to something that had 
occurred the day before as if it had been weeks 
before, or in contradiction of her poor memory, 
with surprising accuracy, to something that had 
been said months before, This, at times dis- 
concerting, ability was invariably linked with 
paranoid delusions, and she never forgot nor 
forgave if she felt herself to be wronged, a 
circumstance which was by no means rare, since 
her expectations of those around her were 
unrealistically stringent. 

Her perceptions, especially her auditory ones 
were markedly distorted. Sitting in my consult- 
ing room, immobile and expressionless, she was 
capable of hearing sounds, including voices, 
which were at first inaudible to my own less 
defensively oriented hearing. She was particu- 
larly susceptible to shrill or discordant noises, 
e:g. ambulance sirens, children screaming or 
hooting, jet engines, etc. She would cover her 
ears and call this ‘screaming in my ears ’, and 
later ‘ an assault upon my ears °’. She would also 
cover her ears according to the dictates of her 
thoughts and the events of her inner world. It 
gradually became possible to identify the voices 
screaming in her ears as her mother’s voice 
quarrelling and angrily screaming first at herself 
and then at her father during sexual intercourse. 
How this latter came about needs some explana- 
tion, and will, I trust, be taken as exemplifying 
the numerous and actual traumata to which this 
patient was exposed in childhood. 

The disturbed mother lived a life of extreme 
irregularity. The patient never knew if and 
when the mother would be at home, whether she 
would be fed, or if there was anything in the 
house to eat. In ostentatious, but insincere 
protest, she refused to prepare food for herself 
(although she ‘snacked’ on hidden caches of 
candy etc. provided by her father). The patient 
came to feel that her mother did not regard her 
as human. In the analysis she would respond to 
interpretations touching on oral deprivation 
with the cry, ‘I’m human aren’t 12’ When her 
mother got angry at her she would sometimes 
blame the patient for the evil in the world. The 
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patient related the mother’s anger to her needs 
(particularly oral ones), and began to feel that 
her needs would induce disaster in the world 
around her. This took on a mystical, omnipo- 
tent quality for her, and one difficult transference 
phenomenon was that when her mother called 
down the wrath of several relentlessly vindictive 
biblical characters on my head, the patient 
nearly broke off treatment. On several occasions 
she has scrupulously protected me from her 
mother. Another transference manifestation of 
this was that the patient regarded me as cas- 
trated, and despised me if I was too permissive. 
I was then, like her father, no match for her 
mother. Conversely she found it hard to try to 
tolerate the frustrations of the analytic situation, 
reacting to them as though I was the sadistic 
phallic mother, with fear and hatred. 

Despite, however, her mother’s massive rejec- 
tion and paranoid delusions about her daughter 
(or perhaps, as we know, because of them) she 
would make the patient get into her bed some- 
times. This, the patient believes, was due to her 
mother’s desire to use her as a deterrent against 
her father’s sexual advances. The patient would 
pretend, and in fact seemed to convince herself 
in time, that she was asleep. The father would 
force his sexual attentions on the mother, and 
inevitably the patient interpreted this as a 
murderous fight accompanied by various screams 
and curses from her mother. It was indeed 
probable that the mother thought the same way 
about it, not only because of her own psycho- 
pathology, but because the patient has an 
unshakable and clear memory of her mother 
attacking her father with a carving knife, after 
Such an episode. Parenthetically, in the attempts 
to undo the repressions surrounding the screen 
versions of these memories, which were uncon- 
scious when the analysis started, I conventionally 
used the word ‘love’. It transpired that the 
Patient entertained no conscious knowledge of 
sex as such and that love to her was an abstract 
and foreign idea, merely a word in common usage 
to denote an unidentifiable state. Not only was 
what her parents did unrelated to love, but was 
also unrelated to sex. Notwithstanding this, I 
believe that her early and frank exposure to the 
primal scene, in addition to motivating many of 
her repressions, was also responsible in part for 
the patient’s belief in and tolerance for know- 
ledge and insight. It is as though, having been 
privy to these matters, there was very little 
indeed about which she felt she should not 

ow. 
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During the first three years of her analysis, 
three things that I had said particularly reached 
her and ‘actually got through the fog to me’, 
These were: 


(i) The incident described above of my 
admitting that she was right: and I was 
wrong. I did not know at the time how 
important this was to be; but as we have 
seen, she had a very strong feeling that her 
own judgement, rights, etc. had always been 
discounted or gainsaid. 

(ii) The repeated interpretation that she 
was treating me with the same suspicion, 
disbelief, and unwillingness to understand 
that her mother used towards her. This was 
the first acceptable interpretation of her 
identification with the mother. 

(iii) The time when I interpreted to her 
that she was trying to see how far she vould 
go before I gave up and regarded the analy- 
sis as hopeless. This meant to her the end of 
exploiting the rage and frustration of her 
childhood in the analysis, and the limit to 
which I was prepared to go in trying to 
compensate for, and save her from, the 
bad sadistic mother, and the painful 
memories. At this point she consciously 
accepted some of the responsibility for the 
outcome of her own treatment. $ 


Gradually she came to establish a positive 
transference, in the sense that she hac never 
before trusted anyone as much as she did me. In 
the manner of the actually chronically deprived, 
she was ever ready to relapse into a state of 
mistrust or distrust, but by and large her relation- 
ship to me had elements of newness in it for her, 
although it was modelled on the relationship 
with her ‘good’ but ineffectual father. In 
identification with me she was prepared to be 
tolerant and to try to understand. She gained 
much insight, «became capable of genuine 
generosity (not merely reaction formation), 
worked hard, and wrote copiously. She sold 
short stories, documentary films, and a play for 
children. In additioneshe took on a part-time 
job in which she earned increasing recognition, 


Two Examples of Depersonalized and Derealized 
States 
The two incidents to be described belong 
together, although they occurred nearly eighteen 
months apart. She disclosed no associations to 
the first; and to the second there were some 
associations. 
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Episode 1 i 

She had been at her sister-in-law’s house in 
another city for the weekend. This sister-in-law 
was an exploiting and envious woman, like the 
patient in build, but different in other ways. 
She acted out of her greed, envy, and feelings of 
being hard done by, while the patient smouldered 
about them and turned the anger against herself. 
The patient had been invited for the weekend 
because of her knack of amusing children and 
there was a birthday party for her nephew, age 
7, The party was in the basement and the sister- 
in-law had arranged the paraphernalia of a 
puppet show. The patient was hidden in a 
stand concealed from the audience of children. 
She had her hands in puppets and told an 
original story (she excels at this), acting it out as 
best she could with the puppets. The children 
became involved in the story and action, 
applauded and kept asking for more. The show 
was a great success, but when she finally parted 
the curtains and appeared, she noted surprise on 
the faces of the children and even her own niece 
and nephew seemed bewildered. (This capacity 
to evoke surprise in people was characteristic of 
this patient. It was related to the sudden and 
abrupt revelation of powerful feelings, affects, 
insights, talents, abilities, etc. in a girl who 
seemed so inert and remote.) She felt that the 
children had not known she was there, and had 
two sub-feelings, one of having been rejected, 
and the other that somehow she had cheated the 
children or disillusioned them: after all they had 
wanted more. She experienced feelings that she 
did not know whether she was she or the puppets. 
She was unable to talk, function, or move, and 
lost any sense of familiarity with her environ- 
ment or of being in her own body. She had to be 
put to bed. 

On telling me abdut it on the following 
Monday, that is two days later, she got as far 
as I have described above. Shewas very anxious. 
Her eyes were wide open and she spoke haltingly 
and with difficulty, sometimes stuttering and 
having lapses during which she stared into space 
and said nothing. When she tried to tell me 
about the feelings that she experienced when she 
got ‘ confused ’ (depersonalized and derealized) 
she became stricken, jumped out of her chair, 
and ran to a corner of the room, making whim- 
pering sounds. She kept tapping the floor with 
her foot and banging against the wall with her 
fists. Every now and again she would glance 
upwards. Her anguished agitation was startling 
to observe. I told her that I realized that she 
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was re-experiencing the ‘ feeling’ and felt that 
she was not in her own body. She gave no sign 
of having heard me. This went on for about 
fifteen minutes. I crossed the room thinking to 
touch her and help her re-establish the boundaries 
of her body ego and perhaps comfort her. I took 
her hand and she screamed and became more 
agitated. I began to talk soothingly in a quiet 
steady voice saying over and over again that she 
was safe in my room. After about one hour she 
calmed”down, and, still silent, and like a sleep- 
walker, allowed me to lead her out to my car 
in which I drove her half way home. By then she 
was sufficiently recovered to insist on being 
allowed to take a taxi the rest of the way. 
Knowing she wanted to save me from her 
mother, I drove her to a cab stand and helped 
her into one, gave the driver her address, and 
telephoned later to find out that she was at home 
fast asleep. 

Following this, she resolutely resisted all my 
efforts to elucidate this incident. At my definite 
suggestion that she talk about it she relapsed 
into silence for two weeks with tears periodically 
streaming down her cheeks and her hands 
clutching the arms of her chair. 


Episode 2 

The patient arrived for her session in an 
agitated state some eighteen months after the 
previous episode. She had been downtown and 
was making her way up to my consulting room, 
window shopping, for her appointment at 
3 p.m. She looked up at the clock on the street 
corner expecting to see it about 2.15 p.m. 
Instead the clock said 6.05 and, instantaneously, 
she felt completely lost. For a period she was 
not aware of seeing, and then it appeared that 
the world around her had changed its character. 
People hurried by with blank faces, endlessly and 
aimlessly. The flow of passers-by had no mean- 
ing for her. The faces were empty and ‘ without 
human significance’. Everything seemed very 
quiet and she felt that she might pass out. She 
thought her body might fall to the pavement, but 
if it did she would merely watch it; there was no 
sense of belonging in it. She had lost all sense of 
time and when she looked at the clock once more 
it still said exactly 6.05. She looked up at another 
clock in the spire of the cathedral nearby. It 
said a different time and she then remembered 
ruefully that once before the cathedral clock had 
frightened her because it did not work (cf. her 
disappointment with father). Slowly she re- 
gained control of herself, got into a taxi, and 
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came for her session. Once more she rocked and 
clutched at her chair. Tears coursed down her 
cheeks as she told me about it, but she spon- 
taneously said that it was better now than on that 
other time (with the puppets) and that she 
realized that this was something that happened 
to her, a symptom, and that she would have to 
try to understand it. Her associations were to 
childhood and the lack of external (maternal 
and paternal) recognition and acknowledgement 
of her feelings. She was forbidden to eat®choco- 
late because of her obesity, and once, in the 
middle of the morning, when her brother had 
discovered her doing so, he had struck her and 
cut her cheek. She had allowed the blood to dry 
on her face so that her parents would see and 
be forced to punish the boy and recognize her 
suffering. However, no one took any notice of 
it. Her mother gave no indication that she 
recognized either the cut or the incident. That 
evening her father told her to wash her face and 
asked no questions. 

Following upon this second acute episode the 
analysis of the depersonalization/derealization 
symptom was brought to the fore. As has been 
pointed out, the patient lived her life ‘in a fog’, 
which represented normality for her. This had 
not struck her before, because she had not 
recognized the existence of clear periods with 
which she could contrast it. Needless to say, her 
attitude to the clear periods when she became 
aware of them was ambivalent, and at first 
disturbing to her. At this time she worried for a 
while in an obsessional way about them. Pari 
passu with this, material began to emerge which 
indicated that like Winnicott’s (1947) patient she 
was denying the existence of her own body, and 
repressing the perceptions originating in it. 
She felt her body to be repulsive, ugly and dirty, 
the latter having special reference to a chronic 
skin rash of the neuro-dermatitic type which she 
had on the extensor surfaces of forearms and 
legs. She avoided looking in mirrors because of 
the great anxiety this occasioned, and because 
She did not recognize the reflected face as her 
Own. She declared she would stop the analysis 
tather than talk about these things. Paraphrasing 
William James, I interpreted that she was 
trying to create her own world by denying the 
existence of her ‘tenement of clay’, both in 
terms of her body and the world beyond it. I 
also told her that she was doing this because she 
was as intolerant of her aggressive and sexual 
heeds as she felt her mother had been, and also 
because she wished to deny the existence of her 
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mother in the external and internal worlds. She 
flew into a fury, denounced me for ‘ psycho- 
analysing’ and accused me of tormenting her — 
sadistically. I interpreted the displacement/ 
projection provoked by her guilt feelings. 

Gradually she began to tolerate this anxiety, 
and it emerged that at all times she avoided 
looking at her own body—even in the bath. 
Buying clothes was a torment. She defaecated 
and urinated without conscious acknowledge- 
ment of what she was doing. Walking on the 
street she never knew ifthe pavement was really 
there. She was unable to tell if she was hot or 
cold. Descending stairs, especially those with a 
visible stair-well, could only be accomplished 
by hugging the wall for fear that she would lose 
her orientation and tumble down the well, 
Apart from her conviction that her face was the 
face of a beast, and that she looked like a huge 
beetle, there was no gross distortion of the body 
image. This material emerged painfully, fraught 
with the anxiety that she would acutely de- 
realize during the session, which in fact she 
sometimes did; and some of it, for example 
the beetle and the face of the beast, were first 
dreamed and later recounted. In her night 
dreams, which had been sparse and ‘ psychotic’, 
she and her mother have regularly been repre- 
sented as wild animals, disgusting insects, etc. 
It is important for the subsequent theoretical 
formulation to realize that this denial and dis- 
tortion of her body was multi-determined and 
did not spring entirely from her fantasy that her 
physical appearance revealed her bad inner 
feelings. There were in addition her mother’s 
numerous distortions of her appearance, ‘e.g. 
for as long as she could remember the mother 
referred to her as a ‘ blonde’: actually she was 
an uncompromising brunette with almost black 
hair. Her mother providéd clothes too large or 
too small, but never just right, etc. Finally, and 
largely because of her participation in parental 
sexual intercourse, the patient has disgustedly 
rejected her femininity because it was like 
mother’s. 

I was much intrigued by the apparent defects 
of perception that were implied in her lack of 
spatial orientation, thermal anasthesia, unaware- 
ness of body function, etc. and the more so since 
Savage has ascribed to them aetiological sig- 
nificance in depersonalization (Savage, 1955). 
At this time I directed the analysis by making 
her aware that there were problems in these 
areas. Analysis of the perceptual defects 
indicated that there was no flaw in the 
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perceptual apparatus. The difficulty occurred 
primarily because of repression, coupled with 


= the inability to separate the perception from its 
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associations. It was really an exaggeration of 
the tendency so characteristic of the hysteric to 
symbolize in a loose and facile manner. We all 
know the rigours of keeping track of the sym- 
bolic equivalents in a hysteric’s associations. 
For instance, the hysteric will think of a car, 
which becomes money, which becomes faeces, 
which becomes penis, which becomes father. 
Alternatively car-money—faeces-father all mean 
penis, and it is to the final association that the 
emotional charge is linked. The emotional 
Tesponse is not to the actual perception then, 
butto one or more of its associated meanings. 
To borrow a formula from the psychologists, 
one would say that the difficulty is not with the 
perception, but with the apperception. In the 
game way my patient was hardly aware of 
sensory perception as such. Rather, she was 
aware of idiosyncratic associated meanings. 
The sensory perceptions were there nevertheless 
at a pre-conscious level and she later became 
delighted at being able to recognize them. 

The evidence of this showed up in the follow- 
ing examples. One day she came to her session, 
began to talk after her usual pause, and then 
‘froze’ at a scrabbling sound followed by a few 
taps coming through the wall. It was obvious to 
me that someone in the next room was hanging 
a picture. I asked her to say what came into her 
mind in association with these sounds and she 
said ‘ with what sounds?’ She had rapidly lost 
awareness of her perception of the sound and had 
instantaneously associated the emotionally laden 
idea of rats in the wall and spiders. There 
were endless repetitions of this genre. The 
associative links to anything which was the 
slightest bit untoward led rapidly to ‘ mother- 
danger ’, in or out of the session. Much of her 
abstracted state was to be seensas one of constant 
anticipation of danger, always from the bad, 
frustrating, murderous mother. 

This state of constant vigilance is maintained 
by a hypercathexis of the ego’s external percep- 
tual apparatus which is consequently not 
reduced in acuity, but increased. Each new 
incoming stimulus is instantly vetted by the 
ego for its danger potentials. The libido is 
Enteroception is 
countercathected, and immediately repressed, 
and exteroception is hypercathected. (The role 
of vigilance’ in the development of animal 
neurosis was emphasized by Liddell (1950)). 
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One result of this is that the ego is constantly on 
guard against change in the environment. My 
patient was sensitive'to any environment change, 
suspicious of it, always at first interpreting it in 
terms of ‘ mother-danger *» I do not think it 
matters much whether the external danger is 
real or projected. In either case the ego is 
threatened by an agency felt as external to itself, 
conscious or unconscious, reality, superego, or 
impulse. 

There had appeared over and again in the 
analysis a typical situation which regularly 
resulted in rage in the, patient. This was one in 


“which despite her caution she built up a hopeful 


expectation that her needs will be gratified or 
that narcissistic supplies will be forthcoming. As 
has been pointed out, her major defence against 
frustration and ‘consequent narcissistic injury 
were firstly denial of objects outside herself, and 
secondly repression of the awareness of her 
needs. When, however, circumstances and the 
analytic progress conspired to produce hope in 
her, even if she was not aware of it, she would 
become even more cautious than usual, less in 
contact with reality, and prepared for instant 
decathexis of the environment. This defensive 
manoeuvre appeared to be primarily concerned 
with controlling the hurt and rage which the 
half-expected frustration would produce. She 
had no trust in the intention or capacity of her 
environment to afford gratification, and even 
when she herself, by reason of her tentativeness 
or paranoid caution, induced the frustration, she 
would feel it to be capricious. She referred to 
this general situation as ‘ being led up the garden 
path’, or ‘being led into a trap’, This was 
partly the repetition of earlier oral frustration 
connected historically with her subdued, but 
nevertheless unextinguished hopes that her 
father would do something to save her or ease 
her plight, that is, defeat the mother. After a 
while, as she grew up, she made every effort to 
rid herself of this hope. The kind of disappoint- 
ment that she remembered in this regard is 
exemplified in her associations to the second 
depersonalized episode, when her father refused 
to recognize her as the female victim of the male 
onslaught. Here her hopes had been high for the 
good, protecting, avenging father-figure, and 
they had been painfully crushed (as with the 
cathedral spire clock). 

In-this connexion there are two points that 
must be made. The first is that in a masochistic 
way and under the pressure of the repetition 
compulsion the patient repeatedly induced by 
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her own behaviour or fantasies the situation she 
most feared. This was a constant occurrence 
in the transference, and ‘quickly demonstrated 
to me, if I had not already known, the dangers 
of reassurance, which always invoked in the 
patient marked ‘distrust and increased defensive- 
ness. 
behaviour, as I have already pointed out. The 
second is that this material leads me to disagree 
somewhat with Sarlin’s recent formulation of 
depersonalization (Sarlin, 1962). Here the 
crucial difficulty is seen in the rejection by the 
patient of both parental identificatory figures, 
Whereas, this, like all the psycho-analytic 
writings on the subject, contains some truth, it 
seems to me that the notable event is not the 
reluctance or failure to identify, but a failure of 
an attempt to form an anaclitic object relation- 
ship, in this case with the father. In fact it 
served to reinforce the earlier identification with 
the sadistic oral and phallic mother. 


Theoretical Formulation 


If we return now to the two episodes of 
depersonalization cited here, as well as those 
cited in the literature, we can identify a common 
factor, no matter how diverse the circumstances 
under which they occur. This is the reduction, 
actively or passively, abruptly or gradually, of 
incoming stimuli from the outside world of such 
a kind that they are used by the ego consistently 
to validate its own identity (sense of self) in a 
physical and/or emotional sense. This also 
seems to be more marked if the sense of self is 
Somewhat false, i.e. if the inner private or uncon- 
scious assessment of the self is at variance with 
the external assessment or expectation of what 
the self is actually like, as in the adolescent, the 
“ae prisoner, repression of instinctual needs, 
etc, 

In the phenomenon of depersonalization, as 
Most psycho-analysts agree (Stewart, 1964), one 
is dealing primarily with the relationship of the 
ego to itself, or one part of the ego to another 
Part or parts of the ego. Unfortunately no 
traditional vocabulary exists for these matters, 
although relatively recent developments in ego/ 
Psychology have begun to deal with parts or 
aspects of the whole ego, e.g. the conflict- 
free zones and autonomous ego functions 
(Hartmann, Loewenstein, Kris) and ego identity 
(Erikson), The most germane terminology, 
however, is that of Federn (1952) who was deeply 
Concerned with problems ‘of the ego vis-à-vis 
itself and reality. Unfortunately Federn’s 
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writings are to me obscure, perhaps because he- 
uses structural terms for functional concepts. 
Nevertheless, using such homely examples as ‘I 
do not feel myself today’, Federn appositely 
speaks of the ego-as-subject (I) and the ego-as- 


object (myself). This terminology has immediate =- 
relevance since it is precisely this phenomenon 


of the divorce between the ego-as-subject and the 
ego-as-object that is the crucial characteristic of 
the depersonalization experience. In this con- 
nexion, too, Erikson (1959) speaks of the ‘ soci- 
ally-validated sense-of-self ’ (the ego-as-object); 
and Searles (1960) of ‘the disinterested spec- 
tator ° (ego-as-subject); or, for that matter, as 
Lewin (1958) has pointed out, we could go back 
to Descartes who distinguished between the 
thing that knows (res cogitans) and the thing that 
has extension in time and space (res extensa). j 

It would seem then that in certafh predisposed 
people, when a sufficient discrepancy occurs 
between the inner idea of self and the externally 
validated or expected self, a shearing force is set 
up which results in a split in the ego between the 
ego-as-object and the ego-as-subject. The pre- 
disposition, one is tempted to imagine, resides 
in the tendency to regress to oral fixations in 
deprived individuals, i.e. to times when inner 
needs, or instinctual demands, felt as pressing and 
urgent, were met either with lack of compre- 
hension by the mother or otherwise denied, It 
seems to me that this point of view gains swpport 
not only from my single case, but if I read him 
correctly, from the type of individual whom 
Bouvet (1960) describes as susceptible to acute 
depersonalization attacks. 

The energy for the ego-split is derived from 
the frustrated instinctual need, and is experienced 
as its derivative, i.e. a mnear-overwhelming 
affective charge. Bergler’s (1950) idea that 
depersonalization is due to repression of anal 
exhibitionistic and voyeuristic impulses is prob- 
ably no more than a specific instance of this 
general principle, and Nunberg’s formulation 
that a withdrawal of libido from object and ego “ 
following upon the exhaustion of sexual excita- 
tion is responsible for “depersonalization, is the 
converse. The similarity of the acute depersonal- 
ization episode to Fenichel’s (1945) traumatic 
state is also striking in this context. Many of 
these people, including my patient, seem to 
experience a moment of blankness . that app-» 
roaches a loss of consciousness. Freud (1936), 
Oberndorf (1950) and Berman (1948) have al- 
ready commented on the * defensive function * 
of depersonalization, defensive against over- 
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whelming affect, e.g. anxiety or depression. 
Others, notably Rosenfeld (1947), Peto (1955) 
and Lewy (1954), have seen the loss of sense of 
self as due to a split-off and projected part of the 
ego, which is, in part at least, defensive against 
rage. 

Bouvet (1960) has also emphasized deperson- 
alization as a defence against a delusion and has 
taken up the way in which the depersonalization 
episode comes to an end. This, in terms of his 
object-relationship approach, occurs through 
reunion with the lost dependency object, the 
mother-image, without which introject the 
ego structure cannot be complete. Sarlin (1962) 
also points out the identification with the parent 
(mother or father) which identification cannot 
be acceptable to the patient (for various reasons). 
Stamm (1962) has drawn attention to the 
similarity that exists between chronic states of 
estrangement and depersonalization and the 
wish to sleep, no doubt because the dreamer 
becomes an observer, a ‘ dreaming spectator to 
himself as a bodily participant ’ (Lewin). 

In terms of object relations, there is no doubt 
that my patient identified with her mother. In 
effect, the depersonalization episode meant ‘I 
see myself as I feel my mother saw me’. The 
ego-as-subject (I) is projected into the subject 
(mother) and lost, and the ego-as-object 
(myself) is similarly identified with the object 
(me). The ego-split, therefore, is perpetuated 
by the identificatory process, and in regarding 
herself as she feels her mother did, she feels 
herself (ego-as-object) to be sub-human (‘I’m 
human aren’t I?’). In the first episode she 
identifies with the puppets, and in the second, 
with a lifeless body on the pavement. Once again, 
therefore, the split and the identification are to 
be seen as defensive against strong unconscious 
affects set up by this’ frustration (Sarlin, 1962). 

Recovery from the tendency to depersonalize 
appears to have taken place ‘primarily through 
building up an anaclitic relationship with the 
analyst, accompapied by a lessening of the 
tendency to repress, project, and deny, and a 
consequent toleration of instinctual needs. This 
was implied by her statement in the second 
episode that she realized it was a symptom and 
something she would have to understand. This 
attitude was in marked contrast to the arbitrary, 
condemnatory one of her mother. Along with 
this went a reduction in the need to sleep. 
Since she now had a good object there was no 
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longer such need for the hallucinatory wish- 
fulfilment of merging with the good object in 
sleep. Also, the idea of herself as sub-human had 
altered to the conscious awareness of a sense of 
guilt, which she realized was unreasonable. To 
illustrate, she had spent some money on herself 
and on her way home in the bus she was feeling 
mostly pleased and ‘normal’, but also some- 
what guilty and defiant. She looked up the aisle 
of the bus and saw a shopping basket leaning on 
a seat.” For a second or two she lost her sense of 
who and where she was. The basket was identi- 
cal with one that her mother possessed. She 
had felt guilty at transgressing her mother’s 
prohibition against obtaining any gratification 
and being ‘normal’. She then realized that it 
could not be her mother, and that she was on a 
bus filled with ordinary people going home from 
downtown: they were not criminals, nor was she. 
With this realization her symptom disappeared, 
but it should be added that in the session she 
discovered in addition that the bus had been 
passing a grave-yard and that she had uncon- 
sciously wished her mother dead. 


Summary 


Depersonalization (loss of the sense of 
reality as it pertains to the self) and derealization 
(loss of the sense of reality as it pertains to the 
environment) occur ubiquitously. They belong 
together and are two phases of one process. 

Derealization represents the withdrawal of 
cathexis from an environment that is felt to be 
frustrating and dangerous. 

Depersonalization represents a splitting of the 
ego between what Federn calls the ego-as-subject 
and the ego-as-object. It occurs in predisposed 
individuals when circumstances produce 4 
dissimilarity between ‘ myself as perceived by 
me’ and ‘ myself as perceived by others’. The 
predisposition reflects the regressive reactivation 
of (oral) infantile experiences of such a nature 
that instinctual needs recognized by the ego are 
either not acknowledged or are treated as though 
they do not exist by the mother. Under these 
circumstances powerful affects are set up, 
primarily those of rage or guilt. A split occurs in 
the ego, defensive in function, with subsequent 
identification with the frustrator and transient 
acceptance of the frustrator’s judgements of the 
self. Depersonalization thus represents a per- 
verted and unhappy form of the vaunted gift of 
seeing ourselves as others see us. 
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INTRODUCTION 


This paper perhaps requires an introduction, 
since both its subject matter and its method may 
be somewhat unfamiliar to psycho-analysts. It 
does not, for example, take a clinical experience 
ond examine it in the light of psycho-analytic 
theory; nor does it seek to criticize psycho- 
analytic theory in the light of a clinical example; 
nor yet again to extend psycho-analytic theory 
in any given direction. It seeks rather to ask 
the fundamental question ‘What is psycho- 
analysis about ?’, ‘ What essentially characterizes 
its subject matter?’, * What sort of theories can 
validly be constructed about it?’ and it tenta- 
tively suggests an answer which, if it is correct, 
would have implications for theory. In a small 
way this is an attempt to write a philosophical 
essay and in writihg it I have felt particularly 
encouraged by Bion’s later theoretical papers 
because of the boldness and novelty of his 
approach, although I think there are insur- 
mountable difficulties in it. I have also been 
stimulated by the work of Bowlby, Sandler, 
Fairbairn, Brierley, Colby, and Guntrip, all of 
whom seem to me to:have expressed at different 
times a recognition that psycho-analytical 
theory has serious logical difficulties, that many 
of its concepts are ill-defined and many terms 
in regular use for clinical description am- 
biguously employed. Outside the immediate 
i , field of psycho-analysis I know myself incalcul- 
ably indebted to Suzanne Langer and Teilhard 
de Chardin, and also tọ W. Furstenheim of 
Frankfurt-am-Main with whom I had a pro- 
tracted dialogue on the mind/body problem 
and through whom I came to know the ideas of 
philosophers such as Ayer, Ryle, and Strawson, 
whose questions are blowing in the wind. 
The stimulus to write this paper has come 
from attending the scientific meetings of psycho- 
analysts for many years. From the first I was 


overwhelmingly struck by the essential in- 
comprehensibility of the clinical papers couched 
in what is often called ‘ technical language ° and 
by what seemed to me the philosophical naiveté 
of the theoretical papers. Although part of my 
difficulty sprang from lack of experience in the 
clinical situation, ten years of clinical work has 
only served to strengthen my initial impression 
that, although all the authors I heard un- 
doubtedly meant something by what they said, 
and although I have learned from experience to 
interpret what they say to some extent, yet a 
great part of what was said did not in fact, in a 
strict sense, mean anything. The formal meetings 
stood in contrast to clinical discussion in 
informal seminars where meanings were readily 
communicated in more ordinary language. 
Part of a sentence from a paper by Sandler ‘ On 
the Concept of Superego’ (1960) may serve to 
illustrate the point. He writes: ‘ The two tech- 
niques of restoring a feeling of being loved (of 
increasing the level of libidinal cathexis of the 
self). ..’. The first part of this sentence seems 
to me completely comprehensible, the second 
part is, I believe, meaningless. 

Not only did the language of psycho-analysis 
strike me as having a very peculiar flavour, but 
it gradually became apparent that cases were 
usually presented in a conyentional style, some- 
times known as ‘classical analysis’. Such a 
presentation seemed not so much an account of 
observed events as a stylised interpretation of 
observed events and it served to confirm hypo- 
theses rather than to test them. Indeed, the 
whole matter of testing hypotheses is one with 
which psycho-analysts have great difficulty. It 
was impossible not to notice the tendency of 
discussion to run into an impasse, as forexample 
when Kleinian comment sharply questioned the 
phallic interpretation of clinical material, which 
it felt patently referred to the breast. No one 
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has suggested a method of deciding such an issue 
one way or the other and so it presumably 
remains an open question like the pronunciation 
of tomato. 

It was noticeable also because unexpected in a 
Society calling itself scientific, that in the event 
of disagreement in discussion the appeal was 
almost invariably to the ‘ the literature ’ and not 
to the fact. Indeed the placesof ‘ the literature ° 
in psycho-analysis has no parallel, so far as I 
know, in any other science. However &xtensive 
the preceding researches, however major the 
discoveries, as for example in the case of Darwin, 
they come to be summed up in statements of 
principles which are immediately validated (or, 
more strictly, invalidated) by the facts. Similar 
recourse to ‘ the literature ’ seems to occur only 
in religious writing and in our own day in 
Communist theory. As students of the relation- 
ship between behaviour and unconscious thought 
this is possibly something we should note. It is 
striking, also, how differently various parts of 
psycho-analytic thought have been received by 
the educated public. The idea of unconscious 
motivation, the power of fantasy, the effect of 
infantile and childhood experiences, these are 
now familiar ideas and widely accepted. But the 
metapsychology which is expressed in a phrase 
like ‘ increasing the level of libidinal cathexis of 
the self’ is universally disregarded outside 
Psycho-analytical Societies. At times psycho- 
analytic theory appears all too like a house 
which a bereaved spouse, in piety, preserves just 
as it was on the day of the great loss. 

The difficulty that psycho-analysts have found 
in establishing methods for testing hypotheses 
has resulted in the regular recurrence of fissi- 
parous tendencies in our societies. Our present 
Solution appears to be on a practical basis and 
may be summed up in the formula ‘ people in 
our Society speak different languages’. Such 
an attitude seems to the writer a monstrous 
abdication of intellectual responsibility and is 
the occasion of this paper. For if contributors 
to a discussion speak only to those who already 
agree with them and if analysts who speak a 
common language before and after a scientific 
Meeting are to speak private languages during it, 
then we have indeed gone through the looking- 
glass. I also believe that the statement in the 
formula is untrue and my paper is an attempt 
to show that our difficulties do not arise from 
Speaking different languages but from a lack of 
clarity about the kind of thing we are discussing 
and therefore abqut the kind of logical frame- 


work in terms of which it can be understood and 
discussed, o 
wt THE ARGUMENT 

Psycho-analysis began as a study of neurosis 
and as a hypothesis explaining its origin and 
development. As a hypothesis about neurosis it 
might have made little enough stir, in spite of 
its delineation of an aetiology linking neurosis 
with sexual frustration, had Freud not invoked 
a totally new principle of explanation. This 
principle of explanation, which ran counter to 
the tenor of thought ‘prevalent in medicine at 
the time, and which eventually led him on to 
formulate his revolutionary ideas about the 
unconscious mind, was that the symptom could 
have meaning. 

That the symptom has meaning, if it is 
neurotic, is Freud’s basic discovery, the basta 
insight which opened up the way to an’ under- 
standing of functional illness and the principles 
of psycho-analytic treatment. It is not surprising 
that, in the excitement of so great a discovery 
and one that opened up such vast new territories, 
Freud should have overlooked the logical 
implications for theory of the step he had taken. 
Those implications are however very great, for 
in the mechanistic medicine of Freud’s time, as 
in all organic medicine of our own day, the 
symptom is logically regarded as a fact and a 
fact is regarded as the product of causes. In this, 
medicine simply follows the practice of chemico/ 
physical science and the canons of thought 
which are exemplified with special clarity in 
physics. In discovering that the symptom had 
meaning and basing his treatment on this 
hypothesis, Freud took the psycho-analytic 
study of neurosis out. of the world of science 
into the world of the humanities, because a 
meaning is not the product of causes but the 
creation of a subject. This is a major difference; 
for the logic and method of the humanities is 
radically differefit from that of science, though 
no less respectable and rational, and of course 
much longer established. , _ 

This distinction between the humanistic and 
scientific modes of thought is critical for my 
argument and I should like to try and establish 
it at various levels of discussion, though I think 
it is self-evident. To psycho-analysts the 
difference may be best known directly as the 
difference between ‘interpretation’ and ‘ ex- 
planation’. Or again it is expressed in the 
canons of scientific method which demand that 
a clear distinction always be maintained between 
observation and inference, whereas in a human- 
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istic study a clear distinction is demanded only 
in respect of who is saying what. Or yet again 
in the fact that science asks the question how 
does a thing occur and receives an answer in 
terms of causes, whereas a humanistic study 
asks the question why and receives an answer 
in terms of reasons. On the psychological level 
the distinction resides in the capacity of human 
beings to see things either as dead or as alive. 
If they are seen as dead their behaviour has to 
be accounted for in terms of causes; if they are 
seen as alive they have to be accounted for in 
terms of a spontaneous subject. 

The categories of living and dead are decisive 
for the methodology of thought because the 
boundary between life and death marks the 
limit of our capacity to identify ourselves with 

‘an object accurately in any respect. We can of 
course identify inaccurately with what is dead 
and human beings tend to identify with anything 
that moves so that at primitive levels of thought 
there is virtually no distinction between move- 
ment and life. Historically it took a long time 
to establish the difference and the distinction we 
currently make between organic and inorganic 
matter. To primitive man everything that moved 
had a soul, a living principle, because he made 
his act of cognition through identification and 
he knew that he moved because he had a soul 
and was alive. , 

With that which moves we are able to make 
an act of identification and even with that which 
is still, provided it is felt to be in a state of 
dynamic tension. When we identify with an 
object we feel what it would be like to be that 
object. This gives us an understanding of the 
object and particularly of how it is feeling and 
therefore of how it will behave. The accuracy 
of the information we derive from an act of 
identification will depend on the accuracy of 
our perception, on our capacity to criticize our 
transference and on our abilit} to identify only 
within the limits of what is actually identical. 
Within those limits, cognition through identi- 
fication gives us accurate information and 
information which can’ be obtained in no 
other way. Clearly, however, it will be most 
full and accurate in relation to the movements 
of other human beings and of those most 
like ourselves. It will be least accurate in 
relation to living things most remote from us 
in the evolutionary scale and totally inaccurate 
in relation to the movements of inorganic matter, 
where the limit of the anthropomorphic fallacy 
is reached. 
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Cognition through identification dominated 
the thought of primitive man, whose survival 
depended in large measure on being able to 
gauge accurately the responses of his fellow-men 
and of the animals he hunted. Presumably its 
dominance was gradually eroded by the develop- 
ment of tools but the process was extremely 
gradual because political dominance depended 
for a very long time on the capacity to dominate 
men personally. Moreover as a mode of cog- 
nition it was being continually refined by the 
withdrawal of projections, which impaired its 
accuracy, and it is the mode of cognition under- 
lying the great flowering of humanistic thought 
in Europe from 600 to 300 B.c. and from 1300 
to 1600 A.D. It was Greek philosophical criti- 
cism of this mode of thought that eventually 
led to a recognition of its limitations. In this 
mode of cognition, which is that used by the 
analyst in analysis, the observation of facts 
subserves the purpose of establishing an identi- 
fication from which an interpretation can be 
made. The interpretation is a new kind of fact 
whose factuality depends on the accuracy with 
which the evidence has been interpreted and on 
the completeness of the evidence. Unlike a 
scientific fact, it cannot be demonstrated, which 
is one reason why an analyst needs a training 
analysis so that he may directly experience the 
validity of a large number of interpretations in 
his own case. Again, whereas a scientific fact 
can be represented by an equation to the power 
of time a humanistic fact must be represented by 
an equation to the power of evidence. It is 
also, I think, relevant to note (i) that all 
humanistic enquiry demands an attitude of 
free-floating attention for it is essentially a 
process of hearing or seeing evidence and of 
assessing its logical implications; (ii) that all 
humanistic observation is an observation of 
evidence; (iii) that this mode of cognition is the 
only way we have of understanding objects 
when we perceive them as ‘subjects existing 
uniquely in time ’, or perhaps it is clearer to say 
when we choose to perceive them as ‘ subjects 
existing uniquely in time ’. 

It is reasonable to assume that the gradual 
withdrawal on the one hand of the transference 
projections which had led to misunderstanding 
and disillusion and, on the other, the gradual 
development of technical skills produced a 
development in that form of cognition which is 
appropriate to dead objects or to objects 
perceived as dead. Because it is psychologically 
impossible to identify with the dead object, 
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cognition of it has to be achieved by other 
means. By experiment, by trial and error, we find 
out what can be done with it, what it is useful 
for, what happens to it under different circum- 
stances, what it is made of. Science in origin 
and essence is the mechanic’s mode of enquiry 
and its usefulness was not at the hunt or in battle 
but in the workshop, where taking care saves 
time and where relatively there*is time to spare. 
In this mode of cognition it is essential that 
observation shall not be interfered with Ör con- 
fused by impulsive acts of interpretation based 
on identification. 

Because science deals with the dead object 
which it observes without identifying, it cannot 
logically invoke the principle of a living spon- 
taneous subject in its explanations. A scientific 
explanation has to. be made in terms of causes; 
it explains how things happen. By contrast the 
humanistic mode, as we have seen, deals with 
the live object, asks the question why things 
happen and answers in terms of a subject’s 
motives. Its method is essentially that of the 
law courts, It can never demonstrate to the 
sense like science. 

It is to be hoped that I have not unduly 
laboured this matter. My aim has been to make 
the point that science is not just an improved 
version of humanistic thinking; it is a different 
kind of thinking with a limited field of reference, 
with different basic axioms and a different logical 
form. To apply scientific modes of thought 
inappropriately produces meaningless theories 
in precisely the same way as the inappropriate 
application of humanistic modes of thought 
does. Abuse of either mode also has its own 
peculiar symptomatology. Misapplied human- 
ism, whose intrinsic logic demands an explana- 
tion of events in terms of motivated persons, 
invents them and so for a time the sky was full 
of angels each with a compulsion or orders to 
Push a star. Before that it was gods and I think 
We are seldom grateful enough to Moses for 
his fight against the principle of multiple hypo- 
theses to explain multiple events. Misapplied 
Science on the other hand, whose intrinsic logic 
demands an explanation in terms of impersonal 
events, invents metaphysical facts, as for 
example Karl Marx and his successors did in 
the process of creating a Science of History. 
F eudalism, Capitalism, Socialism, Communism 
and in our own day Fascism, Colonialism, 
Imperialism and Marxism-Leninism are some 
of these facts, for in Marxist theory such nouns 
ate used as if they stood for actual objective 
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events whose structure and development are 
known. And as humanism invented people to 
push the stars around so Marxist science had to 
invent impersonal forces generated by the class 
war to push the people around. 

Marx’s contribution to the study of history 
was in fact very great and had much in common 
with Freud’s contribution to psychology. For 
Marx made us aware of the effects of objective 
factors on events, factors of which the historians 
had been largely unconscious, factors such as 
those arising from changts in economic organiza- 
tion. In this way he provided much the same 
kind of insight as Freud did about the un- 
conscious determinants of behaviour and these 
insights have become a habitual part of our 
thinking. Marx’s fallacy was to treat history, 
which is an artifact of man, as if it were a fact, 
as if the behaviour of people could*be accounted 
for solely as a direct consequence of causes, It 
was a fallacy as easy to fall into at the time as 
an explanation in terms of gods had been a few 
hundred years earlier and it was one which 
Freud also fell into when he proposed his 
instinct theory and his theory of mind in terms 
of id, ego, and superego. 

A scientific theory is a schematic representa- 
tion of a real fact or event available to sense 
perception. However remote from sense per- 
ception it may seem to get, as for example in 
atomic physics or molecular biology, it takes its 
original point of departure from a demonstrable 
fact and must eventually return to it. Un- 
fortunately for both Marx and Freud, neither 
history nor the mind, conscious or unconscious, 
is a fact or event such as scientific method can 
investigate. We easily come to think of the 
Mind as a thing, possibly because the actual 
word is a noun and a noun is the name of a 
person or thing. We also speak loosely of 
mental illness and contrast it with physical 
illness so that if physical illness is an illness of 
the body, then by analogy mental illness is an 
illness of the mind. The analogy, however, does 
not hold. When we describe an event as mental 
rather than physical we often mean either that 
no overt physical action has taken place or that 
the action is not important as a physical fact. 
Physical action, of course, always does take 
place though it may be only in the brain and so 
casually invisible. It would seem therefore that 
the essence of an event which we would call 
mental is not that it is ‘ non-physical ’ but that 
it is either meant to be or can be understood— 
understood that is by the humanistic mode of 
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cognition through identification. Venturing a 
tentative definition, we might say mind is the 
meaning of behaviour; or anything that has 
meaning is mental. 

If mind is not a thing then each time we speak 
about it as if it were a thing we are speaking 
metaphorically. Metaphor is a common usage 
though we employ it more commonly in the 
other direction, speaking of things as if they 
were persons—the raging sea, the howling wind. 
If, however, we suppress or repress our conscious- 
ness of the metaphor and speak literally about 
the mind as a thing then we have created a meta- 
physical fact. Mind as a metaphysical fact is 
strictly comparable with God as a metaphysical 
person. Such a fact cannot exist as a fact among 
other facts of sense perception but of logical 
necessity must exist ‘in a world of its own’. 
God logicalty requires a heaven because we 
«cannot talk about any kind of person except in 
a context and we cannot place God in the con- 
text of our own world without requiring that 
he be an object of sense perception. 

Now mankind has had a long experience of 
using metaphysical facts and persons as a 
principle of explanation or interpretation and 
only one has been an unqualified success— 
number. Or perhaps we should say two, to 
include the non-discursive interpretation of art. 
For the rest, while they certainly help to impose 
an order on data, and that can be extremely 
useful after a break-through of insight, they 
suffer from the disadvantage (i) that they exist 
as they are defined to exist and unless, as with 
number, the definition is very strict, they tend 
to become amorphous. Unlike real facts they 
change with the way we talk about them. 
(ii) If they are complex facts and strictly defined, 
there comes a time when some new experience, 
which seems to be covered by the ordinary usage 
of a word also used to define a metaphysical 
event, has to be excluded from association with 
that word or alternatively forces a redefinition. 
To modify the definition of a metaphysical fact 
is necessarily to disturb that whole metaphysical 
world. This is easily seen in illustration and we 
may take as an example the psycho-analytic 
theory of regression, in which there are two sorts 
of regression—ego regression and instinct 
regression. When Winnicott (1954) presented 
his clinical experiences of regression in analysis, 
which would certainly be described by the 
ordinary usage of that word, he found that it 
fell into neither category. This meant that, 
strictly speaking, it could not exist as regression 
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so far as psycho-analytic theory was concerned. 
In another time or place it might well have meant 
the excitement of a bonfire. 

One of the problems, then, that will beset our 


path if we base our theory on metaphysical facts, } 


will be to keep our facts straight by keeping 
our language uniform. This is a problem long 
ago encountered by religion, for example by 
the Christian Church. There admission to full ` 
membership is contingent on learning the re- 
vealed” truths of the faith in preparation for 
Confirmation. These are summed up in the 
Nicene Creed which is recited in unison at the 
Communion Service: ‘I believe in one God the 
Father Almighty, Maker of Heaven and Earth, 
and of all things visible and invisible, etc.’ 
This is, of course, an elaborate metaphysical 
statement whose ‘technical’ terminology is 
unfamiliar to most of us. Its aim is definition of 
the reality to be shared and we may well imagine 
that candidates for confirmation are not expected 
to show originality. Psycho-analysts have 


already failed to impose a uniform language f 


and as a result several metaphysical worlds | 
exist side by side. In one, for example, an 
energy known as ‘ death instinct’ can be con- 
verted into something called ‘aggression’ by 
a process known as ‘deflection’ and it has 
even been suggested that the intensity of the 


_ syndrome sometimes called ‘negative thera- 


peutic reaction ’ varies with the efficiency of the 
deflective process. In another, ‘aggression’ is | 
treated as an elemental instinct in its own right 
along ‘with a second called ‘libido’ and does 
not have to be created by ‘ deflection’. These 
examples could be multiplied and they produce 
a situation, in which we do not speak different 
languages; we actually inhabit different worlds 
and are talking about different metaphysical 
things that we have created by our use of 
language. Nor does the confusion stop there, 
because many metapsychological terms in 


psycho-analysis are also used in relation to f 


clinical experiences and acquire in use a second 
clinically defined meaning which overlaps the 
first. The terms ego and superego provide good 
examples. It is a situation on which the history 
of heresy in the early Christian Church might 
shed a great deal of light. 

To define mind as the meaning of behaviour 
is to remind ourselves that mind is not’a thing 
and Cannot therefore be analysed as such. Mind 
as meaning is a quality inseparable from life, as 
is the concept of a subject. Where there is life 
there is meaning and where there is meaning 
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there must be a spontaneous subject. Where 


_ there is life there must also be a body although 


the converse is not true. When the idea of a 
soul was more popular, the soul expressed the 
principle of life and it was necessarily immortal 
logically, for a dead soul would be a contra- 
diction in terms. In the same way life without 
a body is unthinkable and the Christian doctrine 
of bodily resurrection after death is perhaps a 
more primitive expression of this thought and a 
protest against the prospect of a merely meta- 
physical immortality in definition. I have 
briefly made play with these ideas to indicate 
that in seeking a proper logical form for a theory 
of mind we are up against the same problems 
that theologians faced yesterday in the field of 
religion. Freud’s speculation in Totem and 
Taboo that what now occurs in thought and 
fantasy once occurred in fact can be extended 
to read that problems recently expressed in 
religious terms present themselves again today 
as problems of logic. 

Mind as meaning is coterminous with life and 
is the quality of a living subject, which is ex- 
pressed in the fact that it responds to its environ- 
ment spontaneously, The subject of meaning is 
known to us through an act of identification and 
not through an act of sense perception or 
scientific observation, Nor is it accessible to 
introspection, because to introspection it is 
infinitely recessive. We can never observe the 
‘I’ that observes. Because meaning is an 
aspect of the living subject known to us through 
identification, it cannot be investigated by the 
methods and logic of science for these are only 
applicable to the dead object or to the object 
Perceived as dead. To attempt to view something 
as dead, which only exists as a quality of the 
living, produces an unresolvable contradiction. 
Scientific psychology has dealt with this by 
treating Tesponse as something organized by the 
Stimulus; this enables it to dispense with the 
Concept of a living spontaneous subject, but 
Tenders it incapable of treating adequately the 
Phenomenon of meaning. Psycho-analysis has 
dealt with it by giving a new twist to the 
traditional metaphysical solution; on the one 
hand in clinical practice, and especially through 
the technique of free association, it assumes a 
Spontaneous subject; on the other it reifies the 
Concept’ of mind and elaborates a scientific 
type theory in terms of causes. To reify ‘is to 
deify, for reification creates the ideal immortal 
Object by the simple process of definition, just 
aS personification sin the era of humanism 


created the immortal gods. A divine science is 
heir to all the logical difficulties of religion, It 
has also its own peculiar necrophilic flavour. 
Personification is a hysterical process, in which 
subjects are created without proper attention to 
the details of their physical life; nonetheless it 
always enlivens, and allows us to ‘ have sight of 
Proteus rising from the sea and hear old Triton 
blow his wreathéd horn °. Reificationis a process 
of killing and inevitably produces the dead 
language of ‘libidinal cathexis of the self y 
which only an untrained ear could mistake for 
the voice of science in observation of a fact. 

The adequacy of any theory of mind as 
meaning will turn on our ability to maintain 
the concept of a living subject intact throughout 
our formulations. This is certainly no easy task 
and is indeed the same as that which faced Moses 
and Israel in Sinai of resisting the temptation to 
erect Baalim and we shall find it difficult to fare 
much better. It is a difficult task because we 
can only discover the reasons for a patient’s 
behaviour by identifying with it and then by 
asking why and in what circumstances we 
should have acted like that. We have then still 
to test the validity of our answer and find a 
way of expressing it. Through personal analysis 
and experience in every sphere, we increase our 
vocabulary and do it against our resistance and 
our fear of taking responsibility for the pattern 
of our own lives, How welcome to the eyes is 
the mirage of a ‘ reality ’ factor or a factor such 
as constitutional envy which allows us to receive 
absolution while giving it. However, as for 
Moses the task was to maintain the unitary 
Deity as a principle of explanation and so 
prevent the splitting which would undermine the 
will to analyse and solve problems, so for us 
the task is to maintain the integral subject 
without which no meaning can logically exist to 
be understood. 

To approach the matter in this way compels 
us to assume that the spontaneous subject and 
therefore the mind exists from the moment of 
conception and exists continuously for there is 
every reason to suppdse that memory is a 
function of response. The response of the 
subject at this stage must consist in that 
behaviour which we call growth, and thought, 
presumably, exists as the instant organization 
of that response. The categories under which the 
young foetus apperceives its reality could partly 
be reconstructed as a projection of biological 
knowledge. At least shortly before birth, how- 
ever, true behaviour begins which involves the 
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use of organs and limbs and this we know to 
be organized according to the pleasure/pain 
principle. Sensations are cognized as states of 
feeling and expressed as behaviour presumably 
with the aim of preserving a state of well-being. 
Up to the moment of birth we must assume 
that sense perception scarcely exists, if at all; 
response is organized on the basis of feeling 
which refers to sensations. At birth the infant 
subject leaves a world known to it under the 
categories of feeling and enters the world of 
sense perception which’ it will eventually know 
through ideas organized in thought. To use an 
idea of Bion’s with a critical difference, thinking 
is a process forced on us by sense perception. 
Sense perception stimulates that part of the 
brain which produces ideation. Ideation in turn 
enables the subject to organize its behaviour in 
relation to the world beyond its own body, 
avhich thought automatically structures under 
the categories of space, time, and cause. At the 
same time, object relationship develops and 
through it the world of feeling, which was autis- 
tic, is brought into relationship with the world 
of sense perception. Through sense perception 
we learn how to keep alive in the world, through 
object relationship we find a reason for doing so. 
If either fails we die. 

In this schema the living body provides the 
categories of experience in terms of which the 
subject organizes its response. There is no 
mind-body antithesis and this, of course, has 
enormous advantages. It enables us to think 
rationally about psychosomatic disorders (not in 
terms of internal objects) by enabling us to 
appreciate the depth in which meaning and 
response are ontogenetically organized. It 
enables us to view the individual life as a 
process of creating and disposing energy in an 
environment and to show how disturbances of 
ideation can affect this. It enables us to see 
psychic development as a protess of differentia- 
tion in the categories of experience and to see it 
as an aspect of physical differentiation and 
experience. It enables us to relate thought 
process directly with? quantifiable physical 
energy and so make a natural approach to para- 
psychological phenomena, which, with a meta- 
physical concept of mind, appear as super- 
natural. It enables us to give a concept like 
‘fantasy ° full meaning as the logic of response 
within any given category of reality. It enables 
us to see and feel in human terms the poignancy 
of the infant’s situation at birth when it must 
contrive to find the object lovable or die and 
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to realize the stress under which it may have 
to organize the paranoid/schizoid systems of 
defence. It should also enable us to express this 
in language both accurate and comprehensible 
to ordinary men, as so urgently needs to be done, 

To understand that mind is the meaning of 
behaviour is to give ourselves a touchstone for 
testing the meaningfulness of our theories. A 
theory of mind and any part of it must explain 
why someone is doing something and must 
explaiñ it in terms of reasons. This criterion 
immediately invalidates the whole of instinct 
theory and requires us to restate our clinical 
experience in other terms. It has always been 
difficult for me personally to understand why 
instinct theory in psycho-analysis has had such 
a long run, because it assorts very awkwardly 
with the theory of object-relationships, which 
falls naturally into a frame of reference centred 
on the subject. In a theory of mind as meaning 
the responses, which we at present refer to as 
instinctual, would be understood as responses 
of the subject in an objectless ‘ reality ’, a level 


of development to which defensive regression is | 


always possible. To speak of a response on 
this basis as having a constant aim (i.e. of 
effecting discharge) but a variable object makes 
ordinary sense. To speak also of a phenomenon 
like polymorphous perversity in these terms as 
a complex of behaviour related to the integration 
of the ‘felt’ body and the ‘ perceived’ body 
renders the idea meaningful in common language. 


To have a more accurate and expressive phrase — 


for mature human achievement than ‘ genital 
potency ’ would be a relief. 

The criterion which invalidates instinct theory 
as a theory which can explain the meaning of 
behaviour, invalidates also the ‘ Kleinian’ 
theory in terms of internal objects if this is to be 
understood as a metapsychology and not simply 
as a language of interpretation—a matter about 
which I feel in doubt. If it is a metapsychology, 


then it seems to me that it ‘ kills’ behaviour in | 


the same way as ‘instinct theory’ kills the 
subject. It does so by describing the phenomenal 
behaviour of a patient in terms of a metaphysical 
model, in which all kinds of acts occur, which 
cannot be seen to occur in the phenomenal 
world; for example, the patient puts a bit of 
himself into the analyst (projective identifica- 
tion). This phrase may well convey a meaning 


and an insight to the patient most appositely; 1 
it does not describe a fact, i.e. no act of putting | 
actually occurs. To allow it to become a fact in | 


theory by reification is to create a relationship 


between a piece of behaviour and a theoretical 
mechanism of projective identification such as 
really exists between arm movements and the 
muscles by which they are effected. The 
relationship, which in truth exists between a 
piece of behaviour and an interpretation in 
terms of projective identification, is the relation- 
ship between a piece of behaviour and one way 
of interpreting it. Reification ‘sets it up as the 
only possible way on the analogy of movement 
to muscle. The result is not to enlarge” under- 
standing but to confine it by restricting vocabu- 
lary both in respect of words and images.. The 
lapse in logic occurs when we take an inter- 
pretation of behaviour for a description of 
behaviour—a meaning for a fact. 

Lapses in logic are a most human weakness 
and plague us most when thought breaks new 
ground. Scientists took very many years to 
establish the logical habit of separating observa- 
tion and inference and the battle had to be fought 
to some extent in every new branch of science as 
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it developed. Unjustifiable inference in science 
was a legacy from the habit of justifiable 
inference in humanistic thought. Psycho- 
analysis, growing up amidst the triumphant 
application of scientific method, understandably 
adopted the method for itself without consider- 
ing whether it was logically appropriate. It has 
landed itself in a morass of reified concepts; for 
scientific method demands the kind of facts 
which it can use. Psycho-analysis, as I have tried 
to show, is concerned with meaning—the 
meaning of behaviour—‘and this is a new post- 
scientific formulation of the problem which has 
traditionally engaged religious thought in the 
form: ‘What is the meaning of Life?’ This 
requires an unscientific logical framework and 
particularly the concept of a spontaneous 
subject. It also requires the maintenance of a 
clear distinction between behaviour and mean- 
ing. Until psycho-analytic theory is restated in 
these logical terms it will necessarily stand outside 
the framework of universal knowledge. 
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ON AREORA ESS, NEGATIVE HALLUCINATIONS, AND 
THE HYPNOTIC STATE 


, 


By y 
. HAROLD STEWART, London 


The phenomena that can be produced in a sub- 
ject who has been induced into a hypnotic 
trance state are part of those psychical activities, 
such as dreaming, which can occur in apparently 
normal individuals, yet are more akin to psycho- 
tic than to ñormal psychic processes. In this 
paper I intend to examine the phenomena of 
consciousness and negative hallucinations from 
the psycho-analytical viewpoint and will start 
with a quotation from Freud (1895). This comes 
from the case-history of Miss Lucy R. in 
Studies in Hysteria where he is recapitulating his 
observations of Bernheim at work with hypno- 
tized patients. 


I was saved from this new embarrassment by 
remembering that I had myself seen Bernheim 
producing evidencé that the memories of events 
during somnambulism are only apparently forgotten 
(author’s italics) in the waking state and can be 
revived by a mild word of command and a pressure 
with the hand intended to indicate a different state of 
consciousness. He had, for instance, given a woman 
in a state of somnambulism a negative hallucination 
to the effect that he was no longer present, and had 
then endeavoured to draw her attention to himself 
in a great variety of ways, including some of a 
decidedly aggressive kind. He did not succeed. 
After she had woken up he asked her to tell him what 
he had done to her while she thought he was not 
there. She replied in surprise that she knew nothing 
of it. But he did not accept this. He insisted that 
she could remember everything and laid his hand 
on her forehead to help her to recall it. And lo and 
behold! she ended by descfibing everything that she 
had ostensibly not perceived during her somnam- 
bulism and ostensibly not remembered in her waking 
state. 


If we examine this accurate and concise 
account of these hypnotic phenomena, I think 
it can be agreed that the hypnotic subject—or 
should it more accurately be object ?—is not in a 
state of consciousness in the ordinary sense of 
the word. There has been an obvious interrup- 
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tion in the continuity of his normal conscious 
experience, while in the trance, since he—she in 
Freud’s account—does not easily remember 
events occurring during this perio®. His entire 
attention-cathexis had been entirely focussed 
on the hypnotist; no-one would have been able 
to establish rapport with the subject unless the 
hypnotist commanded the subject to establish 
such a rapport. Furthermore sensory perception 
by the subject shows very little evidence of having 
any psychic quality—to use Freud’s term— 
unless the subject is commanded to do so by the 
hypnotist. If the hypnotist were to hypnotize 
this subject and then leave him, the subject would 
remain completely inert, would be totally in- 
capable of being aroused by any other person, 
and would only come back to a normal con- 
scious state after falling into a deep sleep. This 
Suggests that the perception of psychic quality, 
which is the hallmark of the sense organ called 
consciousness, the system Cs, is absent during 
the trance state, except at the hypnotist’s 
command. In other words, consciousness Cs is 
not present. 

If the subject is not in a conscious state, is he 
then in an unconscious one—in the dynamic 
sense of the word Ucs? This does not seem to be 
the case since the subject will continue to 
respond according to the laws of the secondary 
process (in addition, of course, to exhibiting 
phenomena characteristic of the primary pro- 
cess) and is able to perform reality-testing to 4 
far higher degree of accuracy than is a person who 
has not been hypnotized. I would thus conclude 
that the hypnotized subject is in a „state of 
preconsciousness with readier access to the 
dynamic unconscious. 

This being so, we must ask what has happened 
to the system Cs? The phenomenon of the 
negative hallucination gives the clue, since here 
the hypnotist, himself, has, by his suggestions, 
taken over the function of Cs i.e. is ‘determining 
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the perception of psychic quality of ideas and 
sensory perceptions. Thus one answer to the 
question is that the libidinal cathexis has been 
withdrawn from Cs and has cathected the 
hypnotist instead as a substitute source of 
consciousness. 

One could also use this same idea together 
with one put forward by Bion (1957). He 
postulated that in schizophrenia parts of the 
perceptual apparatus could be projected into 
outside objects, giving rise to what he calls 
bizarre objects. I would suggest that in hypnosis, 
Cs, which is part of the perceptual apparatus, is 
projected on to the hypnotist who now functions 
as the bizarre consciousness. . 

In both explanations, it is evident that the 
internal functioning of the psychic apparatus as 
a perceptual apparatus has regressed back to an 
object relationship and this would link up with a 
suggestion by Aufreiter (1960) that originally Cs 
develops from an object relationship primarily 
with the mother who performed this function 
before the baby was capable of it himself. 
Furthermore, in a previous paper (1963), I 
Suggested that an essential part of the hypnotic 
State consists of a projection on to the hypnotist 
of the subject’s superego, and we know that the 
origin of this institution lies in object relation- 
ships. Thus there could be an intimate relation- 
ship between Cs and the superego and, if so 
is Cs the sense-organ of the superego? Or does 
that change in ideation, which occurs when the 
factor of quality is added to that of quantity, 
which Freud postulated in his ‘ Project ’ (1895) 
would be necessary for the development of 
consciousness, become effected with the gradual 
development of the superego from the ego? 

If, indeed, Cs is the sense-organ of the super- 
ego, i.e. is a superego function, while the other 
Sense-organs are those of the ego, it would help 
to explain a change in Freud’s thinking on 
Teality-testing. In Group Psychology and the 
Analysis of the Ego (1921) this function is 
attributed to the ego-ideal (superego) whereas in 
The Ego and the Id (1923), it is attributed to the 
ego. I have not been able to discover Freud’s 
OWn reasoning for this change but would suggest 
that since reality-testing needs all sensory- 
organs, including consciousness, for its most 
efficient functioning, then both the ego and 
Superego, on my reasoning, would be involved in 
this. Possibly since Cs is concerned with psychic 
quality, the other sense-organs, which may serve 
the Pes, are concerned with factors of psychic 
quantity. In fact, I am postulating that there may 
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be a more direct and intimate link between the 
topographical and structural theories of the 
psychic apparatus as postulated by Freud than 
previously suggested. 

A schizophrenic patient said during the course 
of an analytic session, ‘ The things I say have no 
meaning—they are like the froth on a glass of 
beer. Ive got no consciousness of anything 
although it may seem from the way I talk that I 
have.’ I think he meant that his thought proces- 
ses possessed only quantity with no sort of 
quality or significance dbout them (except in so 
far as they had no quality) and therefore there 
could be no consciousness. It could also be 
ascribed to a withdrawal of attention-cathexis 
from the thoughts with projection of his con- 
sciousness on to the analyst. Freud indicates in 
his ‘ Project’ (1895) that attention is directed 
to quality to regain identity with the lost object. 
If acceptance of object loss and the attendant 
frustration is too intolerable to be accepted by 
consciousness, then consciousness must be 
obliterated by withdrawal of cathexis (denial) 
and projection in order to prevent the perception 
of the loss. The analyst through his interpreta- 
tions attempts to restore the quality to the 
patient’s communications and in this way is 
acting as a substitute consciousness, rather like 
the hypnotist with his subject. 

If we now turn to the subject of the negative 
hallucinations, it would be helpful to consider 
an actual experimental situation in order to 
see the phenomenon in detail. The setting would 
be that of the hypnotist, his hypnotized subject 
and another person P sitting in a chair. The 
hypnotist suggests to the subject that P is no 
longer in the room and the subject will now agree ` 
that P is no longer present. The subject is then 
asked to describe what he sees and he will 
proceed to describe the ‘chair including those 
parts of the chair that will be hidden from his 
view by P sitting in the chair. The subject is next 
told to sit in the chair and he will attempt to do 
so but will obviously be prevented from this by 
P’s presence. The hypnotist then asks him why 
he cannot sit in the chair and the subject will 
attempt some explanation for his inability to do 
so—but never offers the correct explanation that 
someone is already sitting there. The subject is 
then pressed by the hypnotist that the explana- 
tion given is obviously faulty and that a better 
one be found. The subject will now either be- 
come extremely agitated and emerge from the 
trance or perhaps go into a state of deep sleep. 
In either case, the hypnotic state has been brought 
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to an end by this pressure from the hypnotist. 

We can now consider the problem of the 
actual constitution of a negative hallucination. 
From the quotation at the beginning of the 
paper, we know that the subject does ‘ observe ° 
everything that has taken place during the trance 
and thus this must be one level of registration. 
We also know that the subject is not * seeing” 
the person in the chair; that there must be a 
denial or disavowal of these sensory perceptions, 
which is another level of registration. Thirdly, 
we know that the subject does not describe a 
blank or space when asked to describe what he 
sees but instead fills it in with a description of 
_what he thinks should be there, a sort of positive 
hallucination, which is a third registration. Thus 
it would appear that the ego splits into three 
parts—one that registers the sensory perception, 
one that derfles it, and one that hallucinatorally 
‘fills in the denial on a rationalizing basis. So 
long as no attempt is made to question this 
rationalization, the arrangement is a stable one, 
but as soon as it is, as was done when the subject 
was asked to sit in the ‘empty’ chair, the 
situation is immediately fraught with intense 
anxiety. The question now arises as to the 
causes of this phenomenon and I would suggest 
the following as possible answers :— 

(i) For the subject to acknowledge that he 
cannot sit in the chair as someone else is already 
there, is also to acknowledge that he is not 
seeing the person because the hypnotist has 
given him such a suggestion. In all hypnotic 
phenomena, the subject will never say that he is 
acting in such-and-such a way because the 
hypnotist has told him to and I believe the 
reason for this is the essential ambivalent 
relationship of the hypnotic state, a proposition 
that I have previously put forward. Ambivalence 
and denial are essential parts of this collusive 
manic defence between hypnotist and subject 
and is clearly shown here iù that the subject 
obeys the hypnotist explicitly but never acknow- 
ledges the hypnotist as the source of the com- 
mand. This acknowledgement is impossible 
because of the very “nature of the trance 
state—and an attempt to force it on the’ part 
of the hypnotist is to release the very anxieties 
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that are being denied within the trance 
state. 

` i) There is some sort of equilibrium in ego 
functioning when it is split into the suggested 
three parts to produce the negative hallucina- 
tions. The hypnotist is now producing the 
situation whereby the denial of the object is 
being tested by fresh sensory perceptions from © 
other sense-orgins. This can only be made 
compatible with the maintenance of the hypnotic 
state by further ego-splitting and I would suggest | 
that excessive ego-splitting is too great a threat | 
to the synthetic functioning of the ego and would © 
perhaps approach too closely a real psychosis | 
and it is from this that the subject recoils in | 
acute anxiety. To put it another way, the already 
split ego has to introject a split hypnotist—an 
impossible task. 

Thus we can see that this potential psychotic 
state is initiated by the contradictory commands | 
of the hypnotist, together with the internal 
psychodynamics of the subject in the initiation 
of the hypnotic state in the first place. It does, 
however, bear some resemblance to the ideas put | 
forward by Searles and others in attempting to 
offer some explanation for the onset of schizo- 
phrenia from the contradictory and conflicting 
attitudes towards the child shown by the parents, 
It would be interesting to know whether good 
hypnotic subjects—and good hypnotists—had | 
been particularly subjected to these situations as _| 
children. 

To conclude, I would like to take up the 
question as to why the subject needs the ration- 
alizing positive—hallucinatory aspect of this 
phenomenon. Why not just have a blank of 
space without filling it in? The answer, perhaps, } 
is that normally one never sees nothing and that 
to see nothing would give rise to a state akin to & 
depersonalization, an interesting idea suggested 
to me by Cecily de Monchaux, and this itself 
would arouse intense anxiety in the subject. 
Furthermore, to see this ‘ nothing-shape ° is to 
see the negative of the object, which would be 
halfway towards acknowledging the presence of 
the denied object, thereby not fully carrying out 
the hypnotist’s command, which itself arouses | 
anxiety for all the reasons mentioned above. p 
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PSYCHO-ANALYSIS AND MEDICAL PRACTICE' 


By 
MICHAEL BALINT, London 


. 
Introduction 


In recent years, the training of general prac- 
titioners and non-psychiatric specialists in 
psychiatry and psychotherapeutic methods has 
become a public problem of some importance. 
The reason for this change has been the realiza- 
tion that a substantial number of people asking 
for surgical and medical assistance are in fact 
suffering from emotional problems. To offer 
them surgical or medical treatment has proved 
inefficient and unhelpful, a waste of time, money, 
and energy, and has often amounted to gross 
neglect, or even cruelty. 

Freud was one of the very first to foresee this 
development: in his Budapest Congress paper in 
1918 he predicted that the time would come when 
society must accept that the individual has the 
same right for help in his neurotic or emotional 
suffering as in his organic illnesses. At present, 
all over the Western world, and in particular in 
the United States, large sums of public money 
are spent either in the form of grants to non- 
psychiatrists, especially general practitioners, to 
induce them to change over to psychiatry, or for 
organizing courses to teach those who want to 
remain in their branch of the profession some 
kind of psychotherapy. 

An important questřon faces us here: Shall we 
analysts accept any responsibility in this field? 
If so, what sort of responsibility? Or shall we 
keep out of it? As the answer to this question is 
rather complex and bristles with difficulty, it is 
worth remembering that we were faced on two 
previous occasions with similar problems, and 
on the two occasions the psycho-analytic move- 
ment gave two diametrically opposite answers. 

The first occasion arose in the early twenties, 
when the question was: Should we psycho- 
analysts accept responsibility for developing 
techniques for child psychotherapy? The answer 


was an unqualified ‘ Yes °, and the result of this 
decision was the development of child analysis, 
a real pride for us, and a great impetus for the 
development of both our theories and techniques. 

The second occasion faced us in the second 
half of the forties when the question was: 
Should we psycho-analysts accept responsibility 
for the development of techniques to be used in 
group psychotherapy? The answer was a 
hesitating ‘No’, with the result that group 
therapy and psycho-analysis developed largely 
independently of each other to the great detri- 
ment of both. 

It is perhaps worth pointing out that in spite 
of the diametrically opposite answers there was 
a good deal of similarity in the two situations. 
Child analysis could be considered as following 
the trail laid down by Freud in his ‘ Three 
Essays’ and ‘ Little Hans’, first validating his 
findings and then extending and developing 
them. It could be argued that the situation was 
similar with group therapy, which could be 
considered as following the trail laid down 
by Freud’s ‘Mourning and Melancholia’ and 
especially Group Psychology and the Analysis of 
the Ego with the aim of first validating the 
ideas expressed in them and then extending and 
developing them. It would be an interesting 
historical and psychological study to find out 
why in the first case the answer was ‘ Yes’ and 
in the second ‘ No’. 

Now in the sixties—I really do not know 
whether these twenty-year cycles have any 
deeper meaning or are mere coincidences—a 
similar question faces us: Should we analysts 
accept responsibility for developing psycho- 
therapeutic techniques to be used in medical 
practice? I hasten to add that this too could be 
conceived as following the trail laid down by 
Freud; for instance by his often-quoted dictum 


1 Various parts of this paper were presented at the 
Chicago Institute for Psychoanalysis, 9 October 1964, as 
the Thomas M. French Lecture, sponsored by the 


ə 


Institute’s Visiting Lectureship Fund and at they 
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that ‘ the ego is above all a body ego’ in order 
first to validate this idea and then to extend and 
develop it. 

Surveying the present day psycho-analytic 
public opinion as it is expressed in papers read 
to the various societies, on the one hand, and 
published in our periodicals, on the other, it is 
impossible to predict what the answer will be. 
True, conversion—that ‘ mysterious leap into 
the organic’—is one of the oldest, and still a most 
attractive, concept in psycho-analysis. On the 
other hand, the new ego psychologies have been 
more concerned with the normal and distorted 
connexions between the ego and its various 
functions, more or less neglecting the processes 
which may lead to a pathological functioning of 
the body. It is true that ideas about psycho- 
somatic connexions ever since the great pioneers 
in this field—Ferenczi, Jelliffe and Groddeck— 
have always aroused sympathetic interest in our 
ranks; but these interests have remained 
restricted to selected cases, and psychosomatic 
thinking has never become an integral part of 
psycho-analytic theory as, for instance, child 
analysis has, 

As this short survey shows, the decision 
whether or not to take part in developing specific 
psychotherapeutic techniques for use in medical 
practice will be a difficult one. Moreover, it will 
involve a decision about the future of our mildly 
interested but uncommitted attitude towards 
pathological conditions of the body, which will 
not be an easy one. There are many more, both 
internal and external problems that have to be 
tecognized before any decision can be made. I 
cannot even attempt to disentangle them in this 
short paper. The only thing I can do here is to 
Pick out one of these problems and submit ıt to 
readers. The one I have chosen is the question 
of which roles are open to us psycho-analysts in 
this new field of training, and what it would 
mean to accept one role or the other. 

„As far as I know the situation, two rather 
different roles are offered to us. The first role 
18 involved in the type of training schemes 
described by phrases like ‘ Post-graduate educa- 
tion for general practitioners and non-psychiatric 
Specialists in psychiatry or psychotherapy’. If 
We enter the field under this banner our role will 
be that of educators. This type of training is very 
Widely used in the United States and has been 

tried with varying success also in the United 
‘Kingdom. The other type of training, that 
developed by me in London, has been described 
by a phrase used tight from the beginning: 
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* Discussion seminars on psychological problems 
in medical practice’. Our role in this setting is 
that of a leader of a research team. 

These two roles are fundamentally different, 
and in what follows I will try to discuss the 
consequences of adopting the one role or the 
other. 


Educator or Research Group Leader ? 


Let us start by examining the first of these two 
propositions. I have to preface my discussion by 
admitting that I have no first-hand knowledge 
of this sort of training because what I saw of it 
made me rather critical. In consequence, all 
that I shall say about it rests on other people’s 
work, partly observed by me directly but partly 
only gained from the literature. The discussion 
will be under two headings: (i) What in fact do 
analysts do when ‘educating ’* non-psycho- 
analysts ? and (ii) What is the justification for the 
particular role adopted by them? 

It is fair to say that every analyst engaged in 
this sort of education is sincerely concerned to 
avoid the danger of teaching ‘ wild analysis ’, 
that is, an irresponsible, wanton, violation and 
exploitation of the patient’s unconscious. I have 
the impression that these analysts are so sincerely 
concerned about this danger that they consider 
as their first duty to advise their non-analytically 
trained colleagues what they skould not do. 

For instance, it is widely recommended that 
general practitioners should not try to analyse 
dreams; the reason being that without proper 
psycho-analytic training no one can understand 
the latent contents of a dream, that is, the finer 
mechanisms of the unconscious. Similarly, no 
attempt should be made to create conditions 
which would facilitate the emergence of primitive 
wishes, forms of experiencing, mental states, or 
in a word, primitive forms of transference, 
because to understand their full implications and 
to deal with them may be beyond the limits of 
what a non-analyst can do. In consequence, 
non-analysts should not try to uncover deeply 
repressed unconscious conflicts or repair basic 
faults; they ought to be’ content with more super- 
ficial work. 

Positively, the psycho-analyst educators 
recommend to their trainees: (i) to arrange for 
their patients ‘formal’ psychotherapeutic ses- 
sions, preferably in a face-to-face situation; (ii) 
to encourage free associations; and (iii) to — 
follow the associations with as little interference 
as possible—and still work more superficially. 

To compensate for this last restriction the 
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analysts offer: (i) that if necessary we psycho- 
analysts will be ready to help with our superior 
knowledge; and (ii) another offer, which is not 
too bad but not always helpful for the handling 
of the concrete situation in medical practice, but 
of which we analysts know a great deal: lectures 
on the structure of the personality based on our 
ideas about the development of infantile 
sexuality and infantile object relationships; on 
psychopathology; and on some aspects of 
psychodynamics. So much so that this sort of 
thinking and therapy came to be called 
‘dynamically oriented "—I am rather uncertain 
whether to our credit. 

Our next task will be to examine how far these 
technical recommendations are justified. All 
our technical measures—and even our most 
hostile critics must admit that the psycho- 
analytic technique is perhaps the most reliable 
and the best validated of all psychotherapeutic 
techniques—have been developed and validated 
in and for the psycho-analytic situation. This is 
an artificial situation created by us which is so 
important that we insist, unanimously, that 
every new generation of psycho-analysts must 
learn analysis in this situation. An immense 
literature has accumulated about its significance, 
its various aspects, and its various ‘ parameters °, 

In consequence I can restrict my discussion to 
those of its chargcteristics which will be impor- 
tant for my train of thought. First, the psycho- 
analytic situation is an exclusively two-person 
setting. Any third person, any external disturb- 
ance, is kept out of it as far as possible. Second, 
the influence of the analyst’s real personality is 
restricted in it, again as far as possible; the 
analyst is trained to remain steady and unchang- 
ing whatever may happen, allowing or even 
inducing the patient to absorb the analyst into 
his internal fantasy life—which is called 
‘primitive transference’. Third, the analyst 
interferes as little as possible*with the patient’s 
free associations — the policy of the ‘ well 
polished mirror ’—but follows them wherever 
they may lead. : 

In spite of this enormbus freedom, right from 
the start a fairly rigid discipline is imposed on 
the patient with regard to time and space. There 
can be hardly any physical contact between the 
patient and his analyst. If at all possible the 
patient should try to remain for the whole 
analysis lying on the couch. Both the length of 
the sessions and their frequency are prescribed 
by the analyst; the patient himself has hardly 
any say in them. Even Alexander and French, 
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perhaps the most revolutionary reformists, 
advise that the analyst—if he thinks fit—should 
vary the length and frequency of the sessions but 
should hardly ever allow the patient to do so on 
his own. 

All these arrangements serve the over-riaing 
aim that all communications between patient 
and analyst should happen, as far as humanly 
possible, in words. 

All our well-tried and well-proven techniques 
have two inherent aims: (a) to establish and 
preserve the analytical situation, and (b) to 
enable the patient to become aware of his internal 
experiences while in this’ situation, then to 
translate them into words, and finally to com- 
municate them to us. A priori, it is not at all 
certain whether a technique which works well 
in our artificial analytic setting will automatically 
prove useful under a different set of conditions, 
That is why the closer the connexion between 
any particular technical measure and the analyti- 
cal situation, the more cautious we should be in 
recommending it for other settings in medicine, 
for instance, the setting of the general practi- 
tioner. In what follows I shall discuss only the 
setting of the family doctor. The specialists’ 
setting differs from that of the family doctor in 
more than one respect. In consequence, the 
ideas to be presented will not be entirely valid for 
their case. 

In contrast to the analyst, a general practi- 
tioner is the doctor of the whole family. Some 
practitioners, in England for instance, do not 
accept split off members of a family. As a 
matter of course, the doctor maintains a close © 
therapeutic relationship with every member of 
the family, the intensity of which varies with the 
member’s personality and with the urgency of his 
complaints, but it is hardly ever an exclusively 
two-person relationship. If a particular member 
of the family has some complaints, worries, of 
is ‘ill’, the relationship between him and the 
doctor becomes for a period more intense, morè 
intimate, and he gets special attention. At the 
‘end of the illness ’, however, this special atten- 
tion is automatically withdrawn and given tO 
another member of the family, and so On. 
Further, it is important to bear in mind that the 
members of the family are bound together by the 
ties of original object relationship, not by 
transference; that is, they are linked to onè 
another by love, hate, and jealousy, by domina- 
tion and submission, by compliance, rebellion, | 
and identification, and so on. ; 

The doctor, as a matter of course, is in constant ' 


x 


haia 


ca 


PSYCHO-ANALYSIS AND MEDICAL PRACTICE 57 


physical contact with his patients body: he 
counts the pulse, takes the blood pressure, 
percusses the chest, listens to the heart sounds, 
palpates the abdomen, looks into the various 
orifices of the body, and may even inspect and 
touch the most hidden erotogenic zones. In 
addition he uses all sorts of instruments to look 
inside the patient’s body, such as endoscopy and 
X-rays, and has his method§ to analyse the 
patient’s blood, excreta, and secretions. And 
finally, he may prescribe magic pills and potions, 
injections and suppositories, etc.; and even the 
most sceptical among us must admit that some 
of these drugs have a potent pharmacological 
effect over and above what the_patient attributes 
to them in his fantasies. 

To show the limits of our analytical knowledge 
may I point out that, for instance, we analysts 
have not yet studied the art of how to combine 
the real effects of the drugs with the fantasies 
that they stimulate in our patients so as to achieve 
a safe and reliable therapeutic result. Neither do 
we know much about how and when to examine 
the patient’s body, or about the real art of 
maintaining an on-going therapeutic relationship 
with all the members of a family, etc. 

To sum up, we may say that the general 
practitioner’s setting—though containing many 
elements of fantasy—is much nearer to reality 
than the psycho-analytical situation. In order 
that he should be able to cope with the problems 
inherent in his professional world the general 
practitioner needs a psychotherapeutic technique 
which, we must admit, will be considerably 
different from ours. Although his techniques will 
use a good deal of our findings, they will not be 
either a superficial or a watered down form of 
psycho-analytic technique. 


Illustrative Case 


If we accept any responsibility for training 
non-psycho-analysts in psychotherapy of any 
Sort the first thing that we must realize is that 
we will have to train them in something of which 
we have much less knowledge than of analytic 
technique. Training doctors thus changes from 
teaching selected bits of our knowledge and skill 
to a research project for finding out what is 
needed by doctors if they want to do psycho- 
therapy, and to working out together with them 
the answers to their needs. 

To show what I mean, I wish to report a 
general practitioner’s case, which, Lam afraid 
will be somewhat complex; first, because it is a 


_Teport about a multi-person problem and second, 


x 


because I have to report several vignettes to 
demonstrate the development that took place. 

The case was reported to a general practi- 
tioners’ seminar which was at that time about a 
month old. The doctor was called out at 6 a.m. 
by Mr Q because his daughter, Leslie, aged 4, 
had a severe attack of asthma. The doctor, who 
knew the family well, went immediately, gave 
the child an adrenalin injection and watched her 
breathing to recover. Mrs Q then asked him to 
come to the next room, where she started to 
complain about her severe abdominal pain and 
threatened to faint. The doctor suggested that 
she should lie down on the sofa and went back 
to the child. 

To describe these somewhat complex cases, 
we use in our seminars two concepts: ‘ traditional 
diagnosis’, and ‘overall diagnosis’. The 
traditional diagnosis is fairly simpie in this case, 
Leslie is just developing her asthma, The 
attacks started a few months ago, and until 
recently the doctor hesitated to call them asthma. 
About three weeks ago Leslie had her first 
hospital admission when the registrar mentioned 
this word in front of Mrs Q. Mrs Q is suffering 
from functional or hysterical abdominal pains, 
complicated by chronic constipation. 

Now the pointers to an overall diagnosis. The 
doctor described the couple as aggressive, some- 
what paranoid neurotics. Mg Q used to be a 
long-distance fireman on the railways. who 
recently, at the instigation of his wife, was 
detailed for local duties. As often happens with 
somewhat paranoid women, Mrs Q found her 
confinement an ordeal and since then has dreaded 
even the thought of pregnancy. She has taken 
on a full time job which means that Leslie has 
to spend considerable time either with neigh- 
bours or with the cleaning woman. Mother and 
daughter have been on the doctor’s list for about 
two and a half years. Mr Q uses another doctor, 
always an important sign, suggesting consider- 
able strain in the family. Right from the start 
Mrs Q has been complaining of severe con- 
stipation and pains. In fact her constipation 
goes back for about ten years, ever since she 
moved from her native Ireland to London, The 
doctor diagnosed it as a functional disease due 
to some unspecified emotional problem. Mrs Q 
insisted that it was organic and demanded 
specialist examinations which the doctor thought 
wiser to refuse. Instead he offered. psycho- 
therapeutic help which was indignantly rejected. 
In fact, both husband and wife told the doctor, 
practically in so many words, to mind his own 
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business. It was on this basis that a hostile, 
argumentative, and mistrusting relationship 
developed between the Q family and their doctor. 

The doctors in the seminar took up the various 
problems of this case with great interest. Some 
of them identified themselves with the ‘ firm’ 
attitude. Others uttered grave warnings about 
the possibility of a Hirschsprung’s disease and 
advocated acceding to the patient’s request for 
a specialist examination and so on. This sort of 
erudite pathological discussion offers some 
respite from the strains’caused by the constant 
preoccupation with psychological implications. 
When this was realized—with some help by the 
psychiatrist—the group began to get to grips 
with the possible causes of the definitely hostile 
atmosphere between the family and their doctor. 
Gradually it was worked out that perhaps the 
polioy of ‘fifmness’, the feeling of irritation 
openly admitted by the doctor, and the general 
atmosphere of hostility may be some of the 
symptoms of the patient’s illness. To describe 
this finding we established a maxim that if the 
doctor feels anything when attending to his 
patient he should on no account act upon his 
feelings, but should stop and examine them as 
a possible symptom of his patient’s illness. In 
this case, the doctor’s having these feelings would 
mean that the patient was stimulating and 
provoking them sand the doctor may be a— 
perhaps willing — victim who cannot help 
responding to his patient in this manner. 

The reporting doctor happened to be a most 
conscientious and logical man so he had to 
accept this interpretation, so to speak, on 
approval, Under this pressure he decided to 
change his attitude towards the whole family. 
First he agreed with the hospital that he would 
take over from them Leslie’s follow-up. Then 
he offered a ‘ long interview ’ to Mrs Q, during 
which he inquired sincerely about the state of 
her bowels, and although hè remained con- 
vinced that the complaints were functional, he 
offered to send her to a specialist for a check-up. 
She accepted this offer with pleasure, and the 
doctor then wrote a letter of referral and handed 
it to her. 

In response to this changed attitude, further 
details were spontaneously disclosed by Mrs Q. 


_ The doctor learned that her father was a friendly, 


very peaceful man, while her mother was a bossy, 
dominating woman. When the doctor inter- 
jected, ‘Somewhat like you?’, the patient 
smiled and continued that her mother left her 
father and came to live next to the patient which 
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resulted in quarrels and a rather strained atmos- 
phere. The doctor then asked if all this anger 
and quarrelling may have had some effect on 
Leslie’s asthma, whereupon the patient answered, 
‘ Perhaps °’, and departed in a friendly mood. 

Two months later, Mrs Q’s case was brought 
up again. After the interview the doctor took a 
fortnight’s holiday, but learned on his return 
that Mrs Q had not yet seen the specialist 
although the letter of referral was in her purse. 
In spite of it her abdominal pains disappeared 
and her bowels functioned every day. 

This definitely amounted to a magic cure, 
especially if one takes into account that it 
happened after more than two years of un- 
pleasant haggling. I wish to stress that the 
doctor did not give up his diagnosis; Mrs Q 
knew that the doctor still thought that the pains 
were hysterical. The only difference was that the 
doctor treated her differently, that is, instead of 
imposing his opinion on her he tried to under- 
stand her problems and difficulties. 

Remarkably the doctor stopped here. He did 
not inquire any further nor try to understand 
nor interpret what happened. Instead he 
switched the interview to a discussion of the 
mother/child relationship. He learned that 
Leslie’s asthma started in the new flat. Leslie 
was quite well while the family lived in a some- 
what dilapidated house from which they were 
moved by the local authority to a rent-assisted 
new flat. Further, Leslie did not have any 
attacks when she was allowed to play out with 
the other children, but when she had to stay at 
home with her mother she responded with two 
or three attacks a week. 

It is fair to say that the atmosphere has now 
changed considerably. Instead of quarrelling 
and arguing, doctor and patient are now work- 
ing together with the production of quite 
impressive material. 


At long last Mrs Q decided to see the specialist 
who did the usual tests, including barium meal 
and follow through, none of which produced 
any positive findings. In consequence she was 
told that there was ‘ nothing wrong’ with her, 
she must accept that her bowels move only every 
three to five days. The only thing she can do 
is to take some laxative, and the specialist 
prescribed some for her. As a result, the con- 
stipation returned in its old force. 

Of course, what the specialist told her was 
absolutely correct and sensible—that is, as far 
as his diagnosis went—and this is what we call 
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traditional diagnosis. What he did not do was 
to bother about the overall diagnosis. In 
consequence his sensible prescription and advice 
proved as futile as our general practitioner’s 
equally sensible policy of ‘firmness’. In a 
woman like Mrs Q, a treatment of this kind 
creates first anger, contempt and resentment, 
leading to a worsening of her symptoms and 
proving thereby that the “señńsible’ specialist 
and general practitioner were bad, perhaps even 
stupid, doctors. If this sequence of events is not 
recognized by the doctor, his reaction will be 
irritation which then inevitably leads to a vicious 
circle of chronic hostility. 

During the seminar in which all this was 
discussed, we also heard that a few days pre- 
viously the doctor was called out at seven in the 
evening to see Leslie who had another bad 
attack. He gave her a quick-acting spasmolytic 
and then, having in mind the approaching night, 
thought it advisable to add as a prophylactic— 
both in his own and in the family’s interest—a 
long-acting aminophyllin suppository. He fished 
one out from his bag, handed it to Mrs Q and 
asked her to administer it. A very noisy scene 
followed between a furiously fighting 4-year-old 
child and a mother who was absolutely incapable 
of controlling her. At the end, since the doctor 
has always been on most friendly terms with 
Leslie, he took the suppository from Mrs Q and 
administered it without any trouble. Leslie soon 
calmed down, the doctor tucked her back in bed, 
Kissed her goodnight, and left. A few hours 
later he heard on the telephone that Leslie was 
sleeping peacefully. 

i Iwish to add here the discussion as it developed 
in the seminar after the report. The doctor 
himself admitted that he was fully aware that it 
was his decision to change his attitude that had 
brought about the changed atmosphere between 


himself and the family and this was most wel- 


come to him. However, he was now afraid that 
he might be ‘ sucked in’. As he explained, he 
realized now that the whole family Q was, so to 
Speak, starved for kindness and affection, and he 
Saw the danger that after they had discovered 
that they could get something of it from their 
doctor, they might have to demand more and 
more, 

A woman doctor in the seminar replied that 
she saw no need for alarm at all. Mrs Q saw, 
Perhaps for the first time in her life, what affec- 
tionate handling was. Now she would be able 
to identify herself with the model demonstrated 
by her doctor, A male doctor, a rather cautious 


man, somewhat older than the reporter, was 
very critical. According to him Mrs Q was 
definitely a deprived child who simply could not 
help but respond to any show of affection by 
envious competition, which would force her to 
demand more affection for herself and would be 
expressed by her developing more psychosomatic 
or conversion symptoms. 

Another male doctor called our attention to 
Mr Q, who witnessed the whole performance. 
He could foresee complications from Mr Q 
since, as the case histofy suggests, he did not 
receive much love or affection from his wife— 
as is shown by her fear of pregnancy and her 
insistence on having a full time job. It was to be 
expected that his wish for affection might lead 
to some vague illnesses. 

And lastly there was the problem of Leslie’s 
reaction. How would it influence*her develop- 
ment—now in the full oedipal phase—that her 
doctor-friend took the suppository from her 
mother, inserted it himself, which had a beautiful 
soothing effect, then tucked her in and kissed 
her goodnight.» The doctor certainly must appear 
to her as a great magician, or a knight in shining 
armour, saving a little damsel from hell. 

Last but not least, let us suppose that the 
news will spread in the practice that this doctor 
is prepared to go to this length with his patients; 
it is very possible that a number of his patients 
will expect something of this sort from him. What 
can he do to avoid being ‘ sucked in’ ? 

I have no answer to any of these questions, 
After having admitted my ignorance can I now 
turn the table and ask whether we as psycho- 
analysts can answer anything definite to these 
questions? My contention is that apart from 
having some erudite but rather vague ideas about 
the possible psychopathology of the whole 
family we cannot make any definite predictions. 

For instance, we cannot predict whether Mrs 
Q will identify hefself with the kind doctor and 
will become a better, more affectionate mother; 
or whether she will become angry, jealous and 
contemptuous; or whether she will develop more 
and more psychosomatic or conversion symp- 
toms, a kind of overdemanding, addiction-like 
state. Equally we cannot predict whether Mr Q 
will preserve his indifferent but somewhat 
paranoid, shadowy existence, or whether— 
stimulated by his witnessing the doctor’s per- 
formance—he will develop some shadowy 
illnesses in search of some affection, Or, turning 
to Leslie, we cannot indicate whether her attacks 
will become worse so that she may get more 
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suppositories, or whether she will be cured by 
the ‘great magician’ as long as he will tuck 
her in and kiss her goodnight from time to time; 
whether her hostility to her mother and to any 
other woman will increase so that she can prove 
that only men are worth anything, and so on, 
and so on. Of course, we have still less idea as 
to how the doctor should modify his ‘ treatment ° 
of the girl or of any other member of the family 
so as to avoid or even prevent any undesirable 
developments. 

Instead of answering these vital questions, we 
can indulge in erudite lectures on the psycho- 
pathology and psychodynamics of the family Q, 
but—as we have seen—so can the doctors. True, 
our lectures will be more erudite and somewhat 
more to the point since we know much more, 
but their relevance for the handling of the 
concrete situation will not be much greater. 

o 
Discussion 

To sum up, I propose that we analysts should 
not do what we know is objectionable. We 
should not educate anyone to do:a watered down 
form of analysis. We should not try to give 
advice about a complicated, multi-person situa- 
tion on the basis of what we have learned from 
our patients in an exclusively two-person 
relationship, as the psycho-analytic situation is. 
We should not,talk generalities about psycho- 
pathology and psychodynamics instead of con- 
centrating our attention on the concrete case in 
the here-and-now situation. 

The question arises then: what can we do? 
My answer is contained in the case history 
reported here. We should concentrate our 
attention on what we know a great deal about 
and which we can directly observe during the 
report, and this is „the doctor’s countertrans- 
ference to his patient. There are several 
synonyms for describing the same phenomènon. 
It may be called the doctos contributions to 
the developing doctor-patient relationship; the 
doctor’s individual ways of practising medicine; 
the doctor’s emotions; or the doctor’s apostolic 
function, $ 

Like all countertransference, that of the 
general practitioner is partly conscious, partly 
unconscious. In consequence, its effects are 
often utterly different from what the doctor 
intended them to be. This is our real field. 
Moreover, here there is no absolute need for 
finding out from the doctor’s report what the 
exact external facts of the case were, which would 
be essential for a proper psychopathological or 


psychodynamic assessment. The way the doctor 
reports about his patient with all the holes and 
folds in the history, with all the omissions, 
second thoughts, later additions and corrections, 
etc., including the sequence in which these are 
revealed, all tells a tale—similar to the manifest 
context of a dream—familiar and fairly easily 
intelligible to us psycho-analysts. The tale is, of 
course, about the doctor’s emotional involve- 
ment, his countertransference. 

Here we are at home and we can use openly 
and sincerely our special knowledge and skill 
and can demonstrate their usefulness in under- 
standing complex human relationships. We can 
do all these in a straightforward way without 
any subterfuge, prevarication, or false superiority. 
Moreover, in general medical practice the doctor 
is a party to the reality situation, with his 
countertransference as a most important ingre- 
dient of it. If he can change his countertrans- 
ference to make it therapeutically more effective, 
the whole situation must change fairly rapidly— 
as happened in our reported case. 

Here a note of warning. The technique of 
interpretation in the setting of the training 
seminar is of course different both from the 
technique of analytic interpretation conditioned 
by the setting of the analytic situation and from 
the technique of group interpretation which is 
conditioned by the setting of the therapeutic 

oup. 

The chief difference perhaps is that in the two — 
therapeutic situations the aim of the interpreta- 
tion is to uncover some content of the uncon- 
scious, for instance, the motivation for a 
particular form of behaviour. This of necessity 
tends to create an inequality between therapist 
and his patient and stimulates thereby the 
emergence and transference of primitive, childish 
emotions. In the setting of our training seminars — 
one of our main considerations is to preserve the 
dignity, the independence, and the mature 
responsibility of the participating doctors with- 
out which they cannot function as full members 
of the research team. Our interpretations, 
therefore, are hardly ever concerned with the 
hidden motivation of the doctor’s therapeutic 
behaviour, a sphere which we have come to 
his ‘ private transference’. This remains Un- 
touched in the same way as his private life. What 
we are concerned with is his ‘public trans 
ference ’, that is, the part of his professional 
work that by his reporting and by his participa 
tion in the discussion has become known to 
members of the seminar. And even here our aim ; 
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is first and foremost to enable him to make 
discoveries on his own, and we therefore use 
direct interpretations very sparingly. The best 
moments for making independent discoveries 
are when most members of the seminar are 
openly roused by a report and do not mind dis- 
closing that they are emotionally involved. These 
moments give welcome opportunities for several 
members to become aware of their individual 
forms of involvement. The variety of the 
responses highlights by contrast each doctor’s 
individual response. The seminar discussion 
after the last report is a good example of this 
sort of work. à 

Bearing all this in mind, let us examine what 
was and what was not done in the case reported. 
For an analyst it would not have been too diffi- 
cult to link up: (a) the doctor’s contributions to 
the hostile atmosphere as it existed at the 
beginning of the period; (b) his unwillingness— 
after the miraculous cure and after the relapse— 
to enquire further into Mrs Q’s bowel problems 
and his readiness to turn to the mother-child 
relationship instead; (c) his choice of a supposi- 
tory and eventually administering it himself; 
and (d) his fear of being ‘sucked in’. Very 
likely even a beginner among us would be able 
to trot out a few sensible interpretations, and it 
is quite likely that most of them would be more 
or less correct. 

But, may we ask, what would the result be? 
If the particular interpretation were not to the 
point, its effect would be some irritation, and 
hardly more. If, on the other hand, the inter- 
pretation were correct, the doctor would feel 
embarrassed, perhaps ashamed, with a probable 
great increase in his resistance. This could lead 
to some splitting in the group, some of the 
members siding with the ‘clever’ analyst and 
the others with the unfairly treated doctor. And 
lastly, interpretations of this kind would work 
against the spirit of the research team. They 
would increase the inequality between the 
Psychiatrists and the general practitioners, 
leading to the establishment of the dangerous 
tnerapist-patient — or teacher-pupil — relation- 

p. 

Instead of this, what happened in the group 
was this: the doctor was helped to discover for 
himself that his #firmness ’, that is, his way of 
Practising medicine, was the result of an inter- 
Play between the patient and himself, was in fact 
a symptom of his patient’s illness which brought 
forth a reaction (countertransference) from him. 
He had been aware for some time that his 


* firmness ° led to undesirable therapeutic results. 
His new discovery, therefore, increased the 
burden of his therapeutic responsibility. Of 
course, he could have denied the whole con- 
nexion, but in this case he decided to experiment 
with new attitudes. 

What was not touched upon was the question 
of what were his personal motives in reacting in 
this manner, that is, in practising medicine in 
this way. We call this field the doctor’s ‘ private 
countertransference’, which we hardly ever 
touch; and contrast with it the doctor’s ‘ public 
countertransference’ with which we con- 
tinuously work. In our case I decided not to 
intervene when the doctor reported that after 
the miraculous cure he dropped the topic of 
Mrs Q’s abdominal complaints and turned to 
the mother-child relationship. The reason was 
that I thought it might stir up* the doetor’s 
private countertransference. Possibly, if the 
group had not been so young, that is, had had 
more experience in detecting—and working with 
—this sort of problem, I would have decided 
differently. 

And lastly, after the remarkable admission of 
the doctor’s fear of being ‘ sucked in’, noticing 
the emotional tension in the group I decided not 
to intervene. As it turned out, it gave the 
members a fruitful opportunity to become aware 
of their own individual involvement, to verbalize 
it, and thereby bring out the various aspects of 
possible doctor-patient relationships and their 
consequences. In addition the preoccupations 
in the doctors’ minds well demonstrated the 
many individual ways of practising medicine; 
that is, the many forms of countertransference, 
the immense force of conviction behind each of 
these individual forms, and also the largely 
unconscious motives of all this variety. 

In this way, I think, the presenting doctor was 
helped to realize more fully what his individual 
way was in contrast to the other ways voiced in 
the discussion; and also the largely unconscious 
motives for his ways. I hope that this opened 
new possibilities for him to choose other ways 
and drove home that*it was his responsibility 
to choose a way which was therapeutically more 
effective. From another angle, instead of being . 
lectured to or taught, he was induced to experi- 
ment and to discover on his own and at his own 

ril. At the same time he was allowed to choose 
what he felt was congenial to him; but he was 
made to feel that it was his opportunity as well 
as his responsibility to choose well. J 

There is one important hazard in all this work, 
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and I wish to end by emphasizing it. The analyst 
who accepts the role of a leader of a research 
team instead of that of an educator must be 
prepared that the doctors will soon discover that 
the phenomenon of countertransference is 
general. It is not only the participating general 
practitioners but also the group leader-psycho- 
analyst who has his own individual ways: of 
understanding the case reports, of highlighting 
certain aspects and not others, of giving certain 
interpretations and not others, etc. All these are 
expressions of his countertransference which can 
be understood and interpreted in so many words. 
And, of course, they will make use of this dis- 
covery at the expense of their leader. 

This must not only be accepted but encouraged, 
otherwise an inhibited atmosphere will develop 
which is inimical to any real freedom and pro- 
gress. Whateis still worse, a bad form of medi- 
cine will be demonstrated, that is: how not to 
behave, how not to treat a patient. On the other 
hand, if the leader can take criticism, can accept 
that he too has an apostolic function, that is 
countertransference, and is willing to learn from 
his group, real psychotherapy is demonstrated 
in the here-and-now situation to the great 
liberation of practically all of the participants. 

This is a highly important point for the future 
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because if the doctors can liberate themselves 
from their rigid countertransference patterns, 
they can go back to their practices having learned 
how to observe better, how to report more 
reliably. And with that our real research into 
what does happen and what may happen in 
general practice may start with a much improved 
team. 

It is very likely that the proper study of the 
multi-person relationships and transferences as 
they exist in general practice will yield data as 
important for the study of personality as has the 
study of the two-person relationship in the 
analytic situation. Until now, however, we have 
not had any reliable teams of observers in this 
field. 

True, we know that the multi-body problem 
in general has baffled for centuries both the 
astronomers and the theoretical physicists, but 
they were able to produce some very useful and 


highly precise solutions of various special © 


problems. Let us hope that if we can train 
our general practitioners to become sensitive 
observers and reliable reporters a great step will 
be made in understanding both the personality 
of the individual and the structure of that most 
important unit, the family. 
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ETHICS AND PSYCHO-ANALYSIS AND THE 


_ My desire to make a contribution to the subject 
of psycho-analysis and ethiés has various 
sources. The fact is, above all, that the ethical 
factor—moral feeling, judgement, and decision 
—plays a very important part in mental life and 
_ in its vicissitudes, in health and illness, in man’s 
progression and regression, happiness and 
unhappiness. This is valid for the individual as 
well as for human society. I speak of the 
‘individual’ not because I believe that he may 
be separated from his environment but thinking 
of the word in its deeper meaning: that man is 
indivisible, that he constitutes a unity however 
much he is divided or split-off within himself, 
and that he cannot be divided from his objects 
in the external world nor from their internal 
representatives however much he may separate 
himself from them. Already in his first analysis 
of neurotic suffering, Freud discovered in his 
_ Studies on Hysteria (1895), that it is the un- 
resolved conflict between moral and social 
feelings on the one hand, and instinctual 
desires on the other, which constitutes the cause 
of mental pain and disease. And at the same 
time he understood that the cure consists in 
Overcoming this pathological division, in re- 
Conciling man’s ethical and instinctual parts. 
Thus began the psycho-analytic study of the 
ethical instance in human personality. Little by 
little, through the investigation of diverse 
_ Psychopathological entities and of normal 
Phenomena, Freud and his disciples discovered 
various aspects of the genesis and dynamics of 
Pathological and normal morality, in the 


_ individual and social development as well as in 


the ontogenesis and phylogenesis of the human 
being. Moreover, this new understanding was 
_ also incorporated into the technical knowledge 
Of psycho-analysis, thus becoming part of 


PSYCHO-ANALYSIS OF ETHICS 


By 
k HEINRICH RACKERY, Buenos Aires 


G 


therapeutics. Finally, this understanding trans- 
cended the boundary of psychological and medi- 
cal science to play a very important role in the 
universal thinking of this century. 

One of my wishes, therefore, is to-speak of, the 
psycho-analysis of ethics, of the development of, 
analytic understanding with respect to man’s 
moral part, from 1895 to our time, to discuss 
two central points, and also to add some 
considerations and some of my own clinical 
observations. The latter will illustrate and 
clarify some processes of the pathology of 
individual ethics, the comprehension of which 
is of special importance. 

Although this programme is already more 
than enough for one conference, I also want to 
refer to another aspect of the problem; no 
longer the psycho-analysis of ethics but the 
ethics of psycho-analysis. My wish to speak of 
this last subject, too, arises from the observation 
that a series of doubts and misunderstandings 
exist in this regard, not only outside the psycho- 
analytic environment but also within our own 
ranks, and I believe that it is convenient to 
clarify them. I shall begin with this latter aspect, 


J. Tue ETHICS or PSYCHO-ANALYSIS 


Psycho-analysis és, in the first place, a science, 
and as such it shares the ethics of science in 
general, its highest value— the good ° that rules 
it—residing in the knowledge of truth, or more 
precisely, in the search for and discovery of 
truth, its affirmation and its defence. In the 
case of psycho-analysis, moreover, the discovery 
as well as the affirmation of a great part of its 
truth had to struggle against the intense opposi- 
tion of an internal factor of the individual and of 
society. But this factor was of a moral order 
too. Morality was, in some of its aspects, 
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highly anti-scientific, transforming man’s con- 
science: into a counter-science, since it was 
certain internal moral demands that prevented 
the human being from knowing a large part of 
his inner reality: the reality that psycho- 
analysis calls the unconscious, and in particular, 
unconscious instinctuality. According to these 
moral demands, what should not exist in man 
simply did not exist, that is to say, was denied in 
one form or another. It must be asserted, in this 
sense, that with the advent of psycho-analysis 
virtually a new era begin in human ethics. I am 
referring to the fact that a long period of denial 
of instinctual processes (charged with being 
amoral or anti-moral) has been overcome, and 
has yielded its place to a period of acknowledge- 
ment by the conscience. That this acknowledge- 
ment of ‘immoral’ impulses and fantasies 
represents a*progress in the ethical sense can be 
eunderstood from several points of view: the 
forsaking of hypocrisy is in itself a moral act 
implying the struggle and victory of an ideal 
which demands the anxiety-arousing or painful 
acknowledgement of reality over and against the 
principle of immediate pleasure that incites the 
denial of reality. Furthermore, this moral act 
creates a new and greatly enlarged platform for 
the investigation of human morality. This 
investigation subsequently offers a much greater 
understanding of moral pathology, this in its turn 
giviag psycho-analysis the possibility of coll- 
aborating with all efforts made towards in- 
dividual and social ethical evolution. 

The truth that Freud sought for was a specific 
truth: to know the human psyche; its immediate 
end was that of curing the ill. In this aspect 
health was the good. Psycho-analysis, in ad- 
dition to being a science, is also a therapeutic 
technique that strives to defend life against ill- 
ness and death, to increase life, the capacity to 
work and to create. It also strives to increase the 
capacity for pleasure. And’ this latter aspect 
marked the beginning of a series of misunder- 
standings many of which were clarified by 
Freud and some of his disciples, but which 
continue to persist. That is why I wish to refer 
to some of them. 

Let us look at the psycho-analytic procedure. 
In this respect psycho-analysis is first of all a 
science, since basically the analyst as well as the 
patient make the effort to obtain knowledge of 
the truth, of facts as they are and nothing else. 
The patient must tell the truth (‘the whole 
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truth and nothing but the truth’) and the 
analyst interprets, that is to say, he communicates 
aspects of the truth that the patient cannot 
perceive by himself. From this process of 
knowledge that each patient must realize and 
experience within himself arises, in addition, the 
cure. 

Psycho-analytic technique consists in render- 
ing conscious What is unconscious, overcoming 
the resistances that are opposed to this. These 
resistances derive from the fact that the accep- 
tance of the unconscious into consciousness 
creates, above all, anxiety, this being the reason 
why the mechanisms we use to reject the un- 
conscious werg called pathological defence 
mechanisms. 

Thus it is a matter of liberating man from his 
fears in face of himself, helping him to dis- 
criminate between fantasy and reality (i.e. 
between internal and external reality), and | 
specially, between fantasied and real dangers, 
since the fantasied dangers are those that give 
rise to pathological anxiety. In the measure in 
which these fears are diminished the patho- 
logical defences are also conquered and the © 
human being becomes integrated, united with 
himself. I add here and emphasize that since — 
these fears are one of the main sources of man’s 
aggression towards himself as well as towards 
his fellow human-beings, this same process of — 
integration renders him less aggressive, more 
capable of being good towards himself as well 
as towards others. Psycho-analytic technique, 
which consists in a highly elaborated realization 
of the Socratic ‘ know thyself’, thus also con- 
firms, at least in part, another Socratic equation: 
the one that asserts that ‘ virtue is knowledge n ; 
It is in this same sense too that I understand 
Freud’s words: ‘He who has successfully 
accomplished the education of being truthful 
towards himself is lastingly protected from the 
danger of immorality’. This statement implies 
that immorality is based upon the lack of 
truthfulness towards oneself, My analytic 
experience regarding immoral or psychopathic 
ways of acting (although somewhat limited) 
fully confirms that these are based on the 
difficulty of enduring real knowledge of certain | 
aspects of internal reality. Knowledge, health, 
and virtue .thus appear as diverse facets of one 
process. 

Freud’s words may be useful too as a first | 
element in order to clarify one of the misunder- 
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1 Translator’s note: the play on the words con- 
science and counter-science is based on the prefix con- 


meaning ‘with’ in Spanish, that is to say, literally, 
* with-science ’ and ‘ against-scierice ’. 


i standings regarding the relation between psycho- 
analysis and ethics that I have mentioned before. 
From the beginning of psycho-analysis until 
the present, Freud and his followers have been 
criticized for not having sufficiently considered 
ethical problems; they are accused of ‘ ethical 
relativism’ or even of inciting to immorality. 
' Where do these misunderstandings come from? 
Or are these criticisms and accusations perhaps 
~ justified? 
= Let us consider Freud’s position. I have just 
quoted his phrase ‘the danger of immorality’ 
and the ‘ lasting protection from this danger by 
means of the education of truthfulness towards 
~ oneself’. Is this the language of an ethical 
' ‘relativist’? Evidently not. Nevertheless, the 
assertion about Freud’s ethical relativism and 
that of his school was made even by scientists of 
high standing, as for instance by Fromm in his 
_ book Man for Himself, the fruit of dedication 
and study. I looked in this book for any quota- 
tions from Freud to justify Fromm’s assertion, 
but I looked in vain. Instead, I found only a 
quotation from a paper by T. Schroeder who says 
` that ‘every moral valuation is the product of 
© emotional morbidity °. 
| Inno way, however, does Schroeder represent 
“Freud and his school’ to which Fromm refers. 
_ From the point of view of scientific ethics I find 
that such a procedure can be criticized (since— 
like many analysts—I am not a relativist in 
the sense in which, according to the quotation 
_ from Schroeder, Fromm uses this term), and I 
Would like to present other quotations from 
_ Freud that will clarify this matter. For example, 
` in The Ego and the Id, on referring to unconscious 
_ feelings of guilt, Freud says that psycho- 
» analysis has discovered that man is not only ‘ far 
< More immoral than he believes but also far more 
"Moral than he knows’. 
be Freud here equates what is moral with what is 
800d in man. This is only partially true and 
, Freud and his disciples later on very clearly 
differentiated what is healthy from what is 
Pathological in man’s morality. But the truth 
Contained in those words testifies again to 
Freud’s non-relativism. 
To digress briefly, psycho-analysis has also 
en reproached for paying more attention to 
€ instinctual, the rejected and the bad than to 
the exalted and good aspects in man. Freud 
imself replied to this criticism. At the begin- 
m ng this was true, since the phenomena he had 
0 investigate as a therapist led him to this 
_ ®*Pproach. But later Freud focused his attention 
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with equal determination on man’s superior and 
good unconscious part. From this also derives 
the analyst’s function of rendering conscious 
‘the good’ that is repressed as well as ‘the 
bad’ that is repressed in the patient. The 
therapeutic importance of re-establishing the 
consciousness of his own goodness in man is 
very great and already at first sight it can be 
understood that on this depends his confidence 
in himself and his permissiveness towards him- 
self in order to realize what can be useful and 
pleasant for him. My impression, nevertheless, 
is that we analysts still have much progress to 
make in the assimilation of this second ap- 
proach of Freud, and to be equally and with the 
same determination on the alert for repressed 
goodness as for ‘repressed badness’. We 
should ask ourselves here, too, why goodness 
is repressed. What motive car I have to 
remove the knowledge that I am good from my. 
consciousness? We cannot go into details here 
and I will only mention two motives briefly. We 
know that guilt feelings create the need for 
punishment. What is less known is that the 
contrary also occurs, that is to say, that the need 
for punishment creates or maintains or in- 
tensifies feelings of guilt. In other words, we 
feel that we are bad and because of our need for 
punishment we remove from our consciousness 
the perception that we are also,good, in order to 
punish ourselves. Another reason for repressing 
our goodness is the desire to defend ourselves 
against feelings of guilt, since it is the clash 
between our goodness and our badness, that is 
to say, the clash between our love and our hate 
towards loved objects, which creates the pain that 
more than anything constitutes our feeling of 
guilt. 

After this digression I return to Freud’s 
supposed ethical relativism'and to the quotations 
that to my mind refute that assertion. In 
Civilization and its Discontents, on referring to 
the education of the young and to the ethical 
demands made upon youth, Freud thinks that 
the following should be added to these demands: 
‘ Thus should men be in‘order to be happy and to 
make others happy; but we must count on 
their not being so.’ This is ethical education, 
plus education to reality, but in no way ethical 
relativism. On the contrary, Freud clearly says 
here that ethics and happiness are closely 
linked. 

One last quotation in this same sense. In 
New Introductory Lectures on Psycho-Analysis 


he says that 
5 
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... as regards conscience God has done a very 
uneven and careless piece of work, for a large 
majority of men have only brought along with them 
only a modest amount of it or scarcely enough to be 
worth mentioning. 


It is quite clear that here Freud regrets the 
fact that so many have so little conscience, and I 
believe that no ethical relativist would stoop to 
such a deplorable complaint.? 

On the other hand, all this does not mean 
that Freud thought that we have already come 
to know absolute truths, nor that he was a 
fervent defender of the moral customs of his 
time. On the contrary, he severely criticized 
many of them, on the basis of clinical observa- 
tions that showed him the pathological effects 
of, for instance, the hypocrisy regarding sexu- 
ality. But, at times, Freud not only came into 
conflict withsthe education and morality of his 
atime, but occasionally also with biblical ethics. 
For instance, in discussing the commandment 
‘Love thy neighbour as thyself’ his main 
counter-arguments were: 

(i) that the demand imposed by this com- 
mandment cannot be realized, and that every 
ideal that cannot be realized increases the 
feeling of guilt and thus man’s unhappiness, and 

(ii) that those who fulfill this commandment 
put themselves at a disadvantage in the face of 
those who do not. 

Again we must leave the discussion of this 
problem for later on; but we can already verify 
that both of Freud’s arguments (the increase of 
unhappiness as well as the disadvantage for 
those who accept the ‘Love thy neighbour as 
thyself’) originate from his love of his fellow 
human-beings. 

I would like to remind you, further, that this 
love for one’s fellow human-beings is also 
expressed in two fundamental aspects of 
analytic procedure. Firstly, it is based on 
understanding, which is the result of a continued 
identification, a psychic union between the 
analyst and the patient, the energy and capacity 
for this union deriving from Eros on both sides. 
Secondly, the fact that the analyst (except in a 
few special situations) always interprets, and 
does not retaliate whatever the words or 
behaviour of the patient and in spite of counter- 
transference oscillations, such as anxiety and 
hate, which emerge in the analyst to a certain 
degree, especially in the face of diverse expres- 
sions of the patient’s aggression in his trans- 
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ference neurosis. This un-talionic behaviour of 
the analyst, who in this situation responds to the 
* slap ’ with an interpretation and who eventually 
offers the other cheek for a second slap, then to 
interpret this one too (with the only condition 
that the patient limit himself to the psycho- 
logical level). In this way, the analyst substi- 
tutes the talionic principle by the principle of 
grace, returning interpretation for eye and 
interpretation for tooth. Clearly this behaviour 
is facilitated through the knowledge that neither 
the analyst’s eye nor his tooth are being at- 
tacked, for these attacks are due, in general, to 
the patient’s confusion of fantasy and reality. 
Nevertheless, it is partially thanks to a certain 
sacrifice on the part of the analyst, which 
Freud calls ‘the mastery of the counter- 
transference ’, that analysis achieves the rupture 
of the vicious circle of the patient in his relations 
with his internal and external objects (See 
Strachey, 1934). At the same time, on showing 
the patient what is unconscious for him, the 
analyst integrates him by diminishing the fear 
and the hate between parts of his personality, 
and teaches him to love himself—and hence 
others—better. That a greater love of oneself 
indeed leads to a greater capacity for love of 
one’s fellows is illustrated by the fact that we 
experience increased love towards others when 
we complete successfully a constructive and 
difficult task and therefore feel worthy of being 
loved, or more precisely, we already love 
ourselves more. In analytical terms we would 
say that we experience an enrichment of our 
object-libido when the tension between our ego 
and the superego diminishes; that is to say, 
when the ego feels more loved by the superego, 
by its internal objects. It is as if these withheld 
their love or libido for the ego until it satisfies 
them through some constructive action in 
relation to their representatives in the external 
world. Only when loved by its internal objects 
can the ego be happy, full of love, and capable 
of loving in its turn. 

After this digression, I return to those mis- 
understandings of psycho-analysis to see whether 
any of them are not misunderstandings but 
true estimates. 

Freud discovered—I have to repeat it again— 
that neurosis is based on the conflict between the 
moral and the instinctual parts of the personality, 
this conflict leading to a repression of certain 
instinctual impulses; and the cure consisted in 


2 Those who desire more proof of Freud’s ethical 
non-relativism can find them in many of his writings, 


e.g: Moses and Monotheism, particularly the last part. 
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overcoming this repression. This means that 
those instinctual impulses had to be admitted 
to consciousness in order to be, then, con- 
sciously rejected (that is to say, renounced 
instead of repressed) or realized (if they were 
acceptable to the whole personality). But here 
confusion followed, and the overcoming of 
fepression acquired in many minds the meaning 
of amore or less unlimited release of instinctual, 
especially sexual, impulses, and of an almost 
total permissiveness. I believe that this con- 
fusion is to a certain degree due to the same 
confusion existing between fantasy and reality 
or between act and thought, confusion to which 
repression was already due (in part). That is to 
say, just as pathological anxiety and repression 
were partially due to omnipotence of thought 
and equation of thought with action in the 
unconscious, thus also the admission of the 
thought into consciousness was confused with 
the admission of the act. Nevertheless, other 
factors may have been even more decisive for 
the production of this confusion between the 
overcoming of repression and the forsaking of 
limits in face of the instincts. As long as there is 
no healthy balance between parts of the 
personality, the weakening of one part (in this 
case, of the moral part due to the discovery of 
its over-ruling and pathological action) may 
lead to a revolution in which the other part (in 
this case the instinctual one) takes command and 
over-rules the other. This is well known in the 
Political life of nations and something similar 


Occurs in the life of certain manic-depressive 


characters, a state of masochistic submission to 
a cruel superego being followed by an inversion 
of the situation in which the id takes command, 
the tyrannical superego being subjected to it. 
I have the impression that in the course of this 
century—and especially since the end of World 

ar I—in a manner parallel to social and class 
Struggles, struggles between instinctuality and 
the collective superegos of our times have 
taken place, at least in certain parts of the 
world. In both fields—the socio-economic and 
the Psycho-social—revolutionary, evolutionary, 
Conservative and reactionary currents have 
occurred. Without any doubt Freud and the 
Majority of his followers belong—as I shall 
show immediately—to the evolutionary current 
i what refers to the relation between instincts 
and morality. What happened, is, therefore, on 
the One hand, that the revolutionary currents, 
that is to say—in the psychical field—the ‘ manic 
tendencies’, interpreted and used psycho- 


analysis for their own desires and ends. And on 
the other hand, the conservative and reactionary 
currents, frightened by the discoveries and the 
jolts to the neurotic pseudo-equilibrium, inter- 
preted and rejected psycho-analysis according to 
their fears and ends. 

Regarding this Freud says: 

In nervous patients asceticism is the victorious 
instance and as a consequence of this victory 
sexuality is forced to search for a compensation in 
symptom formation. If, on the contrary, we would 
procure victory for the sexual tendencies, it would 
be sexual repression that would compensate itself in 
the same way. 


The ‘ sexual repression ° to which he refers is the 
moral part, that is to say, in later terms, the 
ego, inasmuch as it is dominated by the demands 
of the superego. Actually, the process that 
Freud predicts—the repression that would, try 
to find compensation through the symptoms—,, 
can often be observed in analytic work; it plays 
an important role in diverse psychopathological 
phenomena. What is more, it is present in 
different degrees in all neuroses and character 
disorders. For the moment I limit myself to 
only one example whore two aspects of the 
process described by Freud appear with special 
clarity. I am referring to the patients who 
oscillate between periods of hypomania and 
depression. In such a patient itis noticeable that 
the feelings of guilt due to the instinctual gatis- 
factions during the manic period—feelings that 
are repressed and accumulated during this time 
—are the ones that later on impose themselves 
in the depressive state, above all through an 
intense paralysis of a great part of his instinctual 
energy. 

I must pass over some other misunderstand- 
ings in order to deal briefly with the other 
matter: did these misuriderstandings always 
belong to the extra-analytic environment, or 
were they at times errors made by the analysts 
themselves? As I have stated on another 
occasion, I believe that we have also misunder- 
stood Freud’s teaching in this respect. However 
much the analyst would want to be objective in 
face of his patient, his material, his mood, his 
whole personality, he cannot listen to him, 
perceive, nor understand him except with his 
own whole personality, that is to say, with his 
ego, his id, his superego, and his internal 
objects. The constellation among these internal 
instances differs from analyst to analyst and 
from one era to another. I do not believe that 
any analyst has been able to elude completely 
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the oscillations and struggles among the 
collective id, ego, and superego of his cultural 
space and time, nor that any analyst has been 
able to elude entirely in his work these same 
internal oscillations and struggles within himself. 
Therefore we have participated in one or another 
direction in the misunderstandings in question 
and we continue to participate in them.® 

Until now we have considered in what sense 
psycho-analysis is based on some ethical value 
and in what sense moral values govern within 
psycho-analytic scienct and technique. We 
must now ask ourselves if any ethic is deduced 
from psycho-analysis as one of the conclusions 
to which psycho-analytic knowledge leads. For 
this I must outline to you the history of psycho- 
analytic knowledge regarding the moral part of 


man, 
ə 


S ” TI. THE PsYCHO-ANALYSIS OF ETHICS 


_ In the first place I would like to expound 
a brief synthesis of the history of psycho- 
analytical knowledge in relation to the moral 
part of man. Following this I would also like 
to present some living examples regarding the 
psychology and psychopathology of morality. 

Continuing with the investigation of repres- 
sion, Freud discovers an instance in the mental 
personality that impels the ego towards re- 
pression and which he first calls the ego-ideal. 
It observes continuously and judges the ego 
and also implies what is usually called the moral 
conscience. Clinical observation shows that its 
formation is stimulated by the criticism of the 
parents’ voice. 

We can ask ourselves already if this critical 
voice of the parents does not correspond to some 
predisposed internal voice, since observation 
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shows that external factors need some kind of 
internal disposition in order to be conveyed or 
channelled into the self. If this is so, what are 
these internal factors, what is the origin of that 
supposedly internal voice? I hope presently to 
give some answer to this question. 

Farther on Freud discovered that the forma- 
tion of the ego-ideal or—as he calls it afterwards 
—of the superego is closely connected with the 
Oedipus complex. The oedipal experience 
finally leads the child to identify in a specific 
manner with the father as well as the mother. 
These identifications constitute a modification 
of the ego that maintains a special position in 
the ego: it confronts the remaining content of the 
ego as superego or ego-ideal. The relation of the 
superego (of these introjected parents) to the 
ego is a complex one, for it does not only de- 
mand: thus (like the father or like the mother) 
you must be, but also: thus (like the father or the 
mother) you must not be, that is to say, there 
are some things that only he (or she) has the 
right to do. This double aspect of the ego-ideal 
arises from the fact that it has been employed 
to repress the oedipal complex, for the child also 
identifies with the father, who prohibits his 
oedipal tendencies, in order to become stronger 
in his struggle against these tendencies. Later on 
in the child’s development, teachers and other 
authorities continue the father’s role. Their 
commandments and prohibitions remain strong 
in the ego-ideal and, as conscience, they exert 
moral censure. 

Freud does not limit his investigation to the 
individual, but extends it to society at large, in 
the first place to some of the customs and in- 
stitutions of certain primitive peoples. The 
analysis of taboos, the forerunners of the com- 


3 For instance, the majority of ‘leading’ analysts 
have been formed in Central Europe in the first third of 
this century. World War I and the political, sociological, 
and ideological evolutions and revolutions that followed 
it are placed in the centre of this period. The Austrian 
and German monarchies were transformed into demo- 
“cracies; between 1918 and: 1930 the left-wing parties 
acquired greater power than ever before and the ideas 
and movements of emancipation from ancient prejudices 
conquered large parts of the people, especially of the 
working middle class. The emancipation of women, in 
the social as well as the sexual aspect, the liberty and 
rights of children, non-religious education, youth’s 
greater sexual freedom, all of these were some of the 
many post-war changes. Rigid moral values yielded to 
greater tolerance and permissiveness. This was the 
positive aspect of these changes. At the same time some 
shadows appeared. The neo-realism of that period 
(the * Neue Sachlichkeit °) went hand in hand with the 
rejection of what was called romantic sentimentalism, 
but it also included the rejection of a good part of feeling 
in itself and together with this, part of ethical feeling too. 
For instance, love was frequently proclaimed as being 
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* nothing more than a biochemical or glandular process *, 
a formulation that already indicates an increase of 
schizoid mechanisms to the psychologist, that is, of 
splitting between instinct and affect. In general the 
materialistic and rationalistic ideological currents 
experienced a very special dissemination and took special 
root. I have the impression that analysts were largely 
partial to these ideologies and probably these did not 
remain completely outside of the analyses they conducted 
however much this might have been their intention. One 
of the facts that seem to confirm this supposition is the 
very scarce occupation and scientific preoccupation of the 
analysts of that period with feelings or affects. The 
situation changed only when the first third of the century 
had passed and a series of analysts have given ample 
consideration to feelings, as especially M. Klein (in her 
book Love, Hate and Reparation (1936), and in her 
papers on manic-depressive states, 1935, and 1940). 
Until that moment the approach in terms of instinctual 
tendencies or impulses predominated. All of this is 
closely linked to our subject, since ethics—as we sh 
see later in detail—are intimately connected with feeling 
and the affects. f 
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mandments of our moral conscience—like the 
taboos regarding chiefs and kings—shows that 
they are all based on the ambivalence of feelings 
towards these objects. For instance, the multiple 


taboos that protect the chiefs, are manifestly an 


expression of the subjects’ great love and venera- 
tion for them; but these taboos arise from the 
need to reinforce these feelings in order to 
reject efficiently the subjects’ latent hostility 
towards their chiefs. Something similar occurs 
in the symptoms of obsessive-compulsive neuro- 
tics, and to a smaller degree, in children in rela- 
tion to their parents. 

Freud acquires an even deeper understanding 
of the origin of moral conscience through the 
study of totemism. He arrives at the conclusion 
that moral conscience and mankind’s moral 
limitations have their origin in parricide, in 
primitive human hordes, where an all-powerful 
father dominated the sons. These rebelled and 
killed their father. After having eliminated him 
and satisfied their hate, affectionate feelings 
towards the father emerged in the sons, feelings 


‘formerly repressed that revealed themselves as 


Tepentance, as a sense of guilt. From this sense 
of guilt springs—as an ulterior obedience to the 
éliminated father—the prohibition of killing 
the father’s substitute, the totem, and of marry- 
ing the father’s women; that is to say, the two 
principal taboos of totemism were born and 
with this begins man’s morality. 

The study of the melancholic patient brings a 
new discovery, but also a complication, The 
Melancholic’s self-reproaches are, at bottom, 
Teproaches towards an object with which he 
has identified, or more precisely, which he has 
Introjected into the ego. The criticizing instance 
18 thus, in this case, the accusing voice of the 
patient himself, for instance, of the child who 
reproaches his father introjected into his ego. 
Freud and others observed later on that this 
Process is not limited to the melancholic patient. 
; Moral conscience is, in these cases, the expres- 
sion of the child’s anger. We understand that in 
face of such facts, Freud and the analysts have 
become sceptical with respect to certain philo- 


4 Sophical ideas, as for instance, regarding Kant’s 


Moral Law within Man’, and towards any 
belief that within himself man carries an internal 
Voice which—as participant, expression or 
Intuition of the divine or cosmic will—would 

Ow how to differentiate between good and evil 
and would be capable of morally judging 
Internal and external facts. 

In one of the monographs belonging to the 
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last period of his life, Civilization and its Dis- 
contents, Freud states again and with special 
emphasis, the ‘problem of the origin of moral 
conscience and of ethics. This time Freud starts 
from the question of what civilization does to 
inhibit man’s aggression which opposes it. One 
of the principal methods of civilization is to 
direct this same aggression against the ego 
from which it originates, and this through the 
superego, It takes charge of aggression and 
exerts it against the ego with the same intensity 
with which the ego would have wanted to exert 
it against other individuals. The sense of guilt is 
the resulting tension between the severe superego: 
and the ego subjected to it; it expresses itself as 
a need for punishment. 

Now the fact of feeling guilty—due to having 
done something evil or having perceived the 
intention of doing so—presupposés that evil 
has already been recognized as such, But how is'« 
this recognition reached? Freud rejects the idea 
of the existence of a spontaneous, natural 
capacity to differentiate good from evil, He: 
says: 


What is bad is often not at all what is injurious 
or dangerous to the ego: on the contrary it 
may be something which is desirable and 
enjoyable to the ego. Here, therefore, there is 
an extraneous influence at work; and it is this’ 
that decides what is to be called good or bad.’ 
Since a person’s own feelings would not have 
led him along this path, he must have had a 
motive for submitting to this extraneous 
influence. Such a motive easily discovered in his- 
helplessness and his dependence on other, 
people and it can best be designated as fear of 
loss of love. If he loses the love of another, 
person upon whom he is dependent, he also 
ceases to be protected from a variety of dangers. 
Above all, he is exposed to the danger that this 
stronger person will show his superiority in the 
form of punishment. At the beginning, there- 
fore, what is bad is whatever causes one to be 
threatened with loss of love. For fear of that 
loss, one must avoid it. This, too, is the reason 
why it makes little difference whether one has 
already done the bad thing or only intends to do 
it. In either case the danger only sets in if and 
when the authority discovers it, and in either 
case the authority would behave in the same 


way. 


Let us pause here for a moment. What Freud 
discovered coincides with a series of observable 
facts; but one may ask if this is everything. I 
think that the natural capacity to differentiate 
between good and evil actually exists in the 
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beginning, but not in an ethical sense and, above 
all, not in what refers to another person; it 
exists rather, to a certain extent, in what refers 
to the ego. It is first of all the capacity to 
differentiate between pleasure and displeasure. 
Pleasure (or what causes it) is originally ‘the 
good’ and displeasure is ‘the bad’. This 
difference will also play an important role in 
ulterior ethical differentiations, in discriminat- 
ing what is good or bad for another person, for 
the object. Love for oneself, which is the basis 
of the differentiation Between what is good or 
bad for the ego, will also be the basis for the 
differentiation between what is good or bad for 
another person, once love for the object is 
established. This fact is reflected in the well- 
known maxim: ‘Do not do unto others what 
you do not want done to yourself’; which 
becomes trafisformed into ‘ Love thy neighbour 
eas thyself.’ 

The problem posed from this point of view is, 
thus, no longer that of the existence of a natural 
capacity to differentiate good from bad, but of 
how the individual (the child) comes to apply 
this capacity of discrimination to his objects. 
Here we find the ‘ extraneous influence’ Freud 
spoke of ‘ the fear of loss of love’ arising from 
the child’s dependence on adults. Doubtlessly 
this is true, but we may ask ourselves again if 
this is everything. In the aspect we are investi- 
gatiag various stages exist in the development 
of a child. Psycho-analytic observation leads 
to the supposition that a first stage exists in 
which the infant is completely dominated by his 
needs, in which he experiences good and bad 
states, reacting to the former with satisfaction 
and with a sort of first love towards the object 
which offers satisfaction, and reacting to the 
bad ones with rage and hate. A moral problem 
does not exist here as yet: the good object is 
loved and the bad one is hated. In a second 
stage the predominance of ‘heeds largely con- 
tinues but the mother who gives satisfaction (the 
good object) and the one who frustrates (the 
bad object) are already perceived at times, and 
progressively more and more, as one and the 
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same object. The problem for the infant seems to 
be, in the first place, the one Freud pointed out; 
aggression against the object may imply loss of 
love, retaliation, punishment, or the destruction, 
in fantasy, of the needed object. Only in a` 
third stage, in which feelings of love already 
play a considerable role (together with the need 
of and dependence on the object), a stage in 
which, therefore, enough loving identification 
also exists between the ego and the object, 
only then does the moral problem come forth 
really and authentically. 

This assertion coincides—as we shall soon 
see—with Freud’s last conception of the origin 
of the sense of guilt. Continuing his investi- 
gations Freud arrived at the conclusion that the 
superego is not only a continuation of external 
authority through internalization. He dis- 
covered that the formation of the superego, and 
especially of its aggression, also depends on the 
aggression the infant has felt towards his objects; 
this aggression was predominantly rejected 
(according to Freud) because of external pro- 
hibitions. What occurs with this aggressive 
energy? The infant turns it against himself, 
precisely in order to reject the aggression directed 
against the objects. In this way the severity of 
the superego not only arises from the parents’ 
strictness but also from the infant’s own 
aggressiveness turned against himself. Both 
aspects become united in the following con- 
sideration: on prohibiting certain instinctual 
satisfactions the parents arouse the infant’s 
aggression towards them through these frustra- 
tions. And it is this aggression that presently 
enters into the superego and is directed against 
the ego. Summarizing these aspects, Freud says 
that the severe conscience is the result of two 
influences: instinctual frustration which liberates 
aggression and the experience of love which 
makes the infant turn aggression inwards, trans- 
ferring it to the superego. 

Freud also takes internal, constitutional 
factors into consideration. The superego’s 
severity also corresponds to: a phylogenetic 
proto-image, for the archefather was indeed 


_ ‘Among the processes that produce pleasure in the 
infant, the essential aspect lies in what arises from 
love towards him: above all in the food, care, and love 
the mother offers to him. At some moment in his 
life—at the beginning or later on—the infant feels, 
perceives, and knows this fact, love then being his 
predominant response which he already knows as being 
good. This love makes him feel united with his objects 
and leads him to identify with them, with his fellow 
human-beings. Joining these two facts or processes, 
that is, the innate capacity to differentiate between 
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pleasure and suffering (and with this, between what gives 
rise to the former or the latter), and the knowledge 
(equally innate and made equally actual by means of 
personal experience) that love and identification with the 
other is good, on joining these two facts it becomes cleat 
that the human being knows, basically, what is good oF 
bad for his fellow human-beings. Naturally I refer here 
only to what is fundamental and elemental (‘in the 
beginning °) without forgetting the fact that multiple 
ethical doubts inevitably issue from life’s complexities. 
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terrible. But if man’s sense of guilt originates in 
the murder of the archefather, or more precisely, 
in the remorse for this act, then how can this 
remorse be explained if at that time moral 
conscience and guilt did not yet exist? This case 
elucidates the mystery of the sense of guilt. 
_ Freud says: 


This remorse was the result of the primordial 
ambivalence of feeling towards the father. His 
sons hated him, but they loved him too. After 
their hatred had been satisfied by their act of 
aggression, their love came to the fore in their 
remorse for the deed. It set up the superego by 
identification with the father; it gave that 
agency the father’s power, as though as a 
punishment for the deed of aggression they had 
carried out against him, and it created the 
restrictions which were intended to prevent a 
repetition of the deed. And since the inclination 
to aggressiveness against the father was re- 
peated in the following generations, the sense of 
guilt, too, persisted, and it was reinforced once 
more by every piece of aggressiveness that was 
suppressed and carried over to the superego. 
Now ... we can at last grasp two things 
perfectly clearly: the part played by love in the 
origin of conscience and the fatal inevitability 
of the sense of guilt. Whether one has killed 
‘one’s father or has abstained from doing so is 
not really the decisive thing. One is bound to 
feel guilty in either case, for the sense of guilt is 
an expression of the conflict due to ambivalence, 
of the eternal struggle between Eros and the 
instinct of destruction or death. 


__I would like to emphasize that before the 
identification with the father that led to the 
establishment of the superego, an affective 
(‘empathic °’) identification with the father who 
Suffered death must have taken place, identifica- 
tion which implied pain, sorrow, and compassion, 
and which in its turn led to remorse. Thus, a 
Kind of original, natural capacity of differentia- 
tion between good and evil exists; it is rooted, 
On one side, in our—if you wish, selfish— 
capacity to differentiate between pleasure and 
pain, and on the other side, it is rooted in the 
love for and identification with our objects. 
Following this investigation of the origin of 
Conscience in the individual and in the history 
of mankind, Freud, in the last chapter of 
Civilization and its Discontents, also deals with 
the analysis of our present culture, and it is here, 
too, where he refers to ethics as such. In analogy 
with the individual superego Freud speaks here 
of a community superego, pointing out that the 
Superego of a cultural era is also based on the 
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impression left behind them by great paternal 
figures and great leaders. This cultural superego 
sets up ideal existences and the failure to fulfil 
them is equally punished by an ‘anxiety of 
conscience’. Those ideal injunctions of the 
cultural superego refer to the relations among 
men and constitute ethics. It deals with the 
sorest point of each culture. Ethics are, there- 
fore, a kind of therapeutic endeavour, an effort 
to obtain something through a requirement of 
the superego that had not been attained by the 
work of civilization in other ways until now. It 
is a question of dislodging the greatest obstacle 
to civilization, that is, the constitutional dis- 
position of men towards mutual aggression. 
Hence the possibly most recent commandment 
of the cultural superego, ‘ Love thy neighbour as 
thyself’, is of special interest to us. 

The treatment of the neuroses,*says Freud, 
leads us to find fault on two counts with thee 
superego of the individual: that in its severity it 
does not trouble enough with the ego’s happiness 
because it fails to take into sufficient account the 
difficulties that oppose the fulfillment of its 
demands; that is, it does not trouble enough with 
either the strength of instinctual cravings in the 
id, or the hardships of the external environment. 

Let us look more closely at these objections 
which—according to Freud—we have to make to 
the superego in the treatment of the neuroses. 
It actually and regularly opposes sexuality as 
well as aggression, often even where the sexual 
or aggressive impulses are of a frankly positive or 
constructive nature. Let us think, for instance, 
of impotence or frigidity, which frequently 
and seriously perturb matrimonial relations, or 
let us think of the inhibition of the capacity to 
work or to learn, of the neurosis of failure, etc., 
all of which are, above all, inhibitions of in- 
stinctual impulses. The cause lies in the uncon- 
scious fantasies that are linked with real and 
conscious impulses, The superego actually 
confounds fantasy and reality and accuses the 
infantile, frequently aggressive fantasies that 
have infiltrated conscious activity (in the adult 
impulse), thus hindering this constructive ac- 
tivity. 

ate second objection to the superego, that 
jt does not take into sufficient account the 
hardships of the real environment, refers, I 
believe, above all to those ideal injunctions of 
the superego for which the ego must be good, 
tolerant, peaceable, etc., in a world that often 
takes undue advantage of such behaviour and 
where an energetic limitation of the other, and 
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even a militant behaviour is at times the indi- 
cated attitude, even ethically; for it is neither 
ethical to admit that I should be unlawfully 
attacked nor that my fellows should act amor- 
ally. The hardships presented by the real 
external environment are also determined by the 
fact that it is so far away from realizing these 
ideal injunctions, that exaggerated demands of 
the individual superego lead to senseless renunci- 
ations or lack of adaptation. With this I would 
not wish to diminish the creative meaning of an 
idealistic position, and a certain lack of adapta- 
‘tion can equally have its good sense. But such an 
idealistic position must arise from an inner call 
or vocation and not from submission to an 
excessively demanding superego, coupled with 
blindness regarding the facts of this world, that 
is to say, regarding the distance between these 
ethical demands and what the world is really 
> like. 
Freud continues: 


Consequently we are very often obliged for 
therapeutic purposes to oppose the superego, and 
we endeavour to lower its demands. 


Further on I hope to show through some 
examples that it is not a question of making a 
person more selfish or less ethical. On the 
‘contrary, selfishness arises, precisely, from the 
superego’s excessive severity in face of which the 
eg@closes itself in defence. To my mind, it is not 
a question of diminishing the requirement to 
love but of increasing the possibility of loving. 
Only those demands of the superego which have 
been inadequate with respect to reality are 
* diminished ’, since they originated in fantasy 
and in the past. 

I shall cite only one example of a man whose 
affective and sexual relation to his wife had 
been seriously impaired. When this man who 
for a long time had almost no sexual relations 
with his wife could resume them, analysis showed 
that the realization of his sexual life implied the 
fantasy that with this act he killed his parents. 
As a child his sexual fantasies were closely 
-linked with the wish to take vengeance on his 
parents by means of his own sexual relations, 
making them suffer what he had suffered when 
he witnessed their sexual relations in his fan- 
tasies. In his period of greatest genital frustra- 
tion, when he felt death in face of the fantasy of 
the parents’ sexual relations, his desire to have 
sexual relations contained the wish for revenge 
and, at the same time, the wish to make his 
parents suffer death in the same way. It was 
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precisely these aggressive fantasies of revenge 
that his superego prohibited, and thus hindered, 
his sexual life. Only when he was able to acquire 
a greater understanding and tolerance for those 
vindictive wishes, and to discriminate among 
these fantasies, reality, and his superego—his 
internal parents—only then were its demands 
diminished and he could resume his sexual life 
with some stability. With this he re-established 
his good affective relation to his wife and renewed 
a much happier family life, as well as making 
his wife, his children, and his environment 
happier. 
Freud goes on to say: 


Exactly the same objections can be made against 
the ethical demands of the cultural superego. It, too, 
does not trouble itself enough about the facts of the 
mental constitution of human beings, It issues a 
command and does not ask whether it is possible for 
people to obey it . . . If more is demanded of a man, 
a revolt will be produced in him or a neurosis or he , 
will be made unhappy. The commandment ‘Love thy 
neighbour as thyself’, is the strongest defence against 
human aggressiveness and an excellent example of 
the unpsychological proceedings of the cultural 
superego. 


Thus we are facing a decisive point in ethics. 
Is the Bible right in exhorting us to love our 
neighbours as ourselves? Or is Freud right who 
considers that this is asking too much and brings 
revolt, neurosis, and unhappiness as a conse- 
quence? Let us start by examining Freud’s 
assertion. In the first place we find a series of 
confirmations. A very harsh superego, a very 
demanding or threatening internal father or 
mother, subjects or even crushes the child’s ego, 
and this continues into adulthood. This crush- 
ing implies neurosis since a large part of the 
impulses of the id, lead, as soon as they begin to 
seek an outlet, to anxiety states, and this in its 
turn leads to pathological defences, that is to 
say, to neurosis. In face of this neurotic crushing 
the ego attempts to revolt and it is the remaining 
impulse which expresses itself in this revolt 
(together with the hate towards the prohibiting 
and subjecting authority). Unfortunately this 
revolt is frequently expressed through psycho- 
pathic acting out, through delinquency large of 
small, through perverted behaviour, etc. Later 
analytic observations not only confirm Freud’s 
assertions but even amplify them in this same 
sense. The severity of the superego—the 
persecutory superego—thus not only makes the 
individual unhappy but is harmful for society 
too, and furthermore, it is probably one of the 
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main causes of many social and political dis- 
asters. In any case, this fact shows again that the 
interests of the individual and of society are not 
as much at variance as they sometimes appear; 
but that what is bad for the individual is bad for 
society. And with this we would once more be 
partly on the side of the Bible which preaches 
love of one’s neighbour as oneself, given the 
close interconnexion and even identity between 
‘I’ and ‘thou’. 

Freud adds that he who in the present state of 
our civilization abides by this commandment 
only puts himself at a disadvantage beside the 
one who ignores it. Furthermore, since our 
fellows often do not deserve our love because of 
their aggressiveness or lack of consideration for 
us, the fulfilment of this commandment is 
equivalent to rewarding evil. In this sense, 
Freud leans rather towards a commandment to 
‘Love thy neighbour as thy neighbour loves 
thee.’ 

The problem is large and complex, and I 
must limit myself to a few considerations 
regarding it. I think that, above all, we owe 
gratitude to Freud for his defence in favour of 
our ego against unrealizable demands, for point- 
ing to the series of difficulties and counter- 
indications that fulfilling the commandment 
implies. Notwithstanding, it is my impression 
that Freud goes one step too far in this defence, 
perhaps in order somewhat to balance the 
excessive demand. The idea of a ‘Love thy 
neighbour as he loves thee’ (supposing that he 
had thought this in earnest and not only wielded 
it as a weapon in polemics) would lead us back to 
the law of talion that imprisons us in a vicious 
circle. In his life Freud himself did not act 
according to this principle (for I believe that he 
loved and gave more than he was loved or than 
he received from his fellows), and analytic 
technique is based, as I have already said, on an 
identification with the fellow human-being (that 
is to say, on a sort of loving him as oneself) and 
on the principle of the un-talionic response. It 
must be emphasized that this occurs on a 
Psychological level, not on a physical one; 
physical attack, for instance, is not permitted in 
analysis. Thus we see that the principle we 
follow varies according to the level of human 
Interrelation. Another variation of this principle 
appears according to the subject’s age and degree 
of maturity, and according to who the fellow 
human-being is. We expect a different degree 
Of realization of this ideal in the relationship of 
analyst to patient or parent to child, than that of 
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the other way round; and a different degree of 
identification of father with son, husband with 
wife, friend with friend, than we expect between 
two strangers; since our libidinal capacity—I 
would almost say physical capacity—to love and 
to give is actually limited. Thus I think that 
Freud is right in his criticism of this command- 
ment, inasmuch as it—or its interpretation—does 
not consider reality and the variations it imposes, 
and inasmuch as the commandment becomes 
transformed into an aggressive demand towards 
the ego of the human-being. But neither do I 
believe that Freud is right in treating the com- 
mandment as only a beautiful dream; it is an 
ideal which, like other ideals, should be accepted 
with moderation. Seeking and finding concilia- 
tion between the ideal and reality, the daily 
struggle for balance among ego, id, and superego 
seems to be one of the function$ (and perhaps 
also one of the meanings) of human life. I said - 
before that maybe the error does not lie in the 
biblical exhortation as such, but in the severity or 
cruelty with which the superego addresses the 
ego, demanding it to accomplish an immediate 
realization of what constitutes a maximum 
ideal or an ultimate truth: the fundamental and 
final identity between subject and object, 
between ‘I’ and ‘thou’, between I and the 
world. This impression is based on some facts. 
First, we are dealing with only one of the biblical 
exhortations, which, together with some Similar 
ones, forms a group of commandments. There 
are other biblical exhortations and teachings 
which take reality and its requirements much 
more into consideration. For instance, the 
biblical admonition not to throw pearls before 
swine is in complete accord with reality. (Re- 
member also that Christ ejected the Pharisees 
from the temple.) This accordance with reality 
is true of many other teachings besides, as for 
instance the adjurations ‘know thyself’ or 
‘know the world’. Any one of these com- 
mandments can be realized only within limits 
and everything depends on whether the limita- 
tion is accepted as such or whether it is criticized 
and punished by an aggressive superego. 
Observation shows that in many cases it is not 
the commandment that renders the superego 
severe, but the superego which renders the 
commandment severe. And if we consider that 
the biblical commandment is known by the 
individual in a period in which his superego has 
already acquired its basic nature and, especially, 
its cruel characteristics, then the cause of this 
evil must be looked for elsewhere. On the other 
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hand, this does not mean that the command- 
ments lack importance and influence. A too 
demanding commandment lends itself to the 
intensification of the super demands and the 
cruelty of the infantile superego. In this sense 
maybe it would be more beneficial if the com- 
mandment read: ‘ Love your neighbour as he 
loves you unless you are able to love him a little 
bit more or even as yourself.” On the other side, 
considering what occurs in many neurotics 
(particularly in those in whom masochism plays 
an important part), the biblical command- 
ment would have to be completed with an- 
other one ‘Love yourself as you love your 
neighbour.’ 

The formation and structure of the superego 
were investigated later by various of Freud’s 
followers, such as Jones, Rado, and others. I 
limit. myself Here to giving a synthesis of what 

<- M. Klein found in this respect, since I consider 
her contribution to be of special interest for our 
subject. The analysis of children showed her 
that the Oedipus complex, and simultaneously, 
the superego, begin to form at an earlier stage of 
development than Freud had observed; that is, 
at a stage when the infant’s sadism plays a 
predominant part in his mental life. This implies 
that the imagos of his objects also become 
intensely sadistic since the infant projects his own 
impulses upon them. Hence, the first superego 
too, that is to say, these imagos of the mother, 
the father, and even earlier, of organs or parts 
of organs (as the imagos of the breast or penis) 
that are introjected afterwards, are exceedingly 
cruel and persecutory, threatening to devour the 
infant, cut him up, break him into little pieces, 
etc. This introjection of the persecutory objects 
is partially due to the infant’s need to defend 
himself against his own dangerous aggression, 
for instance, against the danger of bursting with 
rage. A splitting of the ego, in which one part 
of the ego aggressively opposes another aggressive 
part, would thus be the basis of the superego. 
In the normal evolution of a child, when sadism 
yields and stages appear in which love becomes 
stronger and stronger, and in which also the 
capacity for reality perception develops, the 
imagos of the parents change, become kinder, and 
more real objects are introjected into the super- 
ego. With these kinder imagos social and moral 
feelings and attitudes are born too: compassion, 
feeling of guilt, consideration for the objects, 
and the tendency to make reparation. Where this 
evolution has met with difficulties, those 
persecutory superego imagos continue to pre- 
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dominate. Since man’s relations to his real 
objects are largely influenced by the introjected 
imagos, the person in whom persecutory imagos 
predominate will also project them into the 
external world, then seeing himself persecuted 
and having to defend himself by means of 
counter-attacks. This is one of the foundations 
of criminality and of immoral behaviour too. 
When psycho-analytic treatment, through the 
analysis of the deep layers of the mind, diminishes 
the persecution by this cruel superego, when 
anxiety and consequently aggression decrease, 
then also latent love comes to light and with it 
the feeling of guilt and a more moral behaviour. 
Social and moral feelings thus arise from a more 
benign superego, like the one that springs 
from the later genital level of instinctual develop- 
ment. 

Klein’s basic concepts were developed with 
greater detail in her papers on ‘the paranoid- 
schizoid position ’ and ‘ the depressive position ’, 
but they are already contained in essence in 
what I have just said. Before ending this part 
of my exposition, I would like to discuss 
briefly a very interesting paper by Money- 
Kyrle, one of Klein’s collaborators, who refers 
directly to the subject of ‘ Psycho-Analysis and 
Ethics (1952). Money-Kyrle’s purpose is to 
take a step forward in the establishment of an 
objective ethical valuation, but, given the 
inherent difficulties, he limits himself to the 
investigation of the following question: what 
changes take place in the ethical preferences of 
persons who become wiser, that is to say, who 
acquire greater knowledge? Ethical preferences 
are based on beliefs. But where beliefs are 
transformed into knowledge a superior value 
must be attributed to them. The knowledge we 
are dealing with here is, above all, psychological 
knowledge. Analytic investigation shows in 
this respect that in the measure in which the 
patient acquires greater knowledge of himself, 
the state of his moral conscience and his ethical 
preferences change. Particularly in the measure 
in which he overcomes the fantastic persecutory 
nucleus of his infantile superego, he overcomes 
the pathological states of his moral conscience 
that, in general terms, may be differentiated in 
the following manner: (i) A hypomanic state 
characterized by the denial of guilt feelings. It is 
expressed with special clarity in those who con- 
sider themselves to be supermen, in amoral 
persons who despise those who are scrupulous, 
and who are actually incapable of seeing them- 
selves as they are and of understanding them- 
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selves. (ii) A hypoparanoid state. These persons 
equally deny their own guilt feelings, but they 
project what is bad and accuse others; thus, for 
them, guilt is only an article for export; and 
(iii) A state of authoritarian conscience. These 
persons are conscious of having a moral con- 
science, but in their superego the persecutory 
element still predominates. They are obedient 
to a demanding superego, they are disciplined 
but disposed to submit to almost any require- 
ments of its authority. Where one or another of 
these three states is gradually overcome through 
analysis, that is to say, by means of self-know- 
ledge, a fourth state emerges to an ever greater 
degree, the humanistic conscience, in which 
predominates what Klein called the depressive 
element of the conscience. This depressive 
element is the expression of an evolutionary 
state beyond the paranoid or persecutory 
situation which Klein has described as the 
primary state of the superego. In this later phase 
of the child’s development love for the objects 
is heightened. In this phase the child also 
perceives that the bad objects he has attacked 
and the good ones he has loved are one and the 
same. Thus he encounters his ambivalence 
towards the same objects and hence his feelings 
of guilt and his wish to make reparation to the 
Objects he has attacked in his fantasy. The 
person in whom this depressive element pre- 
dominates, that is, those with a humanistic 
Conscience, are less obedient (because they feel 
less persecuted), but they are troubled by any 
disloyalty towards their good internal and 
external objects; they are more affectionate, 
freer within themselves, and they feel more 
Tesponsibility towards their fellows. The dif- 
ference between the three pathological states just 
described and this last more evolved state, 
Tesides in the fact that the humanistic con- 
Science pertains only to those who are capable 
of seeing themselves as they are and of experien- 
cing what is within themselves; whose acute 
Internal persecution can therefore be amelior- 
ated and whose capacity to feel grief for others, 
to mourn, to feel guilty, and the wish to make 
Teparation can be enlarged. This self-knowledge 
leads the hypomanic, the hypoparanoid, and 
the authoritarian conscience to evolve towards a 
State of humanistic conscience. In this sense, 
when a person becomes wiser, his conscience 

omes more humanistic. This is the step 
Money-Kyrle takes on the road towards an 
Objective and scientific evaluation of the diverse 
ethical preferences and beliefs. 
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II. Some Case ILLUSTRATIONS 


I have arrived at the last part of my exposition. 
The first part dealt with the ethics of psycho- 
analysis, in the second part I presented in 
synthesis the development of psycho-analytic 
knowledge regarding man’s moral part, conscious 
and unconscious, limiting myself to a discussion 
of some aspects of Freud’s, Klein’s, and Money- 
Kyrle’s investigations of the subject. I would 
now like to give you a few examples of analytic 
work which, on the one ‘hand, will show us more 
closely some of the pathological processes of 
man’s ethics, and on the other hand, will help us 
to clarify somewhat one or two of the problems 
of ethics. 

One of the most frequent phenomena the 
analyst encounters in his daily observation, is 
the inhibition or paralysis of various human 


capacities such as the capacity to work, intel“ = 


lectual capacity, sexual potency, or the annul- 
ment of the pleasure that normally accompanies 
the performance of these capacities. One of the 
principal causes of these inhibitions is wont to 
be the patient’s unconscious sense of guilt due 
to his equally unconscious hostility towards the 
same capacities and riches of his parents or one 
of them. For instance, a woman patient 
perceived that her excellent intellectual capacity 
noticeably diminished from one day to the next. 
Analysis shows that the day she noticed this 
sudden change, she had seen one of my papers 
and it had aroused envy and hate against me. 
These feelings gave rise to hostile wishes against 
my intellectual capacity. As the patient also 
had reasons for feeling affection towards me, 
above all because I represented her parents from 
whom she had received affection and care, she 
felt that these hostile feelings towards me were 
bad. I think that it was her love that felt and 
qualified these wishes as being evil since they 
tended to destroy my intelligence; and in the 
fantasies originated by these wishes she actually 
realized destructive acts. Thus it was that her 
love for her parents, transferred to the analyst, 
which told her that she was ‘bad’. That love 
spoke to her in this reproachful manner is 
explained by the pain she felt on perceiving 
(even if unconsciously) the existence of the 
hostile wishes, or on perceiving what she had 
done to me in her aggressive fantasies. The pain 
was explained, as I have described, by the clash of 
these opposite feelings, or on finding that she 
harmed me, whom she loved. This pain was so 
intense (here it is the specific pain we call 
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feeling of guilt) that she could not endure it and 
defended herself by repressing this whole process. 
But in her unconscious this process—which in 
this case is similar to a juridical process— 
continued. We can deduce it from the im- 
mediate consequence, i.e. the partial paralysis of 
her own intellectual capacity. She had already 
pronounced the ‘ verdict’: Guilty. And this 
same result shows that the internal judge pro- 
ceeded—as often occurs—according to the law 
of talion. The punishment that she applied to 
and executed upon hersélf was a paralysis equal 
to the one she had inflicted on me. We see thus 
that the judge is confused for he does not 
differentiate between fantasy and reality, and in 
this aspect the ‘ verdict’ is unjust. It is also 
unjust inasmuch as it is one-sided. The judge- 
ment: ‘ You are bad’ sets the patient’s goodness 
and love for the parents beside what is expressed 

»m the reproach itself; the judge is part of the 
patient herself but she represses this fact. The 
process of punishment by means of an attack 
against the self is sometimes substituted by an 
identification with the attacked object, as we 
shall see in a further example. 

The internal judge, in the case just cited, has 
been, thus, unjust in part; but on the other side, 
within the limits mentioned, the judgement 
makes sense. Experience shows, moreover, that 
in the measure in which that process becomes 
conscious and the patient accepts the pain of 
the sense of guilt, the need for punishment 
decreases. This fact suggests several considera- 
tions, since something like a psychological law is 
expressed in it, a law of nature that requires 
man to render his internal processes conscious 
and that indicates—as in all laws of nature—the 
road mankind should follow (and I would 
almost have said that it indicates one of the 
meanings of human life); but I must limit myself 
here to the conclusions that are immediately 
derived from analytic observation. 

The same envy this patient had felt about my 
paper, at times was also experienced in face of 
my work with her, and specially regarding the 
pleasure which she thought I felt in this work. 
Sometimes her envy became such a strong, 
though unconscious, force that it opposed my 
analytic work with her. She unconsciously 
perceived this fact and, although her fantasy 
exaggerated her effect upon me, and fantasy 
and reality were again confused, this time her 
self-reproaches in which she accused herself of 
having ruined my pleasure in my work, had 
some reality. In her turn she punished herself by 
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anaesthetizing her own capacity to feel pleasure 
in her own work. In her fantasy it was her 
father-analyst who did not admit her enjoyment 
since she had not let him enjoy his work. 

Considering these processes in the relation of 
the child to his parents, the biblical command- 
ment: ‘Honour thy father and thy mother’ 
(which afterwards promises a reward for its 
fulfilment and punishment for its nonfulfilment) 
appears as the expression of an intuitive per- 
ception of an unconscious process. Of course, 
in the light of analytic observation, one would 
wish (also in this case) to add a few words to this 
commandment; for instance, to point out that 
there is always ąnd inevitably envious hatred 
where there is admiring love; and that one should 
be conscious of this as well as of one’s love; to 
exhort not to confuse fantasy and acts, and to 
call attention to the fact that the honour 
parents deserve is not always very great, and that 
the feelings one has for them depend also on the 
parents. In other words, one would like to add 
that the advice is good, that it expresses ai 
psychological law, and that it coincides with 
what one’s own love indicates as ideal, but that 
it is strong drink and must be diluted with the 
soda-water of internal and external reality. 

I would now like to refer to another case that 
will show us another aspect of what we may 
call masochistic ethics, since the pathological 
phenomena presented by such persons are 
determined, on the one hand, by an ethical 
feeling—the need for justice—and on the other, 
by a difficulty in accepting those tendencies in 
their conscience of which they feel guilty. This 
sense of guilt is afterwards substituted by a 
need for punishment to which Freud gave the 
name of moral masochism. It is expressed in 
several ways but mainly in two: first, in the 
fear that something bad will happen to the 
subject; and second, in unconscious internal or 
external acting that effectively harms the subject. 
The fear of something bad happening—we call 
it persecutory anxiety—is the ego’s reaction in 
face of the unconscious perception of the wish 
for something bad to happen. In the previous 
example the feeling of guilt referred to the envious 
hatred of a girl towards her parents, and I say 
‘girl’ because these feelings arose from the 
patient’s infantile part. She realized the attacks 
against my intellectual work were due to an 
experience of inferiority, they were attacks from 
below upwards, against my supposed superiority, 
my greater intellectual potency and riches. To 
my mind, in this experience a sense of justice 
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already played a part since this inequality 
between her capacity and my own had been 
experienced as unjust. Nevertheless, she felt 
her attack against me to be equally unjust, 
above all because she perceived that with my 
work I wanted to give her all I could. Nature 
has thus originated one of man’s great problems 
by instituting countless differences on the one 
hand, for instance by making us small first to 
grow later on, and on the other hand, by giving 
us at the same time a feeling that demands 
equality for everyone. And this is just as valid 
when we feel inferior as when we feel superior 
and the attacks against our fellows are made 
from above downwards. The following example 
will illustrate this. 

I have already mentioned the case of a man 
who oscillated between hypomanic and depres- 
sive periods. In the manic period everything 
was rosy. He enjoyed life, his work, his intel- 
lectual capacity, his wife, his children, his 
home; he enjoyed everything. External circum- 
stances, destiny, were also favourable to him; 
even the railway crossing gate was always 
already open or was opened at once when he 
wanted to drive across. In a few months all 
this changed into the opposite. He was in- 
capable of working, his intelligence and memory 
became paralysed to a high degree, he could not 
enjoy anything; his wife neglected him and the 
home, his children did not respect him and 
squandered his money, and the railway gates 
Were always closed against him. The uncon- 
Scious process was as follows: In the manic 
period every accomplishment was accompanied 
by unconscious fantasies in which he con- 
Stantly triumphed over others. In his work he 
Constantly defeated the other managers of equal 
Status, his rival brothers. In his happy relation 
to his wife he equally defeated a rival, his brother 
and his father, and the gates of the railway 
closed as soon as he had crossed, that is to say, 
others had to wait. More precisely, in every 
accomplishment a fantasy was realized in 
Which he obtained the best and another did not: 
a wish was realized: yes for me and no for the 
other, for me the best and for another something 
Worse; and it was this wish and its unconscious 
Satisfaction accompanied by the contempt for 
and mockery of the other, that created intense 
feelings of guilt. An unconscious need of 
Justice became imperative (it had gone too well 
for him, he said) and periodically required the 
inversion of this situation. This need of justice 
determined that a series of persecutory fantasies 


imposed themselves on his mind: the other 
managers wanted to debase him, wanted to know 
everything better than he, his children despised 
him or were inconsiderate with him, just as he 
had despised and been inconsiderate with his 
father-analyst by means of his own triumphs. 
He told his wife, as a joke, to try the sexual act 
with the father-analyst whose performance was 
certainly better, after having enjoyed the idea, 
in the manic period, that he and his wife 
constituted the happiest couple of all the couples 
he knew. His wife whé neglected him repre- 
sented himself withdrawing his interest from 
himself in the same manner as he had withdrawn 
all interest from his father-analyst, depriving 
him of every importance in the triumphant 
periods. His need of justice required a change 
of roles; now he had to be the defeated one: he 
became the destroyed object and trahsformed the 


object into the conqueror; now the others knew «=<» 


everything better than he and wanted to impose 
upon him and pretend to be important, because 
he reproached himself for having himself wanted 
to be the one who knew everything better and 
the only and most important one. He attacked 
all his own riches and faculties as in his manic 
fantasies he had attacked—from above down- 
wards—the riches and faculties of his parents 
and brothers. 

We can understand how these fantasies of 
triumph and these wishes of ‘ yes for meeand 
no for the other’ were born, for which he feels 
guilty and seeks punishment. There was a time 
in his childhood in which he had felt everything 
the other way around. The parents had many 
things he did not have and it was in this situation 
—which implied envy, hate, attack from below 
upwards, sense of guilt due to what he had done 
in these attacks, etc.—that already as a child he 
had taken refuge in the opposite fantasy, in 
the wish that the day of reckoning, of justice, 
would come in which he would have everything 
and the parents nothing, in which he would be 
big and the parents small. Nevertheless, this 
wish for vindictive justice is not accepted by the 
patient’s conscience. He rejects the interpreta- 
tion that points at this revenge by means of 
another truth; that he wanted exactly the 
opposite—equality for all. Why is it so difficult 
for us to accept our own wish for superiority, 
and even more difficult to accept our desire for 
the inferiority and defeat of others? To accept 
this evidently implies feeling guilt, and this 
feeling can attain intensities of pain and anxiety 
that are difficult to endure. That this should 
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occur is partly due to the confusion between 
fantasy and reality, to the fantasy of the omni- 
potence of thoughts, and to the actual fact that 
wishes in themselves also constitute a (internal) 
reality for which we feel responsible. I believe 
there is another factor I have already mentioned 
but which deserves further emphasis. There is a 
layer in unconscious thinking where we lose 
the notion of our own goodness, in which we 
. are not conscious that in our critical judgement 
of our own aggressiveness our love for the other 
being plays a part, and, therefore, we feel wholly 
evil. I think that the patient who responded to 
my interpretation with a: ‘No, I am good’, 
consciously believed it, but in an unconscious 
layer it was precisely this that was completely 
repressed, and he believed only in his badness 
which was really unendurable. Hence the special 
importance “of rendering repressed goodness 


"= conscious. 


In addition to the factors I have mentioned 
which increase guilt feelings and render the 
conscious acceptance of hostile wishes so difficult, 
the following factor exists too. I have said 
before that, on a deep level, the inequality 
between parents and child is experienced by the 
child as injustice, and his vindictive fantasy of 
inverting the situation should therefore be more 
acceptable to his conscience. What is more, on 
that deep level, any superiority (as any frustra- 
tion®too) is experienced as the wickedness of the 
parents, as a sadistic attack against the child. 
An example of this is when children angrily kick 
the table they have run into. But the moment 
arrives when the child differentiates between 
fantasy and reality and understands that the 
parents’ superiority is not an expression of a 
wish to make him suffer inferiority. I believe 
that it is this understanding that remarkably 
increases his feeling of guilt over his wish to 
make his parents suffer inferiority and scarcity. 

To return to the patient I have been discussing: 
after a féw months in which his analysis was 
dominated by the motto ‘ Everything for the 
“others, nothing for myself —the patient himself 
called it the ‘ ethics of a saint or of an ascetic’ 
—his confidence in himself reappeared, he 
recovered his capacities and his joy of living; but 
soon he is again in full hypomania. 

Freud, on referring to melancholia and its 
periodicity says, with a certain irony: (1933, 
p. 61) 

It is a most remarkable experience to see morality, 
which is supposed to have been given us by God and 
thus deeply implanted in us, functioning as a periodic 
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phenomenon. For after a certain number of months 
the whole moral fuss is over, the criticism of the | 
superego is silent, the ego is rehabilitated, and again 
enjoys all the rights of man till the next attack. In © 
some forms of the disease, indeed, something of a 
contrary sort occurs in the intervals; the ego finds 
itself in a blissful state of intoxication, it celebrates a 
triumph, as though the superego had lost all its 
strength or had melted into the ego; and this liber- 
ated, maniac ego permits itself up a truly uninhibited 
fashion, to satisfaction of all its appetites. Here are 
happenings rich in unsolved riddles! 


I believe that this case cited may help to 
clarify an aspect of the riddles presented by 
cyclic oscillations between mania and melan- 
cholia. And—God and Freud forgive me!—the 
solution lies precisely in something like a 
‘morality deeply implanted in us’, a ‘ deeply 
rooted sense of justice °, and if we did not have 
so many well-founded reasons for rejecting the 
religious idea of a God that contains so many 
infantile and unreal elements, one could feel 
tempted to become a believer in view of this 
pathological entity and of this same periodicity. 
For our patient, in whose personality the sense 
of justice played a very important role, became 
really unjust in his manic phase, not (or not as 
much) in reality, but very intensely in his un- 
conscious fantasies, inasmuch as in them he 
wished to have everything good for himself 
alone, and, at the same time, he wished every- 
thing bad upon his internal objects, above all his 
internal parents. After a time his sense of 
justice burst out ‘as though the superego had 
spent the whole interval in collecting accusations’ 
(Freud, ibid.). This was exactly my sensation in 
the countertransference, for during the whole 
manic interval he had treated me—representative 
of his internal parents and hence of his superego 
—in a rather contemptuous fashion; he had 
rejected a large part of what I said to him, 
pretending to know everything better and being 
always right. Then the inversion appeared 
which he unconsciously felt to be ‘just ’, and he 
became transformed into the one who cannot 
do nor know anything, while I and others knew 
or pretended to know everything better, etc. 
This inversion arose from his feeling of guilt, 
in the last instance, therefore, from his love for 
his parents; his guilt demanded and executed 
punishment by means of an intellectual suicide 
due to the intellectual murder that he had 
committed in his fantasy. Hence—although we 
agree with Freud that ‘God has been guilty 
of an uneven and careless piece of work’ with 
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respect to the morality He planted in man, and 


that at times it actually appears in a periodic 


manner and frequently acts in a very confused 
way—morality exists nevertheless. (And he who 


_ would wish to give to this sense of justice, to this 


a | ee 


love and capacity for affective identification with 
the fellow being the name of God within man, 
may assert that ‘ He’ is present, although it is a 
God entangled and hindered by confusion, but 
in spite of it not completely absent. But—in 
order to avoid even greater confusion—it is 
preferable to denominate Him law of reality, of 
the world of men, and one of the laws that rules 
man’s living together with others). 


Allow me, finally, a few considerations that 
go somewhat beyond mere observation. The 
example I have just cited shows that something 
like an internal voice exists which demands 
justice and equality and is based, in the last 
instance, on love for one’s fellows and on identi- 
fication with them. For we saw that our patient 
could not love himself well as long as he un- 


consciously perceived that he neither loved his _ 


parents and siblings well, nor, by transference, 
his fellows in general. Only in the measure in 
which he faced his ambivalence, accepted the 
feeling of guilt, wished to repair the harm he 
had done, and really acted in a reparatory way, 
only in this measure did he recover some of his 
lost love for himself and feel better with greater 
Stability. One observes the complementary 
Process in other persons in a similar way, that is, 
that only in the measure in which they do justice 
to themselves and can give love to themselves, 
can they also give love to their fellows. (The 
male patient whom I have been discussing, 
Whose love for his wife and genital potency were 
disturbed by the fantasy that with them he 
damaged his parents, could only recover his love 
for his fellows in the measure in which he could 
love himself again.) Psycho-analysis thus comes 
to show that the opposition and even the differen- 
tiation between ‘I’ and ‘thou’, between ‘I’ 
and the other person, is, in certain aspects, 
only an illusion, just as a series of religions and 
Philosophies also uphold; (I refer to the original 
Versions of ideas and not to the esoteric or 
ecclesiastic versions that so often constitute a 
Ona or caricature of them, or else, in psycho- 

gical terms, their neurotic, psychotic, or 
Psychopathic edition). The identity between the 
ti and the ‘thou ’—which is one of the founda- 
is of ethics—is demonstrated by the psycho- 

Nalyst in some aspects. First by verifying that 
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the imago of the object is always also a projection 
of the ego. Second, by showing that every 
understanding is based on identification and 
every identification is based on a latent, pre- 
existing identity. And third (and that is what I 
want to emphasize here), that this identification 
—making one of two things—is something 
inherent in man as a tendency towards becoming 
a participant of Eros, towards uniting with the 
other, but which requires it too, and, as we 
saw, makes man pay with pain where this union 
is not accomplished sufficiently. (Freud, on 
expounding his theory of the two instincts for 
the first time, quotes Plato who supposes that 
man was originally bisexual, and was then 
divided into masculine and feminine. Eros, 
which tends to the union of both sexes, thus 
represents a tendency to re-establish a state that 
had already existed before. The*same thing 


could be thought of human beings in general, === 


beyond sexuality as such. The tendency towards 
union could also be an impulse to re-establish a 
unity that could have existed before and that had 
afterwards been lost). 

The limited number of persons we were able 
to observe and the fact that they belong to only 
one group—neurotic or almost healthy persons, 
without including psychopaths—compels us to 
keep certain reservations and to guard against 
making generalizations. But.the expounded 
facts and many similar observations makecone 
think of a law of nature that impels man to love 
himself and to become integrated with himself, 
(Eros acting in favour of the ego), as well as to 
love and to become united with his fellows (Eros 
acting within the subject in favour of the objects, 
impelling the subject to identify with them). 
This law of nature impels man to struggle 
against Thanatos with the help of this force 
(Eros), be the former directed against the ego 
or against the fellow being. And just as these 
two forces are in onflict in the whole of man- 
kind, and several factors, like the pain of 
humanity and its causes, indicate that the 
triumph of Eros over Thanatos must be soughi 
for (thus showing that feeling, ‘pain’, gives 
sense to the direction that mankind must follow 
and perhaps even pointing to one of the meanings 
of life). Just as in mankind, so it occurs in the 
individual too. Eros in particular points the 
way: on the instinctual level, to sexual union; 
on the level of feelings, to love; on the mental 
level, to knowledge, which is equally union 
between subject and object; and on the spiritual, 
volitional, ethical level or whatever one wishes to 
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call the specifically human level, Eros indicates 
the union between the knowledge of the laws 
of nature and the actions of man, this knowledge 
having to be transformed into the law of our 
will and action. We have seen that the psycho- 
analytic study of the human being offers under- 
standing in this sense or that at least it focuses 
on and brings us closer to the knowledge of these 
laws, since these are expressed in man’s mental 
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processes. In this way we may hope that future 
psycho-analytic investigations will bring impor- 


tant scientific answers to the multiple questions — 


of ethics; and perhaps they will even contribute, 
in some degree, to give satisfaction to mankind’s 
vehement desire and urgent need to overcome 
current pathological states and conquer new 
and superior stages in its moral evolution. 
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NEWS, NOTES, AND COMMENTS 
INTERNATIONAL ASSOCIATION FOR SUICIDE PREVENTION 


The Internatfonal Association for Suicide Pre- 
yention was officially established with registra- 
tion of its constitution in Vienna, Austria, on 
10 March 1965, and held its Third International 
Congress for Suicide- Prevention on 22-25 
September 1965 in Basel, Switzerland. The pro- 
fessional portion of the Congress consisted of 
three sections with two main papers and dis- 
cussants in each. The first session focussed on 
suicide in specific pathology groups, with 
papers by Dr P. B. Schneider, Lausanne, 
Switzerland, on ‘Prevention of Suicide in 
Alcoholics’ and by Dr R. Battegay, Basel, 
Switzerland, on ‘ Prevention of Suicide in Drug 
Addicts ’. The next session was on problems of 
prevention of suicide in particular age categories, 
with papers by Dr H. J. Weitbrecht, Bonn, 
Germany, on ‘Suicide Prevention in Young 
People’ and Dr E. Stengel, Sheffield, England, 
on ‘ Prevention of Suicide in the Elderly °. The 
third session was on suicide under special 
conditions, with the main addresses by Dr R. E. 
Litman, Los Angeles, U.S.A., on ‘ Prevention of 
Suicide in Hospitals’ and Dr H. Hoff, Vienna, 
Austria, on ‘ Prevention of Suicide in Prisons ’. 
The Association has among its goals the 
establishment of an organization in which indi- 


“viduals and agencies of various disciplines and 


professions from different countries can find a 
common platform for interchange of experience, 
literature, and information about suicide. The 
Association aims for a wide dissemination of 
the fundamentals of suicide prevention, both to 


professional and public resources; to arrange for 
specialized training of selected persons in 
suicide prevention; and to encourage, facilitate, 
and carry out programmes and research, 
especially those which can be pursued through 
international joint cooperation. 

The officers of the Association were elected 
as follows: T 


President 
Dr E. Ringel, Vienna, Austria. 


Vice-Presidents 
Dr E. Stengel, Sheffield, England. 
Rev. E. Bernspang, Eksbos Toarpsdal, 
Sweden. Te 


General Secretary 
Dr N. L. Farberow, Los Angeles, California. 


Treasurer 
Dr W. Poeldinger, Basel, Switzerland. 


The Fourth Congress for Suicide Prevention 
will be held in September 1967 in Los Angeles, 
California. 

The I.A.S.P. invites persons interested in 
further information and/or membership irr the 
Association to write to: 


Dr Norman L. Farberow, General Secretary, 
Suicide Prevention Center, 
2521 West Pico Boulevard, j 
Los Angeles, California 90006, U.S.A. 
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THE MAURICE BOUVET PRIZE 


The Maurice Bouvet Prize for 1966 has been awarded to Madame le Docteur 
Ilse Barande for her papers ‘Les patients narcissiques’” (Revue française de 
Psychanalyse, 29, Nos. 5-6) and ‘ De la régression comme volonté de plaisir 
(to appear in the current volume of Revue française). 
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INTRODUCTION 


The Twenty-fourth International Psycho-Analyti- 

cal Congress was held in Amsterdam, from Sunday, 

25 July to Friday, 30 July, 1965, at the RAI Building, 

ternationaal Congrescentrum. The meeting was 

held under the auspices of the Dutch Psycho- 

Analytical Society, which received the Congress 

members at an Informal Get-together in the RAT 
in the evening of Sunday, 25 July. 

In respect to scientific meetings, hotel accom- 
modation and special events, the Association is 
indebted to the Netherlands Government and the 
Municipality of Amsterdam; to Dr J. H. Thiel, 
Chairman of, the Congress Organizing Committee; 
and to the Programme Committee, its Chairman Dr 
Robert Knight and its Secretary Dr Henry Wexler. 


The Congress members were entertained at an 
Official Reception given by the Netherlands Govern- 
ment and the Municipality of Amsterdam at the 
Rijksmuseum, on Monday, 26 July. The Congress 
members were able to make a number of interesting 
excursions, and, on Friday evening, after the 
conclusion of the Congress, were entertained at 4 
Farewell Party, held by the Dutch Society, at the 
Amsterdam Hilton Hotel. v 

The International Psycho-Analytical Association 
expresses its great appreciation to the colleagues of 
the Dutch Psycho-Analytical Society and to all 
others who cooperated in helping to make the 
Amsterdam Congress a most successful and happy 
experience, j 
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The Congress was attended by the Hon. President, 
Dr Heinz Hartmann; the Honorary Vice-Presidents, 
Dr Willi Hoffer and Dr Jeanne Lampl-de Groot; 
Co-Chairmen pro tem. Dr Phyllis Greenacre and 
Dr William H. Gillespie; and the following members 
of the Executive Council: Vice-Presidents, Dr David 
Beres, Dr Kurt Eissler, Miss Anna Freud, Dr Sacha 
Nacht, and Dr P. J. van der Leeuw; Hon. Treasurer, 
Dr Jacob Arlow; Hon. Secretary, Dr Elizabeth R. 
Zetzel; Associate Secretaries, Miss Pearl King and 
Dr Leon Grinberg. 

The total number of registrants was 1,212. 

Professor I. A. Diepenhorst, the Minister of Edu- 
cation and Science of the Netherlands Goyernment, 


was present at the Opening Session of the Congress. 

After the Congress had been opened by Dr 
Phyllis Greenacre and Dr William H. Gillespie, 
Co-Chairmen pro tem. of the Association, on 
Monday, 26 July, in the RAI building, Dr J. H. 
Thiel, President of the Dutch Psycho-Analytical 
Society, made some welcoming remarks. These 
were followed by a Tribute to our late President, 
Dr Maxwell Gitelson, in the form of Memorial 
Addresses by Dr Phyllis Greenacre and Dr William 
Gillespie.* 

These opening addresses were followed by a short 
intermission, after which the scientific programme 
was opened with a Plenary Session, 


PROGRAMME OF THE CONGRESS 


Editorial Comment 


There were again a number of innovations in the 
Scientific Programme of the Congress. For the 
first time there was one main clinical theme—the 
Obsessional Neuroses. The first Plenary Session of 
the Scientific Programme was devoted to presenta- 
tions by Dr Elizabeth R. Zetzel and Dr Samuel 
Ritvo, with comments written by Mrs Berta 
Bornstein. This was followed by three prepared 
discussions. During the afternoon of the first day, 
five simultaneous Language Sessions were held, 
continuing discussion of the presentations at the 
first Plenary Session—two in English and one in 
each of French, German, and Spanish. The morning 
of the second day was also devoted to the discussion 
of the initial presentations: reports from the simul- 
taneous Language Sessions were made, and there 
were eight prepared discussions, followed by open 


discussion from the floor. The final Plenary Session 
of the Congress, on the Friday, was also devoted to 
this theme. During this session, Miss Anna Freud 
presented a Summary of current pSycho-analytic 


views as exemplified in the scientific proceedings of _.— 


the 24th Congress, thus acting as a co-ordinator for 
the main theme of the Congress. This was felt to 
be an unqualified success. 

Fifty-two individual papers were also presented 
at the Congress in Simultaneous Sessions. For the 
first time younger members were encouraged to read 
individual papers which were discussed by appointed 
senior members. Thus the Congress was felt to be 
both a learning experience for younger members and 
a source of information for more senior members. 

Five Colloquia were also arranged to take place 
on two evenings of the Congress. These were well- 
attended and felt to be very successful. 


EVALUATION SESSION 


This session, as has now become a regular pro- 
ceeding, was scheduled as the last Plenary Session 
of the Congress. Its main purpose concerns 
evaluation of the scientific programme which has 
Just been completed. It also serves an additional 
useful purpose in giving an opportunity for members 
to bring up questions raised in their minds concern- 
Ing other aspects of the meeting. 

The Session was opened by Dr P. J. van der Leeuw, 
newly-elected President of the Association, who 
addressed the meeting as follows: 

‘Before we start to evaluate the Congress, I will 
use this opportunity to address you for some 
Minutes in my position as your new President. 

‘You are entitled to know the attitudes of mind 
of your new President to Freud’s work and to the 
Organization which forms part of it. Of late years, 
I have had an opportunity of observing various 
developments in the psycho-analytical community, 
and of cooperating personally in a number of them. 


I have in mind, among others, the initial stages of 
the development of Regional Associations in South 
America and Europe; the serious thought which is 
being devoted to the future evolution of psycho- 

analysis in the United States of America, within the 
American Psychoanalytic Association; the establish- 
ment and expansion of the psycho-analytical insti- 
tutes in Germany; the Scientific Conferences of the 
German-speaking countries; the publication of the 
Bulletin of the Swiss Psycho-Analytical Society; the 
Meetings which have taken place at regular intervals, © 
since 1960, of the Training Committees of the 

European psycho-analytical societies; the coming 

into being of the Coordinating Committee of Latin- 

American psycho-analytical societies; the work of 

the Sponsoring Committees with the French and 

Finnish Study Groups; and, finally, the Meetings 
on Training which preceded this Congress. All 
these activities point to an intensified urge on the 
part of the national associations to cast their lots 


* It is hoped that these Memorial Addresses will be published in the next issue of the Int. J. Psycho-Anal. 
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with the International Psycho-Analytical Association 
and to promote the realization of its aims. The new 
Statutes, though they have not yet acquired their 
definitive form, ‘are a proof that the Executive 
Council, too, realizes the necessity of bringing 
about a revision and clarification of our identity. 

* Society at large expects that we should be 
conscious of our responsibility and that we should 
assume it. Side by side with the identity crisis of 
psycho-analysis, not only in America but everywhere 
else as well, which has been so impressively eluci- 
dated by Dr Gitelson, there is also among analysts 
the tendency to identify themselves increasingly with 
the I.P.A. and to think about the significance of this 
identity. Formerly it was much simpler. When 
Congresses were small, people knew one another, 
the whole literature was within one’s grasp, the 
outside world confronted us as a hostile closed 
front, and the Congress provided an opportunity to 
reveal the nature and purpose of psycho-analysis. 
The Congressés no longer fulfil this function, or do 


=== 80 inadequately. Consequently, to the dangers to 


* 


which Freud’s work has always been exposed a new 
one has been added—it is therefore urgently needed 
that we should devise means of understanding our 
goals and purposes so that we may adhere to them. 

“The developments which I have already men- 
tioned, and to which, to achieve completeness, I 
should have to add others, can improve our instru- 
ment, the I.P.A., and make it function more 
efficiently. We must realize that the hostility 
towards Freud’s work has not lessened, it has only 
assumed other forms. We must not allow our- 
selves to be led astray or be confused by what is 
taking place outside our organization under the 
name of psycho-analysis. These are the processes 
which inevitably accompany the growing influence 
of Freud’s work in present-day society. They are 
the explosions and minor conflagrations of which 
we must not be afraid, but whose significance we 
should not underestimate either. They dare the 
developments which we must observe carefully, 
since they will be of assistance to us in discovering 
our own shortcomings and in combating them. The 
hidden tensions, conflicts, and disharmonies in our 
own organization run parallel with them, and it is 
these conflicts which are important to us. They 
constitute the real danger to our cause. It will be 

long before psycho-analytical science secures a form 
of its own and a firm footing within the social 
institutions whose aim is to protect and stimulate 
the development of science, 

“Do not misunderstand me—the foregoing has 
nothing to do with the distinction which is often 
made between liberalism and orthodoxy in psycho- 
analysis, with the reproaches addressed to us con- 
cerning our supposedly dogmatic, inflexible and 
authoritative attitudes. Something else is at stake. 
The aforementioned accusations show confusion 
with reference to the concept of tolerance. Tolerance 
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does not mean that an organized group must accept 
indiscriminately all views and opinions within its 
ranks; nor should tolerance be understood to mean 
that everything is to be brought up for discussion 
again and again, without ever sticking to a stand- 
point that has once been reached. We cannot dis- 
regard sixty years of experience in our profession, 
I have the impression that the confusion existing in 
our organization as to what psycho-analysis is or 
should be is greatly intensified by our inability to 
arrive at an adult concept of tolerance, of which 
creative cooperation is the expression. 

“I see my task as your President first and foremost 
in the promotion and support of the activities 
mentioned at the beginning of this address, so as to 
assist in maintaining and developing Freud’s work, 
which I am convinced has made a lasting and sig- 
nificant contribution to human culture. The con- 
tinued existence and the further expansion of this 
work will be helped greatly by our capacity to 
cooperate constructively despite our differences in 
temperament and insight, and by our ability when 
necessary to find a workable compromise. And it 
will be carried on by us further to the extent to 
which by continual self-analysis, re-analysis and 
constant study of Freud’s own works, we remain in 
prime condition for the very difficult—I am tempted 
to say “impossible ”—profession that we have 
adopted. This profession entails an impossible 
task; there is no escaping either of them. It might 
be as well to remember therefore the motto of 
William the Silent, the founder of the independence 
of the Netherlands people; it served him as a 
starting point and guiding principle in his struggle 
against all enemies: “ Nulle n’est besoin d’espérer 
pour entreprendre ni de réussir pour persévérer ”. 
Which means, in free English translation: “ En- 
deavour does not need hope, nor does perseverance 
need success.” I thank you.” 

The Session was then thrown open to discussion 
from the floor. 

The discussion was opened by Professor Servadio 
(Italy), who said that he had been extremely stimu- 
lated by the discussions on Obsessional Neuroses. 
He expressed again, however, the wish that there 
could be more discussion time allowed after the 
presentation of single papers. He also suggested 
that at least a certain number of papers should be 
precirculated in order to allow for study at leisure; 
then less time would be taken for their presentation 
which would free more time for discussion. 

Dr Garma (Argentina) then spoke of how much 
he and many of his colleagues had enjoyed the Pre- 
Congress meetings on Training, and urged that 
these should be repeated. He then commented that 
the Congress itself was the first to last for five days, 
which was very much better. Both the Plenary 
Sessions and the group sessions om the Obsessio: 
Neuroses had been very successful and interesting. 
Dr Garma agreed with Professor Servadio that to 
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have papers precirculated is very helpful, even 
necessary, particularly from the language point of 
view. He felt that perhaps there had been too many 
papers in the simultaneous sessions, and not enough 
time for free discussion. On the subject of the 
colloquia, he said that he and his colleagues felt 
there should be more than an hour and a half 
devoted to the colloquia—perhaps instead of having 
them in the evening a whole morning or afternoon 
should be devoted to them. Dr Garma’s final point 
was in connexion with the paper presented by Dr 
Ritvo, and he wished to congratulate Dr Ritvo on 
his courage in presenting this paper to a psycho- 
analytical Congress. As Dr Kohut had once said 
at a meeting of the A.P.A., sometimes the rivalries 
between analysts is our worst disease, and Dr 
Garma felt that the I.P.A. should devote some time 
in the future, as had been done already in South 
America, to discussions of the emotional problems 
and personal relationships between psycho-analysts. 

Dr van der Leeuw made the point that prepub- 
lished papers had been discussed as a main part of 
the Congress in Stockholm. 

Dr Langer (Argentina) agreed with previous 
speakers that this Congress had been very interesting 
indeed and extremely successful. She did think, 
however, that it had been a great pity that more 
discussion time had not been ayailable to those who 
had attended the simultaneous sessions. Many of 
the various papers had been extremely interesting, 
and many people would have liked to intervene in 
the debate. What we need, she said, is communica- 
tion, we do not just need someone to stand up and 
tead a paper at us. It seemed to Dr Langer that there 
were two alternatives—either to allow more time 
right from the start for free discussion, or to limit 
very strictly the time allowed for the speakers. 
Arising out of this, Dr Langer also wished to 
Teiterate something that had .been mentioned 
before: that much more communication of infor- 

‘mation is needed between members, and she went 
on to speak of the representation of South American 
Societies, and the organization and meetings of 
COPAL. 

Dr Klauber (U.K.) then remarked that this Con- 
gress had been the most instructive and pleasant 
that he had attended. He had one suggestion to 
make: he agreed with Dr Langer concerning the 
need for free discussion, and wondered whether it 
was always necessary to have an official discussant 
who, in fact, often just reads a second paper. Some 
of these ‘second papers” were most enjoyable— 
but why have them, why not give the time to free 
discussion from the floor, which is what we all like 
best? In this connexion, Dr Klauber expressed 
Some apprehension concerning the idea of pre- 
circulation of papers; he understood that it would 
be a help for people with language difficulties, and 
also agreed that other scientific congresses do it 
Tegularly. He doubted, however, that other scien- 
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tific congresses were quite like ours. Precirculation 
might well lead to our getting merely a number of 
prepared papers, and the life would go out of the 
meetings. He therefore hoped that if precirculation 
of papers is done, it will be done with discretion. 
Dr Beres (U.S.A.) then spoke, pointing out that 
he could speak from two points of view—he had 
been chairman of the Programme Committee for the 
Stockholm Congress and was now a participant in 
the Amsterdam Congress. He sympathized with the 
desires of previous speakers, and could only say that 
the suggestions made so far were already being 
considered by the Programme Committee. He did 
have one suggestion to make: he has found simul- 
taneous sessions quite unsatisfactory from several 
different points of view. He understood the need 
for them—the desire of many people to present their 
ideas to the international congresses is a very valid 
one and should be kept in mind, On the other hand, 
many of these people who have put a great deal of 
effort into the preparation of their papers, find that 
their audiences disappear because they want to go: 
to some other paper, or because of overtiredness. 
The opportunity for a reasonable discussion is also 
often not available. Dr Beres thought that it would 
be feasible for us to have only plenary sessions— 
that the entire Congress be in plenary sessions. 
This would mean that the choice of papers would 
have to be much stricter, that there would therefore 
possibly be a great deal more feeling of persons being 
left out, etc. The advantages, however, would be 
that speakers would be sure of an audience, and the 
audience would not have to go chasing around large 
buildings, deciding where to go. Also, of course, 
this would not preclude whatever arrangements are 
made to make possible further free discussion. It 
does mean, of course, that there would have to be 
a cut-down somewhere, either in the number of 
papers or in the time allowed for the reading of 
papers, or in some kind of prepublication. Dr Beres 
thought that possibly the problem of prepublication 
might be dealt with if summaries of papers were 
distributed in ample time and people who are 
interested in a particular subject could write to the 
author for a copy of the paper. There is, however, 
one disadvantage tô plenary sessions—namely, the 
lack of the small groups meeting now where it is 
possible for freer discussion and for freer inter- 
change to take place. This could be dealt with in 
several ways. One is, ax we have been doing, to 
have the small groups divided according to language 
which meet to discuss the primary papers of the 
meeting. The other possibility would be to widen 
the use of pre-congress meetings, such as have been 
held in London; it might be possible for different 
countries to arrange such pre-congress meetings at 
the same time to enable smaller groups to meet 
before the Congress itself. This, however, should 
not preclude the continuation of the pre-congress 
meeting, as part of the total Congress, on problems 
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of training. Dr Beres therefore wished the Pro- 
gramme Committee and the Executive Council to 
consider the possibility of eliminating all simul- 
taneous sessions, having all meetings in plenary 
session, and having fewer papers. He also made the 
point that having all meetings in plenary session 
would facilitate the solving of the language problem, 
which the easing of simultaneous interpretation 
would help. 

Dr Kohut (U.S.A.) remarked that he had listened 
to the discussions thus far with great interest, and he 
felt that when talking about Congresses we were 
dealing with two quite different aims, which are not 
always necessarily simultaneously furthered. One is 
the aim of furthering our science—people bring new 
ideas, think through old ideas, they present them 
and. want them discussed as carefully as possible so 
that the flaws in their own thinking are pointed out— 
essentially that is the point of a scientific Congress, 
to further science and scientific thought by an 
exchange of ideas. The other goal is a more social 
one—people want to participate in a scientific event 
which ties them together as analysts and which gives 
them a feeling of camaraderie in the best sense. 
They want to have the capacity to realize that there 
are other people who are struggling with the same 

problems and ideas, thinking the same thoughts or 

different thoughts in a related field, and so forth— 
but the furthering of science is not the same as this 
particular social kind of goal. It seemed to Dr Kohut 
that both goals are legitimate but both cannot be 
achieved in the same way—and this is the anti- 
thetical and paradoxical problem of the various 
demands we have heard. In order to fulfil our 
scientific goals, the papers have to be presented in 
detail, the thought has to be buttressed by careful 
argument, and the person who has to discuss such 
* a complex paper has to have read it very carefully 
‘ahead. of time. The audience, however, can often 
- only get a flavour of what is going on, a flavour of 
the paper, a flavour of the discussion, and of the 
main argument—and they may not necessarily get 
every detail of that. „The audience feels passive 
non-participant, and after one has heard a great 
many papers of this type, one may feel frustrated 
because occasionally one is stimulated to say some- 
thing but has not the opportunity to do so. On the 
other hand, Dr Kohut felt that such measures as 
would satisfy the more social goal of the Congresses 

—such as small groups meeting, free discussion, etc. 

—cannot easily be of the same high scientific quality. 

Spontaneous thought and discussion can often be 

interesting and satisfying, but cannot possibly lead 

to solid progress in scientific thought as papers and 
their discussions can. The obvious answer would 
be to make the right kind of a compromise—namely, 
on the one hand having a modicum of the one, and 
on the other hand to have a minimum of the other, 
There may, however, be a new device which modern 
technology makes possible—to have long-term study 
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groups composed of people from various countries 
and societies to deal with certain topics over the 
years between the Congresses—mainly of course by 
correspondence—such workshops or commissions, 
to whom certain problems are assigned, whether in’ 
the training or other scientific areas, would com- 
municate with each other over a period of time, and” 
could then meet during the Congress or before it for | 
discussion. We would then have the personal inter- 
change as well as the more solid, more carefully- 
reasoned thinking that we usually find in our papers, 

Dr Gonzalez (Mexico) wished to support the’ 
earlier proposal of Dr Beres, and also to signify his” 
agreement with the remarks of Dr Kohut. Dr" 
Gonzalez had the idea that in addition to the plenary 
sessions, the colloquia, symposia, or round-tables_ 
which usually take place outside the official pros 
gramme of the Congress should be official and should 
take the place of the simultaneous sessions as at 
present arranged. y 

Dr Rangell (U.S.A.) wished to add his evaluation 
of the Congress in a very positive sense. He enjoyed ~ 
the whole Congress—the spirit of it, the mechanics 
of it, and the scientific discussions—enormously, ~ 
He wished personally to thank the Programme 
Committee, the planners and organizers, and” 
especially the local hosts who did everything they 
could to make it both a pleasant and a productive” 
visit for the delegates. Dr Rangell then added some 
specific comments, first agreeing about some of the” 
difficulties. He had noticed one thing: that the 
tremendous orderliness of the arrangements hadi 
left out any time for refutation and summary by the” 
original giver of the paper. He wished to support 
very strongly the suggestion that free discussion 
time must be made available; however he also” 
supported Dr Kohut’s remarks that a proper meani 
between the two extremes must be found. In 
connexion with Dr Beres’ proposal that there should 
be an increase in the number of plenary sessions, 
Dr Rangell wished to suggest that we benefit from 
the experience of the American Psychoanalytic | 
Association, whose Programme Committees have 1 
worked diligently and with much experimentation 1 
for many years, and who have hit upon the idea of ” 
having Panels. The Panels of the A.P.A. have 
undergone a certain historical development, in 
which at first the goal of a spontaneous discussion” 
all round one subject, having many points of view 
and interchange among the panellists and then” 
between the panellists and the audience, were i 
properly achieved, But little by little even those 
Panels became too formidable, too large, too 
prepared, etc., and then they experimented and had 
Panels with no preparation at all—no prepared 
papers, and each panellist speaking off-the-cuff. 
The International, like the American, will have Be) 
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—social/scientific evenings are very beneficial. How- 
ever, all these recommendations, if put into effect, 
would soon leave no time for social life and tourism, 
and, of course, a happy medium must be found here 
too. One thing that had been achieved at the present 
Congress was the availability of time for * corridor 
talk "there was always half an hour’s break between 
meetings, and this should always be so. 

Dr Calder (U.S.A.), the final speaker, wished to 
make a few comments from the standpoint of the 
Programme Committee. There were two aspects of 
the present Congress which were favourable, in his 
view. One was the focussing on a clinical topic, 
which permitted the exchange of experiences from 
all countries, and inevitably led to an exchange of 
opinions about theory. Secondly, was the employ- 
ment of Miss Anna Freud; and he wished to 


recommend that in future Congresses the advantages 
of focussing on a clinical topic are self-evident, and 
the use of an individual who has the capacity to 
serve not only an integrative function but also a 
creative one. It seemed to Dr Calder that we can 
find individuals who may not be of the stature of 
Miss Freud, but nonetheless would have a number 
of qualifications which would be in their favour, 
who, if given the assignment of integrating such a 
topic, as for example Depression, and who, if they 
had knowledge of this in advance, could serve us all 
in such a way as Miss Freud has done at Amsterdam. 

Dr van der Leeuw, afte? having ascertained that 
no one else wished to speak, then closed the Evalua- 
tion Session, assuring delegates that all suggestions 
and comments would be reported and taken into 
careful consideration for the future. 


BUSINESS MEETING 


The Business Meeting of the 24th International 
Psycho-Analytical Congress was held on Wednesday, 
28 July, 1965, in the RAT Building in Amsterdam. 
Dr William Gillespie, Co-Chairman pro tem. of the 
Association, was in the Chair. 

1. The Report of the last Business Meeting, held 
in Stockholm in July 1963, and published in the 
124th Bulletin of the International Psycho-Analytical 
Association, was accepted. 

2. Dr Gillespie then asked the Honorary Secretary 
to read out the names of colleagues and friends who 
had died since the last Congress: 

From the American Psychoanalytic Association: 
Franz Alexander, Bernard A. Cruyant, Felix 
Deutsch, Laci Fessler, Maxwell Gitelson, Kenneth 
Kelley, Norvelle C. LaMar, Hyman L. Levin, 
Donald A. Macfarlane, Albrecht Meyer, George J. 
Mohr, Robert T. Morse, Pearl S. Pouppirt, Jack 
Rapoport, Mary A. Sarvis. 

From the Brazilian Society of Sao Paulo: 
Henrique Julio Schlomann. 

From the British Society: W. Ronald D. Fairbairn, 
J.J. M. Jacobs. 

From the Dutch Society: J. R. Feith, B. Stokvis, 

From the German Association: Gertrud Fuhge. 

From the Paris Society: Michel Cenac, Odette 
Laurent-Lucas-Championniére. 

From the Swiss Society: Norbert Beno, E. E. 
Krapf, Marguerite Sechehaye. 

The Meeting then stood in silent tribute. 


3. Report of the Executive Council 

Dr Gillespie: The next item on the Agenda 
Consists of the Report of the Executive Council, and 
I now call on the Honorary Secretary to make this 
Report. 

Dr Zetzel: This Report is divided into two parts; 
first(a) Actions approved by the Executive 
Council since the last Congress and now presented 
to the Business Meeting for official approval: 
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(i) Executive arrangements following the death of | 
our late President, Dr Maxwell Gitelson. 

As Dr Gillespie informed you in his Memorial 
Talk on Monday, our Constitution and Byelaws do 
not contain explicit provisions in respect to the 
succession of the Presidency in the event that this 
office becomes vacant. Article 8, however, reads as 
follows: ‘ Between Business Meetings, the President 
and Council shall be empowered to act on behalf of 
the Association, to administer its business and to 
further its objects.’ 

As Honorary Secretary of the Association, I 
received the news of Dr Gitelson’s death from Mrs 
Helen Fischer, Executive Secretary of the American 
Psychoanalytic Association. Mrs Fischer undertook 
to inform the other members of the Executive Council 
on my behalf, and also arranged for a telephone 
conference between the American members of the _ 
Council on the evening of February 3rd. During — 
this conference, tentative plans were agreed upon, 
which were subsequently confirmed by the other 
members of the Council. The Council appointed 
as Co-Chairmen pro tem. ‘Dr Phyllis Greenacre, 
senior Vice-President in the Regional Association 
to which Dr Gitelson belonged, and Dr William 
Gillespie, past-President of the Association and 
currently a member of the Executive Council. The 
principal office of the Association, which, according 
to Article 4, is in the country of the President, 
remained in the United States during completion of 
arrangements for this Congress. 

At the time of Dr Gitelson’s death, arrangements 
in respect to the Conference on Psychoanalytic 
Training were well under way. Since Dr Gitelson 
had delegated the planning of this Conference to the 
Honorary Secretary of the Association and a 
Planning Committee, no executive changes were 
necessary in respect to these plans. + f 

i) Members-at-Large elected under Article 


5 (a) (v). 
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At the last Business Meeting of the Association 
held in Stockholm, a Resolution to empower the 
Executive Council to elect qualified individuals pro 
tem. to Membership-at-Large, pending a vote by 
the membership at the next Business Meeting, was 
carried unanimously. On the basis of this resolution, 
the following individuals elected pro tem. by the 
Executive Council to Membership-at-Large are 
now presented to the Business Meeting for definitive 
action: From Czechoslovakia: Dr Theodor Dosuz- 
kov, Dr Otaker Kucera, and Dr Ladislav Haas; 
from Hungary: Dr Alice Hermann, Dr Imre 
Hermann, and Dr Lilian K. Rotter. 

Dr Gillespie: Is it your wish that we should vote on 
these Members-at-Large en bloc? (Agreed). (Vote 
taken), That is a unanimous vote in favour of the 
appointment as Members-at-Large of these six 
colleagues. (Applause). 

Dr Zetzel: (iii) Action on the application of a 
Study Group in Finland. 

At the cOnclusion of the last Congress, two 
Members of the Association resident in Finland 
asked for information in respect to the possibility of 
establishing a Study Group in Finland under the 
new Constitution and Byelaws of the Association. 
This informal approach was followed by more 
formal measures indicating the number of analysts 
practising in Finland, the reasons for wishing to 
establish a Study Group, and requesting the help of 
the Executive Council. 

An outline of this information was circulated to 
the members of the Executive Council, who approved, 
by mail ballot, the provisional establishment of the 
Finħish Study Group, under the sponsorship of a 
Committee appointed by the late President, Dr 


' Gitelson, ‘as follows: Dr D. W. Winnicott (U.K.), 


‘Chairman; Miss Pearl King (U.K.), Secretary; 


Dr Thorsten Sjovall (Sweden); Dr Thorkil Vang- 
f (Depmark); and Dr Fanny Wride (U.K.). A 
report of 


rt c this Committee’s activities to date was 
mitted to the Executive Council at its meeting 


Amsterdam. The provisional recognition of this 


"Study Group, under the sponsorship of the Com- 


pee is now presented to the Business 
Meeting for formal approval. 

Dr Gillespie: This, as you know, is a matter which 
was within the competence of the Council—that is, 
the appointment of a Study Group. So I think this 
is merely a matter of report to the Meeting, 

Dr Zetzel: (iv) Action taken concerning the trans- 
fer of Study Group status from the S.F.P, to the 
A.P.F.—this is the French Group. 

Subsequent to the Business Meeting held in 
Stockholm, the Executive Council approved a draft 
Minute which was subsequently circulated to all 
Members of the Council and Training Committee 
of the Société Frangaise de Psychanalyse and those 
Members of, the same Group who were Members- 
at-Large of the I.P.A. 

This Minute outlined the steps required by the 
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Council in order to continue its approval of this 
Study Group. A considerable majority of the 
members of this Group abided faithfully by thè 
requirements outlined in this Minute. The non- 
conformity of a strong minority group, however, led 
to an untenable situation within the S.F.P. as then 
constituted. Those members, therefore, who wished 
to maintain affiliation with the I.P.A., established, 
with the approval of the Sponsoring Committee, a 
new Group, the Association Psychanalytique de 
France. After careful study of all the relevant 
reports, the Executive Council of the I.P.A. agreed 
that the new Group should be accepted as the 
Study Group officially approved by the Association, 
This action was announced in the 124th Bulletin of 
the Association, and is now reported to the Business 
Meeting accordingly, 

Dr Gillespie: I think that it would be nice if the 
Meeting would express their approval of the action 
of the Executive Council in this regard. (Applause.) 

Dr Zetzel: (v) Action taken concerning the publi- 
cation of a letter from the Academy of Psycho- 
analysis. 

At the meeting of the Executive Council held 
during the Stockholm Congress, a letter received 
from the Academy of Psychoanalysis (Alexander, 
Grinker and Rado) for proposed publication in the 
Bulletin was considered. Since this letter had in 
substance already appeared in the Archives of 
Psychiatry, and since, in addition, its subject matter 
closely resembled the letter from Dr Masserman 
already in press, the Council decided that this letter 
should not be published. A statement by the Editor 
of the Bulletin concerning the entire correspondence 
was therefore included in the 123rd number of the 
Bulletin of the Association. 

Shortly after the Stockholm meeting, however, a 
letter was received from the attorneys of the 
Academy requesting that the letter be published. 
After considerable correspondence, during which the 
opinion of all the members of the Council was 
requested, it was agreed by a majority that this letter 
should be published with an appropriate editorial 
comment. This was therefore done in the 125th 
number of the Bulletin of the Association. 

Dr Gillespie: Is there any discussion on this? 
(None). I take it then that the meeting approves of 
the action that was taken. (Applause.) 

Dr Zetzel: Now we move on to part (b) of the 
Report: 

(6) Report and Recommendations arising out of 
the meeting of the Executive Council held in 
Amsterdam, 24 and 25 July, 1965: 

(i) Report on psycho-analytic training in Italy. 

Dr Raymond de Saussure, Chairman of the Swiss 
ad hoc Committee appointed by the Executive 
Council at the Edinburgh Congress, has now sub- 
mitted a report in which he indicates satisfactory 
Progress within the three existing schools of the 
Italian Society. During the łast two years, one of 
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the three members of the Swiss Committee (Dr de 
Saussure, Dr Morgenthaler, and Dr Parin) has been 
present at each of the sessions of the Committee of 
nine which has been coordinating the educational 
programme. 

The Swiss Committee feels that its main goals have 
now been achieved, and has recommended that the 
Italian Society should now carry out its educational 
programme with no formal outside assistance. The 
members of the Committee have therefore requested 
that the ad hoc committee should now be discharged. 
In the event, however, that any new difficulties should 
arise, the members of the Committee have expressed 
their willingness to serve in a consultant capacity. 

Dr Gillespie: The Council thought the same way 
as the Committee and accepted their recommenda- 
tion, and therefore wish to endorse it—namely that 
the Italian situation has so much improved that this 
ad hoc committee can now be disbanded. In dis- 
banding it, we wish however to extend our warmest 
thanks to Dr de Saussure, Dr Morgenthaler and 
Dr Parin, who, to my personal knowledge, have 
done an enormous amount of work and have really 
saved the situation in Italy. (Applause.) 

(ii) Membership in the Association recommended 
under Article 6 (a) (iv) (B). 

According to the Constitution and Byelaws of 
the Association as accepted at Stockholm in July 
1963, Study Groups sponsored by the Council itself 
through specially appointed Committees were 
Officially recognized. Under Article 6 (a) (iv) (B), 
‘Sponsorship under these conditions will imply 
that graduates of such Study Groups will be eligible 
for Membership of the Association.’ 

On the recommendation of the Sponsoring 
Committee, the Council now recommends that the 
following graduates of the Association Psych- 
analytique de France be granted Direct Membership 
of the Association: M. D. Anzieu, M. G. Favez, 
Dr J. L. Lang, Dr C. Laurin, M. G. Mauco, Dr R. 
Pujol, and Dr M. Schweich. 

Dr Gillespie: This proposal then to adopt these 
members of the new French Group, the Association 
Psychanalytique de France, is before the meeting. 
Is it your wish to take the members and vote en 
bloc? (Agreed.) Is there any discussion? (None.) 
(Vote taken.) That is a unanimous vote in favour 
of the election to Direct Membership of the members 
Mentioned. (Applause.) 

Dr Zetzel: (iii) Application of the Venezuelan 
group for Study Group status. 

A group of psycho-analysts resident in Venezuela 
have applied to the Executive Council for Study 
Group status in the Association. The group con- 
tains more than the minimum number of Members 
and Associate Members of the Association necessary 
for this status (i.e., minimum 4; Venezuelan group, 
3 full Members, 2 Associate Members, and several 
graduates who will become Associate Members 
Within the next few months). 


At the outset, the group requested sponsorship 
by the Argentine Association. In February 1964, 
however, an informal interview was held during the 
Pan-American Congress at Acapulco, on which 
occasion the possibility was raised of approving 
this group under the sponsorship of a Committee 
appointed by the Executive Council. Since that 
time, Dr Leon Grinberg, Associate Secretary of the 
Association, has been in close contact with the 
Venezuelan group. During the meeting of the 
Executive Council at Amsterdam, Dr Grinberg 
reported the group’s willingness to accept whatever 
form of sponsorship the Executive Council felt to 
be in the best interests of its future psychoanalytic 
development. After careful consideration, the 
Executive Council recommends acceptance of the 
Venezuelan group for Study Group status, under 
the sponsorship of a Committee appointed by the 
Executive Council. Although the membership of 
this Committee has not yet been, decided, the 
Executive Council agreed in principle that the 
Argentine Association would take an active part in — 
the Committee. 

Dr Gillespie: This being a proposal for the 
creation of a new Study Group, it is again a matter 
within the jurisdiction of the Council, but if anyone 
would like to discuss the matter, they are able to 
do so, of course. (No discussion.) 

Dr Zetzel: (iv) Application of the Association 
Psychanalytique de France for Component Society 
status. 

This Study Group was first approved in 1959. It 
was the first Study Group sponsored by a Committee 
appointed by the Executive Council. As has*been 
indicated at two previous Business Meetings, the 
work of this Committee has been active, effective 
and extremely well-documented, The Study Group e 
has been developing its programme during a long _ 
and difficult period of growth compli ted by y 
technical and administrative problems at 
able complexity. Through this whole has 
submitted regular reports of its training activities 
to the Committee appointed by the Executive i 
Council. Dt ea Saale 

The Committee, sponsoring the” A.P.F. now 
strongly supports the application of this Study Group 
for Component Society status. The A.P.F. is, in 
the opinion of the Committee, fully qualified for 
recognition as ‘an organization authorized to 
qualify students for the practice of clinical psycho- 
analysis’ (Article 6 (a) Gi)). As now constituted, 
its membership is considerably above the minimum 
number of Members and Associate Members 
required. The A.P.F. also includes within its 
membership seven analysts who have been recog- 
nized by the Council as competent to undertake 
training analyses (the minimum is four). i 

Both the sponsoring Committee and the Executive 
Council have reached the conclusion that the future 
development of psycho-analysis in France will be 
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furthered by the acceptance of the A.P.F. as a 
Component Society at this time. The Executive 
Council therefore recommends to the Association 
that the Association Psychanalytique de France be 
granted Component Society status at this time. 

Dr Gillespie; This application for Component 
Society status, backed by the recommendation of 
the Council, is now before you for discussion. Does 
anyone wish to discuss it? (No discussion.) In that 
case, we will proceed to a vote on this. (Vote taken.) 
That is a vote unanimously in favour. (Applause.) 
I think there is something more to say on this subject, 
and that is something about the Sponsoring Com- 
mittee which was a pioneer in this field—it was the 
first Committee of its kind. Actually, it was an out- 
growth of a Committee which was set up when I 
first took over the Presidency eight years ago. This 
Committee worked very hard for four years and 
produced a marvellous report at the Edinburgh 
Congress after four years, and I remember I thanked 


them in the most glowing terms I could think of at’ 


that time. Not only did they do that, but they 


+ continued—with the valuable addition of Dr Solms 


—to be the Sponsoring Committee, with the same 
membership. So I would like you to express now 
your appreciation of the really wonderful work that 
this Committee has done. (Applause.) 


4. Place of next Congress 

Dr Gillespie: I will now ask the Secretary to speak 
about the place of the next Congress. 

Dr Zetzel: The Executive Council is happy to 
announce that they have accepted the invitation of 
the Danish Society to hold the next Congress in 
Copenhagen. (Applause.) 


5. Election of Officers 

Dr Gillespie: We proceed now to the elections, 
and the first is the election of President. This is, in 
fact, no election at all, because there has been only 
one nomination. So I am extremely happy to 
“announce to you that our new President is Dr van 
der Leeuw, whom I,wish every success for the 
future. (Applause.) 

Dr van der Leeuw: Thank you very much for your 
kind and warm welcome. I tak¢iit as a sign that you 
are willing to cooperate with me in carrying further 
the burden that has to be shouldered. (Applause.) 

Dr Gillespie: The next item is the election of Vice- 
Presidents; but perhaps before we proceed to that 
you will allow me to announce the election of our 
Treasurer, because here again this is no election, and 
I am very happy to welcome Dr Arlow to a new 
period of office. (Applause.) 

Now the matter is somewhat different in connexion 
with the Vice-Presidents, and this is a little compli- 
cated. Your voting papers contain ten names— 
there should: really be only nine names, because 

Dr Kurt Eissler has withdrawn. Now I will read 
you the list that you will be getting: Miss Anna 
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Freud, Dr William Gillespie, Dr Ralph Greenson, 
Dr Leon Grinberg, Dr Heinz Kohut, Dr Rudolph 
Loewenstein, Dr Sacha Nacht, Dr Wilhelm Solms, 
and Dr Elizabeth Zetzel. That is nine names, and 
the Council has decided that on this occasion we 
should elect eight Vice-Presidents. Previously, or 
at least last time, it was seven. Had Dr Gitelson 
survived he would automatically have been on the 
Executive Council, so we felt it was appropriate to 
have an extra Vice-President on this occasion—that 
is eight. There are nine nominations so there is an 
election, but please note that Dr Eissler’s name is 
withdrawn even though it appears on the voting 
papers, because his withdrawal came at the very 
eleventh hour. I should think that Dr Eissler will 
not mind if I say this, but I think that his with- 
drawal was a very honourable sort of act—he did it 
because he felt there were too many Americans on 
the list and that there might be an undue proportion: 
of Americans elected to the Executive unless some- 
one withdrew. So that in fact we have these nine 
names—so please neglect Dr Eissler’s name, you 
can cross it through if you like, though it makes no 
difference. 

Now in order to vote the simplest thing will be 
for you to cross out the one name for which you are 
not voting. You are entitled to eight votes and no 
more than eight; obviously if you vote for nine 
you are not voting at all. But you are entitled, if 
you wish, to vote for less than eight; eight or less. 
Dr Greenson wishes to make a point, I believe? 

Dr Greenson: I am honoured to have been 
proposed for Vice-President, but under the circum- 
stances I would like my name withdrawn. 

Dr Gillespie: Well, I’m sorry if my words about 
Dr Eissler made Dr Greenson feel that it was 
necessary to do this, because it isn’t at all. I don’t 
see any reason why we shouldn’t have an election— 
because this of course will mean no election. If you 
insist, Dr Greenson? (Dr Greenson reaffirms his 
statement.) I would like really to ascertain the feeling 
of the meeting. I must say I am very sorry to have 
Dr Greenson’s withdrawal, and Dr Eissler’s too for 
that matter. It’s the principle of the thing, of course; 
I felt it was a noble act on his part, but to have him 
personally withdraw I don’t approve of. 

The Nominating Committee put up eight names 
for eight places. Other nominations came forward 
from Members, which is perfectly right and propet 
and indicates that some people at least wanted to 
see an election. If Dr Greenson as well as Dr 
Eissler withdraws, then we don’t have an election, 
and some people are going to be frustrated perhaps. 
Can we get an opinion of the meeting about this by 
way of showing hands of the yoting members? Can 
we have those who think we should accept the 
situation of Dr Greenson’s withdrawal? (The 
majority vote in favour of accepting Dr Greenson’s 
withdrawal.) The majority want to accept the 
situation, and I think I must-accept the opinion of 
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the meeting and Dr Greenson’s withdrawal, but with 
great regret. Therefore I think we are faced with the 
situation that I simply have to announce the follow- 
ing list elected to Vice-President. Miss Hellman 
wishes to speak first, I believe? 

Miss Hellman (U.K.): I would just like to ask 
whether there isn’t a time limit for a withdrawal? 

Dr Zetzel: The Constitution simply says that the 
lists of nominations are closed at 6 o'clock on the 
evening before the election, in which case both 
withdrawals would be equally constitutional or 
unconstitutional, depending on what was agreed. 
But I have never heard of people being unable to 
withdraw. 

Dr Macleod (Canada): I should like to ask your 
permission, Mr Chairman, to ask if there is any way 
in which the Council or the Membership at this 
moment can determine the number of Vice-Presidents 
required by the Association. Because, if it were in 
order, I should like to propose that the number 
nine be decided as the number of Vice-Presidents, 
because every one of these names are people we all 
know to be of excellent character and people who 
would contribute extremely well to the tasks ahead 
that the Association will have to face. In such a 
case, I would ask if it were possible that Dr Eissler 
and Dr Greenson both might reconsider their 
withdrawals, so that there could be an election of 
nine Vice-Presidents by acclamation. 

Dr Gillespie: The answer to that, I am afraid, is 
undoubtedly that there are a great many people in 
this room who would be very suitable to be on the 
Central Executive, but we do have to consider 
Practical issues, and the way this is decided, according 
to the Statutes, is that the Council in its meeting 
decides each year how many Vice-Presidents there 


» .are to be. And as I told you, this year we decided 


j 


to have one extra for the reason that I mentioned. 
To have three extra would be going right against the 
decisions of the Council and the Council had its 
good reasons for making the number what it was, 
80 I do not think that is practical at all. Is there any 
further discussion? (None.) Well, Pm very sorry 
about this, but I am afraid that this is the situation 
We are in now, that we have no election, and I must 
Proceed to announce that the Vice-Presidents for 
the forthcoming two years are—Miss Anna Freud, 
Dr William Gillespie, Dr Leon Grinberg, Dr Heinz 
Kohut, Dr Rudolph Loewenstein, Dr Sacha Nacht, 
Dr Wilhelm Solms, and Dr Elizabeth Zetzel. 
(Applause.) 


6. Nomination of Honorary Secretary and Associate 
Secretaries 

Dr Gillespie: The next item is the nomination 
by the new President, Dr van der Leeuw, of his 

Onorary Secretary and any Associate Secretaries 
Whom he has decided to appoint. 

Dr van der Leeuw: Ladies and Gentlemen, I ask 
You to approve for nomination as Honorary 
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Secretary of the Association Dr M. M. Montessori 
from Amsterdam. (Applause.) I should like to 
nominate as Associate Secretaries Miss Pearl King 
from London for Europe (applause), Dr Arthur 
Valenstein from Boston for the American Psycho- 
analytic Association (applause), and Dr Avelino 
Gonzalez from Mexico for the Latin-American 
countries (applause). 

At this moment—the only moment during this 
Business Meeting that I am your President—I feel 
I should express our deep feelings of gratitude to 
some persons who are present here. First, to Dr 
Greenacre and Dr Gillespte, for having done this 
difficult job since the death of our late President. 
(Applause.) I wish also especially to name and thank 
Dr Zetzel, for I think she has done the most difficult 
job that was to be done in this interval. (Applause.) 
And then I have to thank Dr Beres and Dr Eissler 
for all the work they have done during the last years. 
(Applause.) % 
7. Summary of Important Activities within the 
Association, 1963/65. 


Dr Zetzel: This was a rather long:report, intended 
to fill up while the votes were being counted! I may 
therefore limit myself to the part now that might 
give rise to some discussion. 

The trend noted at the last Business Meeting 
towards increased cooperation and communication 
between psycho-analysts in different Continental 
areas has continued to increase over the past two 
years. Meetings have included scientific congresses 
open to Members, Students and other professionally 
qualified individuals, and small representative 
meetings of training analysts. 

In both Latin-America and Europe, definite 
efforts have been made towards establishing mini- 
mum standards of training, which would be accepted 
by all approved training facilities within the Con- 
tinental areas. Although neither COPAL—that is, 
the organization of Latin-American Institutes—nor, 
the group of European Training Committees have 
yet reached final formulations, the possibility of 
establishing new Regional Associations in both 
Latin-America and, Europe has been definitely 
considered in both parts of the world. Whether 
and how far any new Regional Associations will 
adopt a constitutional or administrative structure 
identical with that of the A.P.A. still remains an 
open question. s 

Latin-America: During this two-year period, the 
Latin-American psycho-analytic Societies have held 
annual Congresses. As already reported in the 
Bulletin of the Association, the First Pan-American 
Congress of psycho-analysts, jointly sponsored by 


COPAL and the A.P.A., was held in Mexico City 


in March 1964. A Second Pan-American Congress, 
which will be planned by a joint Committee of 
COPAL and the A.P.A., will be held in Buenos 
Aires in July 1966. 
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Dr Grinberg, Associate Secretary of the Associa- 
tion, has been an invaluable liaison officer in 
furthering communication between the I.P.A. and 
COPAL. On his invitation, I was asked as Secretary 
of the Association to meet with the representatives 
of the Latin-American Societies during the First 
Pan-American Congress. This conference facilitated 
some clarification in respect to the Constitution and 
Byelaws, with particular reference to the meaning of 
Regional Association status. 

Europe: The Third Conference of European 
Training Committees was held in London in 
October 1964. At this meeting, discussion on 
minimal standards of training engaged the attention 
of the Conference throughout its three plenary 
sessions. It was agreed that the next—i.e., the 
Fourth—Conference will be held in Paris in the 
Autumn of 1966. In addition, a meeting of repre- 
sentatives of all European psycho-analytic organiza- 
tions was arranged to be held in Amsterdam during 
this Congress. A final Report of the Third Con- 
ference of European Training Committees was 
made available to the Executive Council for its 
meeting in Amsterdam. 

The 25th Congress of Psycho-Analysts of the 
Romance Languages was held under the auspices of 
the Paris Society and organized by the Italian 
Society in Milan in May 1964. The Societies taking 
part in this Congress were the Belgian, Canadian, 
Colombian, Italian, Luso-Spanish and Swiss 
Societies, with the collaboration of the Latin- 
American Societies. 

In March 1964, the Viennese Society was host to 
123*members and candidates of various psycho- 
analytical Institutes in Europe at the Meeting of 
Institutes of the German Language, at Anif, Salz- 
burg. 

The Pre-Congress Conference on Psychoanalytic 

+ Training: Following the circulation of the Prelimi- 

nary Questionnaire on Training which was discussed 
by the Council at the Stockholm Congress, a 
suggestion was made that a Conference on some 
aspect of training should be held before the next 
Congress, 

Dr Maxwell Gitelson asked me as Honorary 
Secretary of the Association to undertake the 
organization and planning for this meeting. For 
this purpose, Dr Gitelson and I agreed upon an 
Organizing Committee assisted by a number of 
consultants, as follows: + 

Organizing Committee: Chairman, Dr Elizabeth 
Zetzel; Ex-officio, Dr Maxwell Gitelson; Committee 
Members: Dr Maurice Bénassy, Paris; Dr Leon 
Grinberg, Buenos Aires; Miss Pearl King, London; 
Dr Marie Langer, Buenos Aires; Dr Arthur Valen- 
stein, Cambridge; Mass.; Dr P. J. van der Leeuw, 
Amsterdam; Dr Fanny Wride, London. 

Consultants: Dr Jacob Arlow, New York; Dr 
David Beres, New York; Dr Luis G. Dahlheim, Rio 
de Janeiro; Dr Raymond de Saussure, Geneva; 


Dr William Gillespie, London; Dr Avelino Gon- 
zalez, Mexico; Dr Erik B. Hansen, Copenhagen; 
Dr Sacha Nacht, Paris; Dr Wilhelm Solms, Vienna, 

Early in September 1964, I met a group of Com- 
mittee members and Consultants in London over a 
two-day weekend. At this time, fairly definite plans 
for the meeting were formulated, and have since 
been implemented. The following main items were 
agreed upon: 

1. That the main topic of the Conference should 
concern problems of the training analysis. 

2. That approximately 100 Members of the 
Association be inyited to attend, on the following 
basis: (a) every Component Society of the Associa- 
tion and eyery Training Institute of the A.P.A. was 
invited to send one of their senior training analysts 
if they so desired. Representation was mainly for 
purposes of mutual exchange and not with any 
administrative goal in mind; (b) the remainder of 
the total number was made up by invitation on the 
basis of recommendations made by members of the 
Organizing Committee and its consultants. 
main purpose was to obtain as wide a representation 
as possible and to arrange four groups, each of 
which should have a balanced representation of 
training analysts from different parts of the world. 

3. It was agreed that the Conference would open 
with a Plenary Session at which Dr Phyllis Greenacre 
made a formal presentation. The meeting then 
broke up into four Groups which held lively dis- 
cussions for a day and a half. 

The Reporters for each of the four Groups gave an 
account of their discussions, The Chairmen of the 
individual Groups also made some suggestions for 
future conferences of a similar order. 

The proceedings of the final Plenary Session have 
been recorded and will be circulated to all those who 


participated. It is thus hoped that some of the” 


common problems which were discussed may 
stimulate further interest in individual training 
establishments. 

Dr Gillespie: Is there any discussion on this? 
(No discussion.) If not, I think you might perhaps 
like to express your appreciation of all the work 
that went into all these activities, and more par- 
ticularly perhaps, or rather to symbolize it, to Dr 
Zetzel for her enormous amount of work in this 
connexion. (Applause.) 

Dr Zetzel: The other activities reported consist of 
brief reports sent in by Component organizations, 
as follows: 


AFFILIATE SOCIETIES OF THE A.P.A. 
Boston Psychoanalytic Society— 


A new category of Life Membership was estab- 
lished and constitutionally ratified in January 1965 
for active Members who have either attained the 
age of 70 years or have completed a period of 30 
years as Active Members. 

An Extension Course programme, to be started 


Our 
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in October 1965, has been established under the 
joint sponsorship of the Society and Institute. This 
is designed for psychiatrists who completed their 
psychiatric residencies more than 5 years ago and 
who have not had available to them since modern 
psychoanalytic concepts. 

The work of the Steering Committee for the 
Psychoanalytic Study of Social Issues has continued, 
and sub-groups are being formed to study such areas 
as the education of the young child, delinquency, 
prejudice, ageing, etc. 

A new Constitution was implemented and ratified 
by the Society in January 1964, following five yeats 
study. Four amendments to the new Constitution 
were ratified during the following year. 

Seven Standing Committees and six ad hoc 
Committees of the Society have been active through- 
out the year. 


Chicago Psychoanalytic Society— 
One special event was the presentation by 
Margaret Mahler of * On Early Infantile Psychoses ’. 


New Orleans Psychoanalytic Society— 

This Society now has its offices in the building 
purchased by the New Orleans Institute in July 1963. 
This was a milestone in the growth of the Society 
and Institute. 


New York Psychoanalytic Society— 

The Freud Anniversary Lecturer for this year was 
Dr Edith Jacobson, and next year’s Freud Anni- 
versary Lecturer will be Dr Willi Hoffer. Last 
year’s Brill Memorial Lecturer was Dr Robert C. 
Bak; this year’s Brill Memorial Lecturer will be 
Dr Charles Fisher. 


Philadelphia Association for Psychoanalysis— 

The 11th Annual Freud Memorial Lecture was 
held in May 1964, when Dr Ernest van den Haag, 
author and Professor of Sociology at New York 
University, spoke on Psychoanalysis and Utopia. 

The 12th Annual Freud Memorial Lecture was 
held in May 1965, when Dr Bruno Bettelheim, 
Stella M. Rowley, Professor of Education and 
Professor of Psychology and Psychiatry of the 
University of Chicago and Principal of the Sonia 
Shankman Orthogenic School, spoke on Early Ego 
Development in a Mute Autistic Child. 

In June 1964 and June 1965, there were Congresses 
of the Baltimore, Cleveland Societies and the 
Philadelphia Association, in Pennsylvania. 


Western New England Psychoanalytic Society— 
There have been ten Scientific Meetings and two 
Annual Meetings of the Society in 1963/65. 


Component Societies IN SOUTH AMERICA 
Argentine Psychoanalytic Association— 
The First Internal Congress and Ninth Symposium 


on ‘ Mania and Psychopathy ’ was held during 1964, 
at which various papers were read and many Panel 
Meetings held. 

In addition to the usual Scientific Meetings of the 
Association, several Lectures for Friends of the 
Association were held, based on Freud’s contri- 
bution to applied psycho-analysis. 

The Centre Dr Enrique Racker for Research and 
Guidance, which replaces the former Dr Enrique 
Racker Clinic, presented the project of its Statutes 
which were approved at the General Assembly held 
in November 1964. 

Uruguay Psychoanalytic Association— 

Fourteen Scientific Meetings have been held; in 
addition, visiting analysts from other Societies have 
given seminars, conducted controls and participated 
in group work. Several public lectures have been 
given for lay persons interested in psycho-analysis. 

Six Members of the Association now hold Uni- 
versity Professorships or Assistant Professorships in 
Psychiatry, Psychology and Neurology. 

The Association has organized the publication of 
the second psychoanalytic journal in Spanish. 


COMPONENT SOCIETIES IN EUROPE 
British Psycho-Analytical Society— 

A Membership Procedure Commiittee produced a 
Memorandum during 1964 on changes in the pro- 
cedures for obtaining full Membership of the 
Society, which has since been accepted by the 
Society. 

A Directorate of Public and Professional Relatfons 
has been set up for an experimental period of two 
years. Dr T. F. Main was appointed Director and 
is in attendance at Council Meetings. j 

A Working Party has been set up on the Relation- 
ship of Psycho-Analysis to Psychiatric Education. 

Improvements in communication within the 
Society have been discussed. Arising out of these 
discussions, a President's News Bulletin has been 
started to circulate information about the policy, 
administration and activities of the Society and of 
individual analysts. , A Scientific Bulletin has also 
been started to facilitate scientific communication 
within the Society. 

Discussions have continued with regard to the 
Australian Society for Psychoanalysis and the South 
‘African Institute for the Study of Psycho-analysis. 

The Society has submitted a Report to the Royal 
Commission on the Penal System in England and 
Wales. A further Report has been submitted to the 
Franks Commission on the Reorganization of 
Teaching at Oxford University, Psychology Syllabus. 

‘The British Society was host to the Third Con- 
ference of European Training Committees during 
October 1964; proposals for a meeting of represen- 
tatives of all European psycho-analytical organiza- 
tions at Amsterdam were discussed at this Meeting. 
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The Society was also host to a meeting of the 
Planning Committee for the Conference on Psycho- 
analytic Training, Amsterdam 1965, during Sep- 
tember 1964. 

A full Scientific Programme was again arranged 
in London in July 1965, to precede the Amsterdam 
Congress. 

Dr W. R. Bion finished his term of. office as 
President of the Society, and Dr D. W. Winnicott 
was elected President in his place. 


Dutch Psycho-Analytical Society 

Management of the Training Committee was 
separated from the Board of the Dutch Society in 
1963. One member of the Training Committee is 
also a member of the Board, to facilitate liaison. 
Previously the President of the two bodies was the 
same person. From experience this gave an un- 
desirable mixing of functions, and the functioning 
of the Training Committee has now improved as a 
result of its being more independent. 

In December 1964, a Contact Committee was 
created for the improvement of communication 
between students and the Training Committee. 

The following Members of the Dutch Society have 
been appointed to Professorships: Dr J. Bastiaans, 
Professor in Psychiatry, University of Leiden; 
Dr W. K. van Dijk, Professor in Psychiatry, Uni- 
versity of Groningen; Dr E. C. M. Frijling-Schreuder, 
Professor in Child Psychiatry, University of 
Amsterdam. 


German Psycho-Analytical Association— 

A further Training Institute of the German 
Association was founded in Giessen in 1964, 
Training Institutes now exist at Berlin, Hamburg, 
Frankfurt, Heidelberg, and Giessen. The training 
activities of all these Institutes are controlled by the 

`- Training Committee of the Association. 

Biannual Joint Working Conferences are held to 
strengthen scientific and personal contact and 
liaison between members and candidates of all the 
Training Institutes. 

In October 1964 the new building of the Frankfurt 
Institute was inaugurated, and ‘on this occasion the 
Institute was renamed the Sigmund Freud Institute, 
and the First Frankfurt Psycho-Analytical Congress 
was held. 

Italian Psycho-Analytical Society— 

The Italian Society participated officially in the 
organization and proceedings of two Congresses of 
Psychoanalysts of the Romance Languages, in 
Paris in 1963 and in Milan in 1964. 

The Society has organized its training activities by 
recognizing three Training Institutes—two in Rome 
(Istituto di Psicoanalisi di Roma and Istituto del 
Centro Psicoanalitico di Roma) and one in Milan 
(Istituto Milanese di Psicoanalisi). 


> 
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Luso-Spanish Psycho-Analytical Society— 

Training activities have continued in the centres in 
Barcelona, Lisbon and Madrid. Scientific Meetings 
have been held in these three cities, and visiting 
psycho-analysts from the British and Paris Societies 
have given seminars in Barcelona and Lisbon, 


Paris Psycho-Analytical Society— 

Fourteen Scientific Meetings and two Colloquia 
have been held. Several members of the Paris Society 
have made scientific presentations and participated 
in training activities in various other Societies. 

The 25th Congress of Psycho-Analysts of the 
Romance Languages was held under the auspices of 
the Paris Society, and organized by the Italian 
Society, in Milan in May 1964. 


Swiss Psycho-Analytical Society— 

Four administrative and committee meetings have 
been held, in Berne, Zurich and Lausanne. Scientific 
Meetings have also been held in these cities, and two 
were held in Geneva and Neuchatel. Visiting 
psycho-analysts presented papers and participated 
in other activities of the Swiss Society. 

In February 1964 a Jubilee Meeting was organized 
in honour of Professor René Spitz, Madame 
Sechehaye, and Professor Bally. 


Viennese Psycho-Analytical Society— 

The Viennese Society was host to delegates to the 
Meeting of Institutes of the German Language, held 
in Anif, Salzburg, in March 1964. 


Dr Gillespie: 1 should like, on your behalf, to 
thank Dr Zetzel very much indeed for this most 
informative and full report. (Applause). 


8. Proposed Amendments to the Constitution and 
Byelaws. 

Dr Gillespie: The next item on the Agenda you 
will notice is the Proposed Amendments to the 
Constitution and Byelaws, proposed in accordance 
with the Constitution, Article 9, and published in 
the 126th Bulletin of the Association. 

The first is the proposed amendment to Statute 5, 
substituting four clauses for three clauses in the 
Statutes. Now may I just say a word in explanation? 
The point is that, as Dr Zetzel mentioned when we 
were considering the French Group the A.P.F., this 
Statute implies that Direct Membership can be 
obtained by duly qualified members of Study 
Groups. Now I said it’s implied, but it doesn’t say 
just how it’s brought about, and this amendment 18 
intended to outline the machinery by which this 
operates. We did manage to operate it without any 
machinery today, but we don’t want to have to 
operate without machinery in the future. So this 18 
to provide the machinery for electing Direct Mem 
bers who come up through Study Groups either 
sponsored by Component Societies or sponso 
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directly through the Association. Where they are 
sponsored directly through the Association there 
are no other means for them to gain membership of 
the Association, or Associate Membership. Where 
they are sponsored through a Component Society, it 
has been the custom in the past that the Component 
Society gave them Associate Membership or 
Membership of that Component Society. This is 
not always convenient or easy, and it will be very 
advantageous that even though sponsored by a 
Component Society it may be possible for a member 
of a Study Group to gain Direct Membership of the 
Association. Of course, once a Study Group 
becomes a Component Society, or even a Pro- 
visional Society, this is no longer necessary, they get 
their membership through that Component Society 
and cease to be Direct Members of the Association. 
Does anyone wish to discuss these proposed 
amendments—I am only referring to this particular 
group of amendments at the moment? 

Dr Zetzel: Another way of putting it would be 
that without this amendment, those people gradua- 
ting in Study Groups sponsored by a Committee 
of the Executive Council would have to wait for 
two years for the Business Meeting in order to get 
membership, which is what we did this time, which 
is constitutional but which is very awkward. And 
with this amendment, it would mean that the 
Sponsoring Committee could graduate the graduates 
of a Study Group and that therefore there would 
already be Associate Members or Members of the 
Association at the time when the Group became 
large enough to be eligible for Component Society 
status and would not have to wait for action at a 
Business Meeting of the Association. So it gives 
the Sponsoring Committee roughly the status of a 
Screening Committee of an Institute in deciding 
who shall graduate and who shall receive Associate 
Membership and full Membership in the Association 
through the Study Group. It’s purely for the 
mechanics of this, 

Dr Gillespie: We do require, I should point out 
to you, a two-thirds majority to pass an amendment 
to the Statutes. Does anyone want to discuss this? 
(No discussion.) Let us then proceed to a vote. 
(Vote taken.) That is a unanimous vote in favour of 
the adoption of this Amendment to Statute af 

Now there’s the proposed amendment to Statute 6, 
to which we now pass. You will notice that this is a 
purely verbal amendment. And the reason for it is 
this: the word ‘ comprises” turns out to be a very 
ambiguous word. Some people think that ‘comprise i 
means ‘contains and contains nothing else but’. 
Others think that it merely means ‘ contains’ and 
besides what it contains a whole lot of other things 
may be there as well. In other words, if you say a 
Society comprises 4 Members, does that mean that 
there’s nobody else in it but the 4 Members or does 
it mean 4 Members plus a whole lot of other people? 
Now this is ambiguous, and therefore we suggest 
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that we drop this word and substitute the word 
* contains °. Now I don’t think there should be any 
controyersy about this one. 

There is one little difficulty—namely, that until I 
was looking at the Statutes this morning nobody 
had noticed that there are two places where this 
emendation should be made and not just one. It 
should be made also in the preceding section which 
refers to Provisional Societies; the same word 
* comprises ° is used there. I looked up the Statutes 
to see what could be done about that, and I dis- 
covered that if this was agreed by the Council it 
could then be put to the meeting constitutionally. 
It has been agreed by the Council, and now I put it 
to the meeting that you should accept that this 
applies not only to the stated Statute 6 (a) (iv) but 
also to Statute 6 (a) (iii). Can we now have a vote 
on this please? (Vote taken.) That is a unanimous 
vote in favour of the adoption of this Amendment. 

I am so sorry—I have apparently omitted some- 
thing: I only talked about part of the first amend- 
ment. I asked you to pass the whole amendment, 
and you have passed it, but perhaps you would like 
to go back and discuss any of the other parts of the 
amendment. Direct Membership of the Association, 
which corresponds to what used to be called 
Membership-at-Large but is now defined a little 
more carefully—the circumstances in which you can 
have Direct Membership—and, secondly, the Trans- 
fer of Residence and Membership, which means 
that a person can continue to retain membership 
through his former organization if he moves, if he 
can’t get membership in the local organization; and, 
finally, a clause about Termination of Membership. 
This latter was really brought in because it is possible 
for a Component Society to terminate the member- 
ship of one of its members—that is obvious, even if 
it isn’t often done—but if a person has membership 
of the Association directly and not through a 
Component Society there is at the moment no way 
of terminating his membership legally. There ought 
to be—there is no reason why the Association should 
be in a weaker position thanea Component Society, 
and therefore we brought in this amendment. I 
think you should geally have the opportunity of 
re-voting on this. With that explanation, would 
you mind voting again on the amendment? 

Dr Macleod (Canada): What I have to say is very 
simple—I don’t think anyone can quarrel with the 
intent of the proposal relating to the procedure 
required for withdrawal of membership under 
certain conditions. However, as you yourself have 
said it is important to operate with the appropriate 
machinery, and I would suggest that it could be 
considered that the formulation at the moment is so 
imprecise that if it were given any tangible expression 
the Association might find itself involved in compli- 
cated procedures. I would suggest that two con- 
siderations might be given to this proposal—one is 
that it be passed with an expression of the member- 
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ship that the Council consider giving it more 
precision; or that it be tabled and referred back to 
the Council for further submission to the Association 
at a later date when they have managed to formulate 
it in such a way that one could be sure that both the 
rights of the Association and the rights of the 
individual that might be concerned under this 
paragraph might be properly safeguarded. 

Dr Gillespie: Dr Macleod feels, if I am not 
misinterpreting him, that this clause is formulated in 
such a vague way that it might lead to injustice or 
at any rate to the appearance of injustice to an 
individual who was déprived of his membership 
under this clause. And he is putting forward two 
alternative possibilities of dealing with this proposed 
amendment—either to refer it back to the Council 
for reformulation or to pass it with the stipulation 
that the Council should have second thoughts about 
it and should perhaps amend it a bit themselves. Of 
course, the alternative way of dealing with it is 
simply to pass it unconditionally because of the 
condition that any Member or Associate Member 
whose Direct Membership is terminated by the 
Council has the right of appeal to the next Business 
Meeting of the Association. I don’t know whether 
the meeting feels that that is an adequate safeguard 
or not. 

Dr Southwood (Australia): I would like to support 
Dr Macleod. I am not a lawyer, but it seems to me 
that this section is not precise—the last sentence 
says that any member has the right of appeal, but I 
would think that there should be some further 
sentence, for example that if his appeal is upheld 
then the action of the Council would be negated, 
otherwise it seems to me quite vague. 

Dr Gillespie: That seems to me to be a very fair 
point—it doesn’t make it explicit; but I should have 
thought that anybody would have read that between 
the lines, that if the Business Meeting upholds the 
appeal then the Council has to withdraw the action 
that it has taken. It does look as if perhaps we should 
redraft this—have it referred back to the Council 
for redrafting—is that your feeling about this 
particular part of the amendment? This is a thing 
which arises only once in a blue moon, so that I 
don’t think it matters if it has’ to be postponed, so 
long as you will pass the rest of the amendment— 
items (iii), (iv) and (v). 

Miss King: 1 would like to draw your attention 
to the fact that the Business Meeting is the supreme 
control of the Association’s policy—if it makes a 
decision the Council has to accord with it. I would 
have thought that if the Business Meeting counter- 
acted a decision of the Council, the decision of the 
Business Meeting as the supreme organ of govern- 
ment of the Association went. This is why no 
further clause was put in. 

Dr Gillespie: That is perfectly true and is what I 
said myself a moment ago. But it doesn’t seem to 
convince everybody and it might be as well to put 
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about it really, it only means it is postponed for 
two years, and I don’t think it matters. 

Dr James (U.K.): The kind of situation I had 
in mind relates to conditions in the Component 
Society—if there were a small corpus of people 
who ousted one particular person for some special 
personal or local reason, as far as I can see he would 
go out of affairs automatically for two years, and 
this might be politically very convenient in a small 
Society. It might also not be a very satisfactory 
arrangement. 4 

Dr Gillespie: This clause refers to Direct Member- 
ship of the Association, and not to membership of 
the local Societies. If a local Society terminates 
somebody’s membership, then that is it, and there 
is no appeal to the International at all. This isa + 
question of a Direct Member of the International 
whose membership is terminated by the Council of 
the International, and he can then appeal to the 
Business Meeting. g 

Dr Beres: I should like to make a very simple ~ 
point. In so far as the International accepts without 
any question as a Member or Associate Member 
any person who has been made a member of a _ 
Component Society, it seems to me that should the — 
Component Society decide to terminate the member> 
ship of this person in the Component Society, the | 
International would therefore logically be expected 
to terminate the membership in the International. 
I think otherwise the International would become 
involved in local politics, which I think would be 
extremely dangerous. 

Dr Gillespie: That is taking up Dr James’ point 
again—this does not apply to members of local 
Societies. 

Dr Zetzel: When it does apply is on the occasions =l 
when people have been granted Membership-at- 
Large in the Association who no longer had 
membership in an individual Society. The occasion 
might arise where such a Member-at-Large was no 
longer really considered to be appropriately in this 
status as a member in the Association, in which case 
the Council might wish to withdraw the Membership- 
at-Large it had given itself to an individual in a 
special situation, and that there are no mechanics 
for doing this. Whether the mechanics here worded 
are the ideal ones, I don’t know; but I think it is’ 
necessary to have some kind of constitutional 
provision for the withdrawal of Membership-at- 
Large, because there have been occasions when Wè 
have given this where it might no longer be appro- 
priate or in the interests of analysis in a certain 
area that a particular person should be known as 4 
Member-at-Large of the International, who was 10 _ 
longer standing for psycho-analysis. This is what 
was the thinking behind this clause: 

Dr Gillespie: Miss King has just pointed out to ~ 
me that in fact this proposed amendment was put ' 
to the Meeting and on the Agenda as a whole ani 


this in black and white. I don’t see any trouble 
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therefore it is not really constitutional to withdraw 
the one part of it as I suggested we might do. The 
way we can meet the situation is that if you will pass 
the whole thing you can then instruct the Council 
to add an additional clause along the lines that we 
have been discussing to go to the next Business 
Meeting. 
Dr Boyer (U.S.A.): It occurs to me that the first 
sentence of this part (vi) dealing with Termination 
of Membership does not take care of one contin- 
 gency—and that is when an individual of his own 
yolition resigns from a local Society. This means 
that any Member or Associate Member who ceases 
to be a Member or Associate Member of a Com- 
ponent organization will cease to be a Member or 
Associate Member of the International Association 
—but what if an individual has of his own volition 
resigned from a Component Society? 
et Dr Gillespie: That is quite simple, if he resigns 
_ of his own volition he also ceases to be a member 
'/ of the Association as well as of the Component 
"Society. This has always been the case; indeed it 
‘has—this is what led to the trouble over the French 
“situation. This is the law. We can now proceed to 
-a vote on this proposed Amendment. (Vote taken.) 
The vote is carried by a two-thirds majority, with 
ix votes against. 


Ot 


“i 
9, Treasurer's Report 


: Dr Arlow: Mr Chairman: as of July 1963, the 
cash balance of the Association was $22,777. In 
the intervening two years we received in the form of 
dues from the constituent societies and Members-at- 
Large $17,666. During this period, the following 
"expenditures were incurred by the Association: 
_ Administrative expenses, $4,060; Payments towards 
Congresses, $8,514; Travelling Expenses of special 
Committees, $556; Dues to the World Federation 
of Mental Health, $200; Transfer of funds for the 
tunning of the London office, $3,152: which means 
a total expenditure over this two-year period of 
$17,483. The net increase of cash for this period 
is $183, The net increase plus the original cash 
balance as of July 1963—that is, $22,777—brings 
the total cash in the bank as of 30 June 1965, to a 
total of $22,960. So as you see, we live up to the 
hilt of our income, but we have not been eating into 
our capital, which is perhaps prudent. 

A Special Account had been set up for the French 
Consultative Committee and this was money 
Contributed by the French Group. The unexpended 
balance was $306, cash received was $3,000. During 
the two-year period, $2,937 was spent, which leaves 
in the Special Account $369, which is just enough 
_ for one more final meeting of this Committee which 

“has done such excellent work. (Applause. 

_Dr Gillespie: I take it by your applause that you 
_ accept this Report and wish to express your K. 
‘to Dr Arlow, who certainly deserves it for his 
excellent work. (Applause.) 


_ . 


10. Election to Honorary Vice-President—Dr Phyllis 
Greenacre. 


Dr Gillespie: There is just time before the coffee 
break for one special very pleasant item. The 
Council has unanimously put forward the Resolution 
that the name of Dr Phyllis Greenacre should be 
put before you for election to Honorary. Vice- 
President. (Applause.) It is obviously unnecessary 
to put this to the vote—this is obviously carried by 
acclamation. (Applause.) 

Coffee Break. 

Dr Zetzel: I wish to make a brief addition to the 
Report of scientific activities. Dr Sinha, President 
of the Indian Society, informed me during the inter- 
mission that the Indian Society sent a report of its 
activities, which has not been received by our 
office. I therefore want to add that the Indian 
Society has been expanding its programme, that its 
membership is increasing, that it has increased its 
theoretical courses and has had lectures from outside 
visitors. Dr Sinha, its President, has visited other 
countries, and will be presenting a history of psycho- 
analysis in India at one of the scientific meetings 
tomorrow. 


11. Resolutions. 


Dr Gillespie: Now we pass to the two Resolutions 
which are being proposed by the Council. 

Dr Zetzel: The first Resolution concerns the 
procedures to be taken in the event of the death or 
retirement of the President of the Association 
between Congresses. It reads as follows: o 

In accordance with the Byelaws of the Association, 
Byelaw 4 (a) (ii) and (iii), the following Resolution 
has been moved by the Council, appears on the 
Final Agenda of the Business Meeting, and, if 
passed by a majority vote at the Business Meeting, 
shall be regarded as binding on the Association: 

t Notwithstanding the provisions of Byelaws 5, 6 
and 7, in the event of the death or retirement, 
between Congresses, of any member of the Council, 
the following procedure shalf be adopted: 

* (a) When it is necessary to replace the President, 
the Honorary Secretary shall ascertain from all 
voting members of the Council which member (or 
members) of. the Council they consider should 
become the interim President (or Co-Presidents), to 
hold office until a new President is elected at the 
next Congress. A simple majority of votes cast shall 
decide. In the event of a tie, the Honorary Secretary 
shall have a second, deciding vote. 

* (b) When it is necessary to T e Honorary 

, the Treasurer, or an Associ; Secretary, 
ae pent shall appoint members to hold these 
offices until the ee , after consultation 

ith other members of the Council. 
es In the case of any other meinber of the 
Council becoming incapacitated, his position shall 
remain vacant until the next Congress.” 
oe 
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Dr Gillespie: Thank you, Dr Zetzel. I now put 
this Resolution to the Meeting. 

Dr Hayman (U.K.): I want to ask a question about 
item (c) in the Resolution, that is the place remaining 
vacant. I’m wondering whether there should not 
be some provision in case there should be more 
than one member or perhaps a majority of members 
becoming incapacitated. 

Dr Gillespie: Obviously you are thinking of some 
air catastrophe or something of that sort. Personally, 
I would have thought that we could leave this for 
some sort of ad hoc gement—is that the view 
of the Meeting? (Agreed.) Now to the vote on this 
Resolution. One vote against. I therefore declare 
this carried by a large majority. We now pass to the 
second Resolution. 

Dr Zetzel: This Resolution has to do with the 
communication of amendments and information to 
the membership of the Association between 
Meetings: 

In accordance with the Byelaws of the Association, 
Byelaw 4 (a) (ii) and (iii), the following Resolution 
has been moved by the Council, appears on the Final 
Agenda of the Business Meeting, and, if passed by 
a majority vote at the Business Meeting, shall be 
regarded as binding on the Association: 

‘ In addition to the procedures laid down in the 
Constitution of the Association, Article 9, for the 
submission of proposed Amendments to the 
Constitution and Byelaws of the Association, all 
such proposed Amendments shall have been posted 
to Component organizations and Direct Members 
of the Association by 1 January of the year in which 
the Business Meeting is due to take place, and the 
Component organizations shall communicate them 
to all their Members who are also Members of the 
I.P.A. All Resolutions and Amendments to the 
Constitution and Byelaws passed by a Business 
Meeting shall be posted to all Component organiza- 
tions for communication to their I.P.A. membership, 
or to Direct Members of the I.P.A., within four 
months after the Business Meeting has taken place. 
‘The full proceedings ef the Business Meeting shall 
later be published in the Bulletin of the Association, 
according to statutory requirements.’ 

Dr Gillespie: Thank you, Dr Zetzel. You will 
realize, of course, that this is designed to provide 
better communication within the Association than 
that which is provided through the publication of 
the Bulletin in the International Journal. It is addi- 
tional to that. Is there any discussion on this 
proposal? (No discussion.) In that case let us 
proceed to vote on it. (Vote taken.) Again we have 
a unanimous verdict in favour of the resolution, 
which I declare passed and binding. 


12, Freud Archives Report 


Dr Eissler: 1 am happy to say that I have only 
good news to report. The first thing is that our 
financial difficulties have been greatly alleviated by 


127TH BULLETIN OF THE INTERNATIONAL 


the willingness of most local societies in the United 
States to make contributions to the Archives. The 
second item concerns the news that a very large 
number of letters written by Sigmund Freud to 
friends of an early date have been discovered. I 
can’t yet make any specific announcement, but it 
looks as if a very promising discovery has been 
made. The third item concerns something that will 
also interest you greatly. Due to the activities of 
Dr Schur, a member of our Board of Directors, one 
manuscript which has been missing from the Stan- 
dard Edition—namely, Freud’s manuscript which 
was written in cooperation with Mr Bullen about 
President Wilson—has now been given free and has 


been studied. I hear that it is a very exciting manu- © 


script and probably will be published within a year 
orso. Thank you. (Applause.) 

Dr Gillespie: Thank you very much, Dr Eissler, 
We come now to item 13, Any other business, and 
Dr Kohut has told me he would like to raise a point. 


13. Any other business i 


Dr Kohut (U.S.A.): I think that the idea that I 
had is perhaps somewhat unusual in the Inter- 
national. It is not unusual in the American, where 
I have obtained much of my organizational experi- 
ence, It is to think out loud about one’s impression 
and to share with one’s colleagues for the purposes 
of debate and discussion some of the questions of 
basic philosophy concerning the organization to 
which we devote time and energy and which works 
for the purpose of the science to which we are all 
devoted and love. My acquaintance with the Inter- 
national is not a very deep one. I have come to 
meetings; I understand, of course, that the problems 


of the International are very specific ones, and that x 
it cannot be easily compared with other organiza- 


tions. 

There are specific ones in two ways that I can see. 
First of all, the lop-sidedness of its membership in 
numbers. On the one hand, it is truly the meeting- 
ground for international psycho-analysts from many 
parts of the world. On the other hand, the member- 
ship is, I believe, two-thirds or more from one single 


country—namely, the United States of America. ~ 


As it would seem to me, if simply by voting pro- 

cedures decisions would be made, they would be 

very lopsidedly made—they would not be made in 

terms of the needs of psycho-analysis all over the’ 
world, but would be unduly influenced by this 

largest of all groups, which, of course, should have 

a strong influence but not an over-riding one. 

It seems to me that the other difficulty, as I 
assess it—and I may well be wrong in some of my 
superficial acquaintance—the other difficulty that 
we are facing in the International is the fact of its 
growth, that many of the methods that it uses were 
devised at a time when there was much greater 
intimacy between far fewer members, and that 
some of the old methods—methods always changè 
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much more slowly with what has come to be 
known as the population explosion, and I guess we 
have one here too to some extent—and so the 
methods that were applicable to small numbers, it 
seems to me, work sometimes somewhat to the detri- 
ment of the larger group. 

I have no remedy to suggest, I have no motions 
to make, and I don’t think that motions should ever 
be made quickly about anything, except for things 
that are well-digested; but some of you may remem- 
ber that I spoke in Stockholm somewhat on the 
same issue. I think there is only one essential thing 
that makes for true participation and true participa- 
tion is necessary if analysts want to be deyoted to 
the organizational aspect of their affairs, and they 
should be—namely, to be informed about what is 
going on. 

It seems to me that if one simply votes, just voting 
alone is a symbol of democracy, a symbol of partici- 
pation, but it becomes a very empty puppet-like 
thing if one isn’t well informed. Now information, 
it seems to me, is one of the hardest things and needs 
an enormous amount of work and devotion to 
spread it meaningfully. Not just information so that 
one can vote and say yes or no, but can really 
understand the issue. 

Now one cannot legislate against arguments, 
conflicts—one can only legislate for having argu- 
ments and conflicts worked through in a con- 
structive way. And if I want to make one point 
again that I made two years ago in Stockholm it is 
this: sincè this is an Association that meets only 
every other year, the only way in which cohesiveness, 
the only way in which a sense of belonging and 
participation in international analysis can be 
furthered, the only way in which people will truly 


| be in contact with others across the world, in our 


own field, will be by an all-round effort by every- 
body to spread meaningful information and to give 
it out at a time when there is proper leisure for 
debating it, for communicating about it, for thinking 
about it. Otherwise, I think if on the whole decisions 
are made just before the time that the decisions have 
to be made in the assembly, there will always be an 
uneasy feeling that one hadn’t had enough time to 
think about it, that one does not really know what 
one is voting about and what one can do about it, 
and so forth. 

* If I can do anything in the course of the next two 
years in helping our new President to lead our 
Association, I think I will try to make further propa- 
ganda towards setting up a system of meaningful 
communication to people all over the world so that 
we know what is going on long before we meet or at 
a reasonable time before we meet, so that we can 
sensibly take issue with the various impressions that 

-are brought before us. Thank you. (Applause. 

Dr Gillespie: Before asking for any further con- 
tributions from the floor on this subject, I would 
like to ask Dr Zetzel to say something about it. 
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i Dr Zetzel: This is perhaps an amplification of the 
intention behind the resolution which you have just 
approved, namely, the circulation of amendments 
by some form of letter, which was included in the 
discussions of the Executive Council and in principle 
the idea of initiating something in the way of a 
newsletter to be circulated to members of the 
Association, in addition to the formal notices to 
appear in the Bulletin. We have found that the 
delay involved in having all of our notices to our 
membership dependent on the publication date of 
the Journal, which could, be held up for many 
reasons, does minimize the way in which we can 
communicate, and this arose in a purely administra- 
tive form—on this occasion by the fact that the 
amendments did not actually appear in print until 
June of this year, although they met the constitu- 
tional requirements in that they appeared in the first 
number. We felt that all that was necessary from the 
point of view of formal action was to change the 
constitutional requirement to have this addition of a 
circulated letter which would contain amendments, 
but our thought and intention was that we would 
also hope that the new Council and Officers would 
be starting a newsletter which would be an addition 
to the Bulletin, which would then contain more 
formal matters which we felt should be in the 
permanent records of a printed journal. 

Dr Gillespie: Thank you, Dr Zetzel. Does anyone 
wish to say anything further on this subject? (No 
further discussion.) It seems to me that what Dr 
Zetzel has said shows that the Council’s thoughts 
are moving in the same sort of direction as those of 
Dr Kohut, and of course Dr Kohut is now joining 
the Council, so I think that you can rest assured. 
that we shall move in that direction. 

Is there any other business? (None.) 


14. Vote of Thanks 


Dr Gillespie: We can now move on to the last 
item of the Agenda—namely, the Votes of Thanks. 

First of all, I want to propose a very warm vote 
of thanks to the Congress Organizing Committee, 
who have done such a magnificent job, and especially 
to Dr Thiel, its Chairman and President of the 
Dutch Society. (Applause.) 

‘And the second vote of thanks is to the mem- 
bers of the Dutch Psycho-Analytical Society them- 
selves, who have been such magnificent hosts to this 

ngress. (Applause.) í 
PE 2 R to express our thanks to the 
Programme Committee, and especially to Dr Robert 
Knight and Dr Henry Wexler. (Applause.) 

The next people we must thank very warmly are 
the Netherlands Government and the Municipality of 
Amsterdam, who entertained us so royally in the 

ijksmuseum. (Applause.) f 
ee then, ane closer to home, to the business 
of the Congress itself, we want to thank very warmly 
the Holland Organizing Centre, in particular Mr 
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Cronheim and Mr Furstner, the Press Officers and 
the Interpreters. (Applause.) 

And I think we come near the end now—namely, 
a vote of thanks to the British Society for the secre- 
tarial services which they have provided for the 
Congress, and particularly to Mrs Irene Auletta, 
whose services have been quite invaluable and whom 
you see on the platform. (Applause.) 

From the Floor: Votes of thanks to Dr Gillespie 
(applause), Dr Zetzel (applause) and Dr Greenacre 
(applause). 

Dr Gillespie: Thank you very much. And I think 
now that we can draw this meeting to a close, and 
thank you very much for your cooperation. 

The Business Meeting of the Association was then 
adjourned until 1967, Copenhagen. 


APPENDIX I 
DETAILED ANALYSIS OF REGISTRATIONS 


Country Members Associates Students Guests Spouses Totals 
Argentina 7 8 1 4 20 
Australia 1 1 2 
Austria 2 1 3 
Belgium 4 5 1 10 
Brazil 3 2 1 6 
Canada 5 1 3 A 5 19 
Colombia 1 2 1 4 
Czechoslovakia 3 1 1 5 
Denmark 6 2 1 3 14 
Finland 3 4 4 7 18 
France is 7 36 Sacks: 80 
Germany 14 10 22 5 7 58 
Hungary 2 2 
Iceland 1 1 1 3 
India 1 1 
Israel 1 1 1 1 4 
Ttaly 10 2 2 1 4 19 
Mexico 1 3 2 5 11 
Netherlands 43 21 31 26 27, 148 
New Zealand 1 1 2 
Norway 1 1 
Portugal 2 2 4 
Spain k) 3 4 1 11 
South Africa 1 1 
_ Sweden 5 4 6 1 2 18 
- Switzerland 10 9 13 1 7 40 
United 
Kingdom 50 35 6 rg Vito 126 
U.S.A. 239 25 28 109 166 567 
Uruguay 3 3 
Venezuela 2 2 3 4 11 
Yugoslavia 1 < 1 
Torats: 432 141 170 177 292 1212 
APPENDIX II 
“PROGRAMME OF SCIENTIFIC EVENTS 
Monday, 26 July 
9.30-10.45 a.m. 


Opening of the Congress by Phyllis Greenacre 
and William H. Gillespie, Co-Chairmen pro 
tem of the I.P.A. 
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Welcome Address by J. H. Thiel, President, 
Dutch Psycho-Analytical Society. 

Tribute to Maxwell Gitelson: Memorial Ad- 
dresses by Phyllis Greenacre and William H. 
Gillespie. 

11.15 a.m.-1.10 p.m. 

Chairman: H. Hartmann (U.S.A.). 

Presentation: ‘ 1965—Additional Notes upon a 
Case of Obsessional Neurosis, Freud, 1909’, 
by Elizabeth R. Zetzel (U.S.A.). 

Case Presentation: * Correlation of a Childhood 
and Adult Neurosis: Based on the Adult 
Analysis of a Reported Childhood case’, by 
Samuel Ritvo (U.S.A.). 

Comments by Mrs Berta Bornstein (U.S.A,), 
* Discussion of Some Aspects of Dr Samuel 
Ritvo’s Paper’. (These were read for Mrs 
Bornstein, who could not attend the Con- 
gress). 

3.30-4.15 p.m. 

Chairman: P. C. Kuiper (Netherlands) 

Discussants: S. Nacht (France), R. R. Greenson 
(U.S.A.), E. C. M. Frijling-Schreuder (Nether- 
lands). 

4.30-6.00 p.m. 

Simultaneous Language Sessions: 
English I 

Chairman: H. W. Loewald (U.S.A.) 

Reporter: A. F. Valenstein (U.S.A.) 
English II 

Chairman: J. D. Sutherland (U.K.) 

Reporter: Pearl King (U.K.) 
French 

Chairman: M. Bénassy (France) 

Reporter: D. Braunschweig (France) 
German 

Chairman: H. Richter (Germany) 

Reporter: P. Parin (Switzerland) 
Spanish 

Chairman: P. Bofill (Spain) 

Reporter: M. Langer (Argentine) 


Tuesday, 27 July 
9.00-10,15 a.m. 
Reports from the Simultaneous Language Sessions 
Chairman: Willi Hoffer (U.K.) 
Reporters: A. F. Valenstein (U.S.A.), Pearl 
King (U.K.), D. Braunschweig (France), 


P. Parin (Switzerland), M. Langer (Argentina) » 


10.15-11 a.m. 

Individual Discussants: P. J. van der Leeuw 
(Netherlands), M. Schur (U.S.A.), S. Lebovici 
(France) 

11.15 a.m.—12.3u p.m. 

Chairman: J. Lampl-de Groot (Netherlands). 

Discussants: D. W. Winnicott (U.K.), L. Grin- 
berg (Argentina), W. Hoffer (U.K.), R. M. 
Loewenstein (U.S.A.), D. Lagache (France) 

12.30-1.00 p.m. 
Informal discussion from the floor. 


: 
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> 3.15-6.00 p.m. 
Simultaneous Sessions 


Section I 
Chairman: R. de Saussure (Switzerland) 
E. Rodrigue (Argentina): * Transference and 
A-transference Phenomena ° 
Discussant: L. Munro (U.K.) 
L. Haas (Czechoslovakia): * Transference 
outside Psycho-Analytic Situations ° 
Discussant; W. Solms (Austria) 
H. A. van der Sterren (Netherlands): * Life 
Decisions during Analysis ° 
Discussant: E. Weinshel (U.S.A.) 


Section II 
Chairman: N. Ross (U.S.A.) 

H. Kits van Heijningen and N. Treurniet 
(Netherlands): ‘ Psychodynamic Factors in 
Acute Myocardial Infarction ° 

Discussant: H. Winnik (Israel) 
C. de Boor (Germany): * Allergy and Obses- 
sional Neurosis ° 
Discussant: M. Fain (France) 
L. B. Löfgren (U.S.A.): ‘ On Weeping’ 
Discussant: P, Greenacre (U.S.A.) 


Section IIL 
Chairman: H. Kohut (U.S.A.) 

J. Naiman (Canada): ‘The Role of the 

Superego in Certain Forms of Acting Out’ 
Discussant: M. M. R. Khan (U.K.) 

A. Limentani (U.K.): ‘A Re-evaluation of 
Acting Out in relation to Working 
Through ° 

Discussant: R. R. Greenson (U.S.A.) 

R. Ekstein and Elaine Caruth (U.S.A.): “Psy- 
chotic acting-out—Royal road or Primrose 
path?’ 

Discussant: E. Rexford (U.S.A.) 
Section IV 
Chairman: H. A. Rosenfeld (U.K.) 

P. Sloane (U.S.A.): ‘The scapegoat pheno- 

menon ° 
Discussant: V. Tahka (Finland) 

D. Meltzer (U.K.): ‘ The relationship of anal 

masturbation to projective identification’ 
Discussant: A. Garma (Argentine). 

D. J. de Levita (Netherlands): ‘On the psy- 

choanalytic concept of identity” 
J Discussant: L. Kaywin (U.S.A.) 


Section V 
Chairman: V. H. Rosen (U.S.A.) i; 
J. H. Thiel (Netherlands): * Psychoanalysis 
and nosology’ 
Discussant: J. A. Arlow (U.S.A.) T 
A. C. Woodmansey (U.K.): ‘The inter- 
nalization of external conflict’ 
Discussant: G. J. Rose (U.S.A.) 
L. Ritvo (U.S.A.): ‘Darwin as the source of 
Freud’s Neo-Lamarckianism * 
Discussant: H. F` Norman (U.S.A.) 
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8.30 p.m. 
Colloquia 
* Methodological problems in Psycho-analy- 
tical research’ 
Chairman: E. de Wind (Netherlands) 
Developmental considerations regarding 
obsessional neurosis’ 
Chairman: H. Nagera (U.K.) 
‘Technical problems in the analysis of patients 
with psychosomatic symptoms’ 
Chairman: M. Sperling (U.S.A.) 


Wednesday, 28 July 


9.00-10.45 a.m. & 11.15 a.m.—1.00 p.m. 
Business Meeting of the I.P.A. 
Chairman: William H. Gillespie, Co-Chairman 
pro tem of the I.P.A. 


Thursday, 29 July 
9,00-10.45 a.m. 
Simultaneous Sessions ' 
Section I 
Chairman: R. Newman (U.S.A.) 

T. C. Sinha (India): * Development of Psycho- 

analysis in India’ 
Discussant: S. Z. Orgel (U.S.A.) 

O. Flournoy (Switzerland); ‘ Technique and 

Intersubjectivity ° 
Section II 
Chairman: S. A. Guttman (U.S.A.) 

G. Bychowski (U.S.A.): ‘ Obsessive Com- 

pulsive Fagade in Schizophrenia ’ 
Discussant: M. Wexler (U.S.A.) 

L. Grinberg (Argentina): ‘ The RelationShip 
between Obsessive Mechanisms and a State 
of Self-disturbance: Depersonalization ’ 

Discussant: H. Segal (U.K.) 


Section III 
Chairman: E. Bjerg Hansen (Denmark) 
V. Bicudo (Brazil): ‘ Sublimation, Splitting 
and Obsessive Symptoms * 
Discussant: R. Money-Kyrle (U.K.) WAS 
O. Kernberg (U.S.A.):* Structural Derivatives 
of Object Relationships’ $ 
Discussant: P. Heimann (U.K.) 
Section IV ‘ 
Chairman: J. A. Arlow (U:S.A.) Y 
H. W. Loewald (U.S.A.): ‘ Some Considera- 
tions on Repetition and Repetition Com- 
pulsion ° 
Discussant: R. de Saussure (Switzerland) 
M. Khan (U.K.): ‘Role of Phobic and 
Counterphobic Mechanisms in the Regula- 
tion of Self-esteem ° 
Discussant: D. Rubinfine (U.S.A.) 
Section V 
Chairman: B. Moore (U.S.A.) ‘ 
D. Liberman (Argentina): * Criteria for the 
Interpretation in Patients with Obsessive 
Traits ° 
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Discussant: J. Favreau (France) 
B. van Dantzig-van Amstel (Netherlands): 
‘Notes on the Therapeutic Management 
of Compulsion Neurosis ° 
Discussant: J. Zelmanowits (U.K.) 


Section VI 
Chairman: D. Silverman (U.S.A.) 

J. J. Sandler, W. G. Joffe, S. Baker and 
M. Burgner (U.K.): ‘ Obsessional Mani- 
festations in Children” 

Discussant: G. E. Casuso (U.S.A.) 

F. Morgenthaler (Switzerland): ‘ A Psycho- 
dynamic Aspect of Defence with Comments 
on Technique in the Treatment of Obses- 
sional Neurosis ’ 

Discussant: V. H. Rosen (U.S.A.) 


11.15 a,m.-1.00 p.m. 
Simultaneous Sessions 
Section I 
Chairman: R. Ekstein (U.S.A.) 
B. Joseph .(U.K.): ‘ Persecutory Anxiety in a 
Four-year-old Boy ’ 
Discussant: E. Geleerd (U.S.A.) 
S. de Monchy (Netherlands): ‘ Treatment of 
a Phobia in a Five-year-old Girl—Immedi- 
ate Results and Results after Twenty-five 
Years ’ 
Discussant: S. Pedersen (Sweden) 


Section II 
Chairman: A. Valenstein (U.S.A.) 

B. Grunberger (France): ‘L'Homme aux 

Rats’ 
® Discussant: M. Katan (U.S.A.) 

S. Deri (U.S.A.): ‘ The Homeostatic and the 
Representational Function of the Symbolic 
Process with Reference to the “ Rat Man’s” 
Obsessive Ideation ° 

Discussant: J. Boulanger (Canada) 
Section III 
Chairman: F. Hannet (U.S.A.) 

R. J. Stoller (U.S.A.): ‘Analysis of the 

Mother of a Transvestite ° 
Discussant: R. Greenson (U.S.A.) 

I. B. Harrison and E. Joseph (U.S.A.): ‘ Some 
Possible Determinants of an Obsessive 
Neurosis and Masochistic Character ° 

Discussant: A. Green (France) 
Section IV 
Chairman: L. G. Daħlheim (Brazil) 

K. van Leeuwen (U.S.A.): ‘ Pregnancy Envy 
in a Male’ 

Discussant: E. Simenauer (Germany) 

M. Leonard (U.S.A.): ‘Fathers and 
Daughters: the Significance of “ Father- 
ing ” in the Psychosexual Development of 
the Girl” 

Discussant: A. Gonzalez (Mexico) 


Section V 
Chairman: V. Calef (U.S.A.) 
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J. Frank (U.S.A.): ‘ Metapsychological Con: | 
siderations of Certain Types of Obsessive 
Compulsive Neurosis ° 

Discussant: W. Granoff (France) 

E. C. M. Frijling-Schreuder (Netherlands); 

* The Adaptive Use of Regression ° 
Discussant; R. Diatkine (France) 


3.15-6.00 p.m. 
Simultaneous Sessions 


Section I 
Chairman: D. W. Winnicott (U.K.) 

S. Brody and S. Axelrad (U.S.A.): ‘ Anxiety, 

and Ego Formation in Infancy ° 
Discussant: H. M. James (U.K.) 

I. Ramzy (U.S.A.): * Factors and Features of 

Early Compulsive Formation ° ‘ 
Discussant: S. Lebovici (France) 

S. Gifford (U.S.A.): ‘ Individual Differentia- 
tion in Twins: Observations on Innate 
Maturational Tendencies during the First 
Five Years in a Pair of Normal Identical 
Twin Girls’ 

Discussant: R. Spitz (Switzerland) 


Section If 
Chairman: W. H. Gillespie (U.K.) 

J. S. Kestenberg (U.S.A.): * Rhythm and 
Organization in Obsessive Compulsive 
Development ° 

Discussant: S. T. van Amerongen (U.S.A.) 

A. Green (France): ‘ Obsessional Neurosis 

and Hysteria—A Structural Approach’ 
Discussant: N. Ross (U.S.A.) 

J. J. Sandler and W. G. Joffe (U.K.): ‘ Notes 

on Pain, Depression and Individuation’ 


Section III = 
Chairman: L. Frankl (U.K.) 

M. Laufer (U.K.): * Assessment of Adolescent 
Disturbances—The Application of Anna 
Freud’s Diagnostic Profile ° 

Discussant: R. Jensen (Denmark) i 

S. A. Guttman (U.S.A.): ‘ Psychoanalysis 
and Science’ 

Discussant: H. Hartmann (U.S.A.) 

O. Andersson (Sweden): ‘Supplement to 
Freud’s Case History of “ Frau Emmy 
von N.” in Studies on Hysteria, 1895” 

Discussant: K. R. Rissler (U.S.A.) 


Section IV 
Chairman: L. Rangell (U.S.A.) 
H. S. Rollman-Branch (U.S.A.): ‘ The First 
Born child—Male ° 
Discussant: M. Little (U.K.) 
J. M. Reinink (Netherlands): ‘ Some Aspects 
of the “ Public Relations ” of Research’ 
Discussant: S. L. Lustman (U.S.A.) 
M. P. Manhaes (Brazil): ‘ The Importance of 
the Visual Factor in Compulsion Neurosis 
Discussant: S. D. Lipton (U.S.A.) 


10.30 a.m.-1 p.m. 
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Section V 
Chairman: G. Koolhaas (Uruguay) 

M. S. Bergman (U.S.A.): ‘ Intrapsychic and 
Communicative Aspects of the Dream: 
Their Role in Psychoanalysis and Psycho- 
therapy ° 

Discussant: P. Weissman (U.S.A.) 
O. Sachs (U.S.A.): “ Truth or Consequences * 
Discussant: M. Grotjahn (U.S.A.) 

R. Sterba (U.S.A.): * Psychoanalytic Remarks 

on Mystic States ° 
Discussant: D. Beres (U.S.A.) 


8.30 p.m. 
Colloquia 
* Late Psychic Sequelae in Survivors of Man- 
made Disasters ° 
Chairman: Martin Wangh (U.S.A.) 
‘ On Linguistics ° 
Chairman: W. Clifford M. Scott (Canada) 


Friday, 30 July 


Chairman: P. J. van der Leeuw (Netherlands) 

‘The Obsessional Neurosis: A Summary of 
Current Psychoanalytic Views as exempli- 
fied in the Scientific Proceedings of the 
24th Congress of the I.P.A.’, by Anna 
Freud (U.K.), in collaboration with S. 
Ritvo (U.S.A.), K. T. Calder (U.S.A.) and 
P. G. Myerson (U.S.A.) 


3.00—4.00 p.m. 
Evaluation Session 
Chairman: P. J. van der Leeuw, President of the 
LP.A. 


APPENDIX Il 


NOTICE 

We take this opportunity to inform the member- 
ship that certain sessions at the 24th Congress in 
Amsterdam were recorded on tape, as listed below. 
These tapes can be duplicated or transferred to un- 
breakable 334 r.p.m. discs; and prices for single 
copies are noted below, in sterling. 

Any member who is interested in obtaining such 
copies should communicate direct with The 
Manager, Transfer Service, Sound News Produc- 
tions, 10 Clifford Street, London, W.1. England, 
quoting the number and title of the Session req 
Cheques should be made payable to Sound News 
Productions in Sterling. Postage by surface mail 
will be 3s. inland and 5s. 6d. overseas per order. 
Air freight charges will be quoted on application. 
Any general queries should be ad to the 
London Office of the LP.A., 63 New Cavendish 
Street, London, W.1. 
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Session 1: 26 July 1965. 9.30-10.45 a.m. 
Opening of the Congress: Phyllis Greenacre and 
W. Gillespie. 
Welcome Address: J. H. Thiel. y 
Tribute to Maxwell Gitelson: Memorial Addresses 
by Phyllis Greenacre and W. Gillespie. 
Cost per copy: £2 18s. 
Session 2A: 26 July 1965. 11.15 a.m.-1.30 p.m. 
Chairman: H. Hartmann 
Presentations: Elizabeth R. Zetzel; Samuel Ritvo 
Comments: Berta Bornstein (read for her) 
Cost per copy: £3 11s. 6d. f 


Session 2B: 26 July 1965. 3.30-4.15 p.m. 
Chairman: P. C. Kuiper 
Discussants: S. Nacht, R. R. Greenson, E. C. M. 
Frijling-Schreuder 
Cost per copy: £1 15s. 6d. 
Session 2C: 27 July 1965. 9.00-10.15 a.m. 
Chairman: Willi Hoffer 
Reporters: A. F. Valenstein, Pêarl King, D. 
Braunschweig, P. Parin, M. Langer 
Cost per copy: £2 18s. 
Session 2D: 27 July 1965. 10.15-11.00 a.m. 
Discussants: P. J. van der Leeuw, M. Schur, 
S. Lebovici 
Cost per copy: £2 18s. 
Session 2E: 27 July 1965. 11.15 a.m.-1.00 p.m. 


Chairman: J. Lampl-de Groot f 
Discussants: D. W. Winnicott, L. Grinberg, 


W. Hoffer, R. M. Loewenstein, D. Lagache 
Informal discussion from floor ‘ 
Cost per copy: £3 11s. 6d. % 
Session 3: 28 July 1965. 9.30 a.m.—12.00 noon 
Business Meeting of the I.P.A. 
Cost per copy: £3 7s. 6d. 
Session 4: 30 July 1965. 10.30 a.m.-12.30 p.m. 
“The Obsessional Neurosis’. Chairman: P. J. 
van der Leeuw. Anna Freud, in collaboration 
with S. Ritvo, K. T. Calder and P. G. Myerson 
Cost per copy: £4 14s. 6d. 
Session 5: 30 July 1965. 3.00—4.00 p.m. 
Evaluation Session 
Cost per copy: & 18s. 
A copy of the complete set of tapes, Sessions 1 to 5 
inclusive, can be obtained at a cost of £15 15s. 
Members will be interested to know that two sets 
of 33} r.p.m. LP records will be issued for limited 
circulation. Set No. 1 will cover Samuel Ritvo’s 
Presentation (£3 3s.) and Set No. 2 will be Anna 
Freud’s Paper (£3 15s. 6d.). Freight charges will be 
quoted by Sound News Productions, 10 Clifford 
Street, London, W.1., to whom applications for 
these records should be addressed by 1 March 1966 


at the latest. 
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ANNOUNCEMENT I 


PRE-CONGRESS CONFERENCE ON TRAINING, COPENHAGEN 1967 


Following the success of the Pre-Congress Con- 

_ ference on Psycho-Analytic Training held in Amster- 

- dam, preliminary arrangements are now in hand to 

„organize a similar event to precede the 25th Congress 
in Copenhagen in 1967. 

The first informal meeting of this Conference will 


be held in the evening of Thursday, 20 July 1967, 
and meetings will be held during Friday 21 July 
and on the morning of Saturday 22 July 1967. 

Details of the Planning Committee and of the 
Programme of the Conference will be circulated 
when they are finalized. 


ANNOUNCEMENT II 
25tH INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS, COPENHAGEN 1967 


The 25th International Psycho-Analytical Congress 
will be held in Copenhagen on 23 to 28 July 1967. 

Registration will take place on Sunday 23 July 
1967, and the Congress will be formally opened on 
Monday 24 July and will continue until the evening 
of Friday 28 July 1967. 

The Secretary of the Organizing Committee for 
the 25th Congress is Dr Ebbe J. Linnemann, 


Montebello, Gentofte, Copenhagen, Denmark. 

The Co-Chairmen of the Programme Committee 
for the Congress are Dr Jeanne Lampl-de Groot and 
Mrs E. C. M. Frijling-Schreuder. The Secretary of 
the Programme Committee is Dr T. H. Thiel, 
de Lairessestraat 70, Amsterdam-Z, Netherlands. 

Further details will be circulated when they are 
finalized. 


ANNOUNCEMENT III 


ROSTER OF THE LP.A., 1967-68 


As the membership will have seen from the pro- 
ceedings of the Business Meeting and Evaluation 
Sessien reported in this Bulletin, the Executive 
Council has very much under consideration the 
matter of improving the efficiency of communication 
within the Association. The Executive Council has 
therefore approved that in the future a regular 
schedule of publication of the two main Bulletins 
of the Association shall be adhered to. 

In the future, the Report of the Congress will be 
published in full as a Bulletin of the Association, 
appearing in the first part of the Journal in the year 
following the Congress, and the Roster of the 
Association will be published in the first part of the 


D 


Journal in the alternate years. This means that the 
next Roster of the Association will be for 1967-68, 
appearing in January 1967. 

Tn the meantime, any Society may request interim 
publication of any additions or amendments to their 


membership lists in an appropriate number of the | 


Bulletin. Requests for such publication, and all 
Notices of amendments and additions to member- 
ship lists should in future be sent both to Dr M. M. 
Montessori, Honorary Secretary of the Association, 
Prins Hendriklaan 2 B, Amsterdam-Z, Netherlands, 
and to the London Office of the I.P.A., 63 New 
Cavendish Street, London, W.1., England. 
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CONSTITUTION AND BYELAWS OF THE INTERNATIONAL PSYCHO-ANALYTICAL 


ASSOCIATION ` 


as accepted at the 24th Congress of the International Psycho-Analytical Association 
held at Amsterdam in 1965 


1. Title 

The name of the organization shall be ‘ The 
International Psycho-Analytical Association °’, here- 
inafter referred to as ‘ The Association.” 


2. Definition of Psycho-analysis 

The term ‘ psycho-analysis’ refers to a theory of 
personality structure and function, application of this 
theory to other branches of knowledge, and, finally, 
to a specific psychotherapeutic technique. This 
body of knowledge is based on and derived from the 
fundamental psychological discoveries made by 
Sigmund Freud. 


3. Objects of the Association 


(a) To facilitate communication among psycho- 
analysts and psycho-analytic organizations by 
means of appropriate publications, scientific 
congresses and other meetings. 

(b) To promote training and education standards 
which will favour the continued development 
of psycho-analysis. 

(c) To support the formation and development of 
psycho-analytic organizations. 


4, Location of the Association 


The principal office of the Association shall be 
located in the country of the President. 


5. The Composition and Membership of the Associa- 
tion 
The Association is composed of Members and 
Associate Members. 
(a) Qualifications for Acquiring and Retaining 
Membership of the Association 
(i) Membership 
(A) Component and Provisional Societies 
Membership of the Association is 
automatically granted to members of 
Component or Provisional Societies 
under the conditions established by 
these organizations. 
(B) Regional Associations and their A, {ffiliate 
Societies 
Membership of the Association is 
automatically granted to members of 
a Regional Association under the 
conditions it has established. Mem- 
bership is not granted to members of 
Affiliate Societies who are not also 
members of the relevant Regional 
Association. 


(ii) Associate Membership 
Associate Membership of the Association . - 


is automatically granted to Associate 
Members of Regional Associations, Com- 
ponent and Provisional Societies in which 
this form of membership is contingent on 
satisfactory completion of a training 
programme leading to qualification for 
the practice of psycho-analysis. 

Associate Membership of the Association 
is not granted to Associate Members of 
Component Organizations in which this 
form of membership does not include this 
qualification. 


Associate Membership of the Association — 


is not automatically granted to Associate 
Members of Affiliate Societies who are not 
also Associate Members of the Regional 
Association to which the Affiliate Society 
belongs. 


(iii) The Eligibility of Members of Study Groups 


for Membership and Associate Membership 
of the Association 


Membership or Associate Membership 
of the Association is not automatically 
granted to members of a Study Group. 
Individual members of a Study Greup 
which is sponsored either by a Compo- 
nent Society or direct by the Council 
through a special Committee, are eligible 
for Membership or Associate Membership 
of the Association under the conditions 
stated below: 

Individual members of a Study Group 
which is sponsored by a Component 
Society, may be granted Membership or 
Associate Membership of the Association 
if the sponsoring Component Society 
considers Such individuals to be appro- 
priately qualified and experienced. 

Individual members of a Study Group 
which is sponsored by the Council through 
a special Commiftee appointed by it, may 
be granted Direct Membership or Associ- 
ate Membership by the Council if the 
sponsoring Committee considers such 
individuals to be appropriately qualified 
and experienced. 


(iv) Direct Membership of the Association 


In exceptional circumstances, where there 
are no existing Regional Associations or 
appropriate Component Societies to 
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6. Component Organizations of the Association 


establish conditions for the qualification i 
(a) The Association includes and may give formal — 


and recognition of psycho-analysts, the 


Council may recommend to a Business 
Meeting of the Association that Direct 
Membership or Associate membership 
be granted to persons who, in their 
opinion, have had adequate training and 
experience and whose membership of the 
Association would further the continued 
development of psycho-analysis. 


(v) Transfer of Residence and Membership 


If a Member’or Associate Member of the 
Association shall transfer residence to an 
area in which he is not eligible for mem- 
bership of the appropriate local organiza- 
tion of the Association, he may retain 
membership of the Association by reason 
of his continued membership of his former 
organization of the Association. 


(vi) Termination of Membership 


Any Member or Associate Member who 
ceases to be a member of a Component 
organization of the Association shall 
cease to be a Member or Associate 
Member of the Association. Direct 
Membership or Associate Membership 
of the Association may be terminated by 
the Council either when it is no longer the 
appropriate status for an individual or 
when, in the opinion of the Council, such 
a Member or Associate Member is un- 
willing to abide by the Statutes and Bye- 
laws of the Association. Any member or 
Associate Member whose Direct Member- 
ship is terminated by the Council has the 
right of appeal to the next Business 
Meeting of the Association. 


(b) Eligibility to Vote and to Hold Office 


Members shall have the right to attend Business 
Meetings of thé Association, to vote and to be 
elected to office at such meetings. Associate 
Members shall have thesright to attend such 
Business Meetings, but may not vote or stand 
for election to office. 


(c) Right of attendance at Scientific Meetings 


All Membersand Associate Members shall have 
the right to attend Scientific Meetings of any 
Component Organization of the Association, 
and, on payment of Congress fees, to attend 
the scientific proceedings of International 
Psycho-Analytical Congresses. Members and 
Associate Members of Affiliate Societies who 
are not Members of their Regional Association 
may attend the Scientific proceedings of these 
Congresses, on payment of Congress fees. 


o 


recognition to such organizations as follows: 


(i) Regional Association 
(ii) Component Society 
(iii) Provisional Society 
(iv) Study Group 
(v) Associated Organization 


The difference between the above five types of 
regional or local organizations relates to the 
degree of responsibility they exercise over the 
establishment of standards, approved training 
programmes, and the qualification of analysts. 


(i) Regional Association 


A Regional Association comprises a 
number of Societies in a Continental, Sub- 
continental or National Region in which 
ultimate responsibility for matters related 
to the training and qualification of psycho- 
analysts is assigned to the Regional 
Association. The Regional Association is 
also responsible for the development and 
recognition of new Societies and training 
facilities within its geographical area. 
Societies belonging to a Regional Associa- 
tion are defined as Affiliate Societies of 
that Regional Association. The Regional 
Association is recognized accordingly by 
the Association. The Affiliate Societies of 
a Regional Association derive recognition 
through the Regional Association and are 
not directly recognized by the International 
Association. The recognition of Regional 
Associations shall be contingent on the 


development of organized psycho-analysis - 


in different parts of the world. Informal 
associations in geographical areas shall 
not be formally recognized unless and until 
a Regional Association can assume the 
overall responsibility for the establishment 
and maintenance of training standards. 
The growth and development of such 
associations may be encouraged by consul- 
tation with the Council. 


(ii) Component Society 


A Component Society is defined as 4 
component organization directly affiliated 
to the International Association. It does 
not include Affiliate Societies belonging 
to a Regional Association. 

Component Society status includes recog- 
nition as an organization authorized tO 
train and qualify students for the practice 
of clinical psycho-analysis. Admission to 
Component Society status shall be pre- 
ceded by a period of provisional recog- 


PSYCHO-ANALYTICAL ASSOCIATION ns 107 


nition during which regular reports of 
training activities have been submitted to 
the Council. 


(iii) Provisional Society 


Admission to Provisional Society status 
shall be by majority vote of a Business 
Meeting, on the recommendation of the 
Council. In general, the requirements for 
Provisional Society status shall be that the 
local organization contains at least ten 
(10) Members and Associate Members of 
the Association, of whom at least six (6) 
shall be Members, and four (4) shall have 
been recognized by the Council as 
competent to undertake training analyses. 
This local organization (which may be a 
Study Group) shall have proved, to the 
satisfaction of the Council and Business 
Meeting of the Association, that it is 
competent to further the objects of the 
Association, and to maintain the standards 
and regulations laid down in its Statutes 
and Byelaws. 

A Provisional Society is authorized to 
establish training facilities and to qualify 
psycho-analysts. A report of such training 
activities shall be submitted to the Council 
sufficiently in advance of each Congress 
to allow them to assess the training and 
qualification standards and procedures, 
and to report to the Business Meeting 
accordingly. 


(iv) Study Group 


A group of Members in a locality not 

adequately served by a Society may be 

recognized by the Association as a Study 

Group. Study Groups may be sponsored 

as follows: 

(A) By a Component Society which has 
been approved by the Council as 
competent to undertake the responsi- 
bility of assisting the Study Group to 
achieve the standards necessary for 
Provisional Society status. 

(B) By the Council itself if it considers that 
there is no appropriate Component 
Society available to take the responsi- 
bility for an otherwise eligible Study 
Group. The Council shall then make 
arrangements for direct sponsorship 
through specially appointed com- 
mittees. Sponsorship under these 
conditions will imply that graduates 
of such Study Groups will be eligible 
for Membership of the Association. 


Admission to Study Group status shall be 
by decision of the Council. In general, the 


» requirements for Study Group status shall 

be that the local group contains at least 
four (4) Members or Associate Members 
of the Association. 
Such recognition of Study Group status 
implies that qualified students may be 
trained under the auspices either of a 
sponsoring Society or by direct sponsor- 
ship of the Association. It does not imply 
direct authorization to take responsibility 
for training. The sponsoring group, 
whether a Component Society or a con- 
mittee appointed by the Council, may, 
however, undertake training and qualifica- 
tion activities on behalf of the Study 
Group. It may also utilize the services of 
members of the Study Group qualified to 
act as teachers, supervisors, or training 
analysts. 


(v) Associated Organization e 


An Associated Organization is a local 
group which has had Society status but 
which is no longer authorized to establish 
training facilities or to qualify psycho- 
analysts. 


(b) Obligations of Component Organizations 


All Component Organizations must abide by 
the Statutes and Byelaws of the Association. ' 


(©) Application for a Change of Status 
All applications for a change of status, with 
appropriate supporting information, must be 
in the hands of the Secretary at least two (2) 
clear months before the date of the Business 
Meeting of the Association. 


(d) Rescinding of Status of Component Organizations 
The status of any Regional Association, 
Component Society, Provisional Society or 
Associated Organization may be rescinded by 
a two-thirds majority vote of the Business 
Meeting of the Association. Such action must 
have been preceded by deliberation by the 
Council which has reached a consensus that the 
Organization is no longer ina position to main- 
tain its existing status. An Organization may, 
however, be designated as an Associated Or- 
ganization if the Council has reached the con- 
clusion that its membership is competent to 
further the objects of the Association in its 
general scientific activities. 

7. Training and Qualification of Psycho-Analysts 

The authority to select candidates, to control 

training and to qualify analysts is regarded as the 
function of organized training bodies. It is not to be 
delegated to any psycho-analyst as an individual. i 
Official bodies recognized by the Association shall 
accept applicants for training only after they have 
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agreed neither to conduct psycho-analytic treatment 
nor to represent themselves as psycho-analysts until 
they have been authorized to do so by those com- 
mittees or Training Institutes responsible for their 
training. Where groups of psycho-analysts develop 
in circumstances which preclude participation in a 
recognized organization, their development and 
growth may be pursued under the direct sponsorship 
of the Association. (See Statute 6, (a) (iv)—Study 
Group.) 

Any training Institute or committee wishing to 
train a candidate from a country which has an 
approved training bod} must confer with that 
training body before accepting the candidate for 
training. 

The recognition of a Member as competent to 
participate in the training activities of a Society or 
Training Institute is valid only for that particular 
Society or Training Institute. 


8. Executive “Structure and Administration of the 
Association 


The supreme control of the Association shall be 
vested in the meeting of its Members duly convened 
in conjunction with each International Psycho- 
Analytical Congress. This meeting shall be called 
the Business Meeting of the Association. 

Between Business Meetings, the President and 
Council shall be empowered to act on behalf of the 
Association, to administer its business and to further 
its objects. 


(a) Business Meeting 

e The Business Meeting and the International 
Psycho-Analytical Congress shall be convened 
by the Council once every two years. The 
Business Meeting shall be conducted by the 
President and in accord with the procedures 
laid down in the Byelaws. In the absence of the 
President, the Council shall elect a Chairman 
from among their number, 
The Honorary Secretary shall present to the 
Business Meeting a report of the main 
activities of the Council and of the Component 
Organizations of the Association during his 
term of office, and this report shall be sub- 
mitted to the Business Meeting for adoption by 
a simple majority vote. 

(b) Officers of the Association 
The Officers of the Association shall comprise: 
(1) The President 
(2) The Treasurer 
(3) The Honorary Secretary 
(4) The Associate Secretaries 
(5) The Vice-Presidents (Council Members) 
(6) The Honorary Officers 


(c) The Council of the Association 


The Council shall be composed of the Presi- 
dent, Treasurer, Honorary Secretary, and not 
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less than four Council Members (Vice- 
Presidents) elected according to the procedure 
set forth in the Byelaws of the Association, 
Each outgoing President shall be a Member of 
the Council for the two years following com- 
pletion of his term of office. The Honorary 
Officers of the Association and the Associate 
Secretaries of the Association shall be Mem- 
bers of the Council ex officio. The Associate 
Secretaries, however, shall not have voting 
powers on the Council. More than half of 
the Council Members (Vice-Presidents) shall 
belong to Component Organizations other 
than that of the President. 


(d) Honorary Officers 


The Business Meeting may, on the recom- 
mendation of the Council, elect an Honorary 
President and one or more Honorary Vice- 
Presidents to hold office for life. Such 
Honorary Officers shall be honorary members 
of the Council, without voting powers. 


(e) Official Publications 


The official organization of the Association is 
the Bulletin of the International Psycho- 
Analytical Association, edited by the Honorary 
Secretary, published in a journal or journals 
as approved by the Council. The proceedings 
of Business Meetings and the Membership 
Roster of the Association shall be published 
at regular intervals. Proposed amendments to 
the Constitution and Byelaws shall appear in 
the first Bulletin published in any Congress 
year. Announcements and reports from 
Regional Associations, Component Societies, 
the Council or special committees may be 
published at the discretion of the President. 
The President may also publish in the Bulletin 
correspondence or communications which he 
may deem appropriate for circulation to Mem- 
bers of the Association. Copies of the Bulletin 
shall be circulated to all Members and Asso- 
ciate Members of the Association. 


9 Amendments to the Statutes and Byelaws 


The Statutes and Byelaws of the Association may 
be amended as follows: 


(a) An amendment may be proposed in a Resolu- 
tion signed by any ten (10) Members of the 
Association. The proposed amendment must 
be sent in writing to the Honorary Secretary 
of the Association sufficiently in advance of the 
next Business Meeting of the Association to 
allow time for its publication in the Bulletin of 
the Association in the first number of the 
Journal published in any Congress year. 
Comments and suggestions from Component 
Societies and individual Members will be con- 
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sidered provided they reach the Honorary 
Secretary one month before the meeting of 
the Council. 


(b) The proposed amendment will be placed on 
the Provisional Agenda of the Business Meet- 
ing in its original formulation. 


(c) Suggestions and modifications which have been 
submitted to and approved by the Council 
will be circulated to the membership at the 
time of the Business Meeting. Acceptance 
requires a two-thirds majority vote of those 
present. If an amendment is not accepted in 
the form presented, it may be considered as a 
Resolution according to Articles 3 and 4 of 
the Byelaws. 


10. Subscriptions 

The annual subscription shall be payable by 
Members and Associate Members of the Association 
to the Treasurers of the Regional Associations, 
Component and Provisional Societies and Associated 
Organizations and shall be determined by the 
Business Meeting on the proposal of the Council. 
Any Member of the Association who has been ex- 
cused the subscription to his own Regional Associa- 
tion or Society will also be excused his subscription 
to the Association. Subscriptions to the Association 
fall due on 1 October of each year. All dues received 
on behalf of the Association shall be transferred to 
the Treasurer of the Association not later than 
1 December of that year. 


11. Finance and Audit of Accounts 

The Association shall not make any dividend, gift 
or bonus in money to any of its Members or 
Associate Members. 

The accounts of the Association shall be duly 
audited once at least in every two years, and the 
auditor’s report and the accounts shall be presented 
to a Business Meeting of the Association not later 
than nine months from the date to which the 
accounts are made up. 


12. Dissolution of the Association 


The Association may be dissolved by a resolution 
of which due notice has been given, and which shall 
have been passed by a three-fourths majority of 
those present and voting at a Business Meeting of 
the Association, duly convened in accordance with 
these Statutes and Byelaws. 

If upon the dissolution of the Association there 
Temains, after payment of all its debts and liabilities, 
any property whatsoever, the same shall not be paid 
to or distributed among Members of the Association 
but shall be given or transferred to some other 
institution or institutions having objects similar to 
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the objects of the Association. Such institution or 
institutions, to be determined by the Members of 
the Association at or before the time of dissolution, 
shall prohibit the distribution of its or their income 
and property among its or their members. If and 
so far as effect cannot be given to this provision, 
then such property shall be transferred to some 


charitable object. 


BYELAWS OF THE INTERNATIONAL 

PSYCHO-ANALYTICAL ASSOCIATION 

Procedures governing the conduct of 

Business Meetings, and the nomination 

and election of Officers and Council of the 
Association. 


1. Voting 

(a) Voting shall be limited to Members present 
at the Business Meeting, and the size of 
majorities shall be calculated on the basis of 
valid votes cast. 4 

(b) Voting for Officers and Council Members 
shall be by ballot. 

(©) Voting for Resolutions and Recommendations 
shall be by show of cards. 

(d) The Chairman shall have a deciding vote on 
occasions when votes have been equally cast 
for or against a resolution. 


2. Agenda 

(a) The Honorary Secretary of the Association 
shall circulate a Provisional Agenda to the 
Secretaries of all Component Organizations 
at least one month before the Business 
Meeting. 

(b) The Honorary Secretary of the Association 
shall circulate the Final Agenda to all 
Members attending the Congress at least 24 
hours before the Business Meeting. 


3. Resolutions 
Resolutions shall be-of two types: 
(a) those which if passed by the Business Meeting 
are binding on the Association; 
(b) those which if passed. by the Business Meeting 
express a preference not binding on the 
Association. 


4. Procedure for Moving Resolutions 
(a) Resolution included on a prepared agenda of 
any Business Meeting: $ 

(Ò Any ten Members may move a resolution 
provided they submit their proposal, duly 
signed, to the Honorary Secretary of the 
‘Association at least three months before 

the date of the Business Meeting. 
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(ii) The Council may move a resolution pro- 
vided it appears on the final agenda. 


ii) Such resolutions shall be presented at the 
Business Meeting. If passed by majority 
vote, they are to be regarded as binding 
on the Association. 


(6) New Motions or Amendments to Proposed 
Resolutions Moved from the Floor: 

f (i) Any two Members may move and second 
a new motion or an amendment to a 
pending resolution from the floor of the 
Business Meeting. 


(ii) The Chairman shall decide whether such 
motions or amendments, if passed, should 
be regarded as binding on the Association. 
If the Chairman has so ruled, the passage 
of a new motion, or an amendment to a 
pending resolution, shall constitute a 
binding action of the Association. 


(iii) The Chairman may rule that action on a 
motion from the floor, or an amendment 
to a pending resolution shall be deferred 
for consideration at a meeting of the out- 
going and incoming Council which shall 
take place before the Congress terminates. 
At this meeting the further investigation 
of procedures necessary to determine its 
implication for the Association shall be 
considered. The Council shall reconsider 
the recommendation in the light of added 
information at the next Congress. The 
Proposal, together with the Council’s 
report, shall be placed on the agenda of 
the next Business Meeting of the Associa- 
tion for action according to the procedure 
outlined in Article 3. ‘ 


5. Procedure for the Nomination of Officers and 
Council Members o 


(@ President, Treasurer and Council Members: 
Nominations shall be putforward by: 
(i) A Proposer and at least three Seconders 
who are Members of the Association. 


(ii) A Nominating Committee appointed by 
m anei to make nominations on its 


(6) The consent of the nominee must be obtained 
in writing before a nomination becomes valid. 
Candidates may be nominated for more than 
one Office—e.g. as President and as a Member 
of the Council (Vice-President). 


(c) All valid nominations shall be posted on the 
. Council’s notice board as they are received. 
The nominations of the Nominating Commit- 
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tee shall be posted there at least 36 hours 
before the Businéss Meeting. 


(d) The nomination lists will be closed after 
6.00 p.m. on the evening before the Business 


Meeting. 


6. Procedure for the Nomination of Honorary 
Secretary, Associate Secretaries and Honorary 
Officers 


(a) Honorary Secretary and Associate Secretaries 
After the President, Treasurer and Council 
Members (Vice-Presidents) haye been elected 
according to the procedure outlined in 
Article 5, the President shall nominate the 
Honorary Secretary and may nominate one 
or more Associate Secretaries to serve as 
Regional Secretaries in different Continental 
areas. 


(6) Honorary Officers 
The Council may nominate an Honorary 
President and one or more Honorary Vice- 
Presidents to hold office for life. The number 
of Honorary Vice-Presidents to be elected at 
the Business Meeting shall be determined by 
the Council. 


7. Voting for Officers 


(a) President and Treasurer $ 
Each Member present at the Business Meeting 
has one vote per ballot. 


Gi) When only one candidate is nominated 
he shall be declared elected, without 4 
ballot. 


Gi) When two candidates are nominated, 4 
simple majority shall decide. 


(iii) When three or more candidates are nomi- 
nated, unless one candidate obtains more 
than 50 per cent of valid votes cast, 4 
second ballot shall follow between the 
two candidates with the most votes, the 
one with the simple majority being elected. 


(6) Council Members (Vice-Presidents) 


(Gi) Each Member present at the Business 
Meeting has one vote per Council Mem- 
ber to be elected by ballot. 


(ii) The announced number of Council 
Members vacancies shall be filled by those 
candidates who have the highest number 
of votes, provided that more than half of 
the elected Council Members belong to 4 
Component Organization other than that 
of the President, If this ratio is exceeded, 
then the candidate from the President's 
Component Organization with the least 
number of votes shall be ineligible. 
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(c) Honorary Secretary and Associate Secretaries 8. The foregoing Constitution and Byelaws shall 


The President shall announce his nomination 
for the above offices after the results of the 
previous elections; have been announced. 
These shall be approved by a simple show of 
cards at the Business Meeting. 


(d) Honorary Officers 


The President shall announce any recom- 
mendations made by the Council for election 
to Honorary Offices. Such nominations shall 
be approved by a simple show of cards at the 
Business Meeting. 


become effective immediately after their accep- 
tance by two-thirds majority vote at a regular 
Business Meeting of Members at a regularly 
convened Congress of the Association. 


As accepted at the Business Meet- 
ing of the 24th International 
Psycho-Analytical Congress, 
Amsterdam, 28 July, 1965. 


M. M. MONTESSORI 
Honorary Secretary 
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24th INTERNATIONAL PSYCHO-ANALYTICAL 
CONGRESS, AMSTERDAM, 25-30 JULY 1965 


As a result of the customary invitation to those who read papers or who 
contributed papers in discussions, to submit them for possible publication, 
the number of manuscripts received was such that only just over half 
could be published, even with a specially enlarged Congress number of 
the Journal, The Editorial Group has therefore made a representative 
selection, both of papers and discussion comments. 

The Editorial Group is grateful to all those who sent papers and it hopes 
that those whose contributions have not been selected will appreciate the 
necessity for choice that faced us. 

For this Congress special attention was given to the topic of obsessional 
neurosis. Freud’s first comprehensive study of this condition, described 
in the Rat Man, was taken as a reference point from which subsequent pa 
developments were reviewed. Of particular interest was the account given 
by Dr Ritvo of a patient who had been analysed in childhood and who 
had subsequently developed obsessional symptoms as a young adult. 
Unfortunately, for professional reasons, this paper could not be published 
in full and only a brief summary appears here. The contributions to the 
discussion can, however, be followed without full details. 


Jonn D. SUTHERLAND 
M. Masup R. KHAN 
ROBERT Pe KNIGHT 


It is with the utmost regret that we have to announce the sad news. 
of the death of Dr Robert Knight, United States Editor of the pad a 


International Journal. Obituary notices will appear in our next issue. 
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OBSESSIONAL NEUROSIS: A SUMMARY OF PSYCHO-ANALYTIC 
VIEWS AS PRESENTED AT THE CONGRESS' 


+ i ANNA FREUD, LONDON 


. 
INTRODUCTION 


Despite the help in summarizing given to me by 
my three colleagues, Drs K. T. Calder, P. G. 
Myerson and S. Ritvo, the task of surveying the 
Congress’s views on obsessional neurosis remains 
a formidable one. Above all, it is not one which 
can be compressed into a short time and for this 
Task the indulgence of an audience, already tired 
out by listening. 

When selecting obsessional neurosis as the 
main topic of the Congress, the Programme 
Committee, knowingly or unknowingly, seems 
to have been guided by two sentences taken 
from Freud’s ‘ Notes upon a Case of Obsessional 
Neurosis’ (1909). One, that he was puzzled 
why it is so difficult to understand obsessional 
neurosis when, after all, the thought processes 
in it are so near to ours and the mysterious 
transition from mind to body, met with in 
hysteria, is not present. Second, that in this 
respect the concerted effort of a group of people 
may succeed where the single individual fails. 

As regards the first point, some guidance has 
been offered to us already by one of the papers 
contributed to the Congress: namely that 
obsessional neurosis is hard to unravel not in 
spite of, but because of the pathology being 
located in the thought processes themselves, 
thereby attacking the patient’s very means of 
communicating with us as well as our ability to 
identify with him and the aberrations of his logic 
and reasoning. As regards the second point, it 
is left to our interpretation whether what Freud 
had in mind was concentrated work on obses- 
sional neurosis by many analysts individually, 
or the deliberate effort in group discussion and 
interchange of opinion, as we have witnessed it 
during this Congress, an effort the result of 
which we are now encouraged to assess. 


I. THE CONCEPT OF OBSESSIONAL NEUROSIS 
AS BROUGHT TO THE CONGRESS 


I assume that all members of the Congress 


brought with them to Amsterdam their own 
definition of the structure of an obsessional 
neurosis and that they listened to the proceedings 
with the questions in mind how far this personal 
conception needed amendment, i.e. to be made 
more precise; to be extended on the basis of 
more clinical material; or to be adjusted to 
accommodate advances in factual knowledge 
and new theories. 

Speaking, thus, as the average individual 
Congress member, I review in what follows my 
own picture of obsessional neurosis. 

As regards its range, in consensus with general 
opinion, I have viewed it always as a specific 
kind of mental constellation, extending from the 
ego syntonic and near normal—during develop- 
ment, in character formation—to the status of 
an extremely severe neurotic disturbance, border- 
ing occasionally on the schizoid and schizo- 
phrenic proper. While, at the former end of the 
series, the obsessional manifestations prove 
stabilizing for personality formation, at the 
extreme latter end they are devastatingly 
crippling and equally harmful for the internal 
equilibrium and the external adaptation of the 
individual. 

As regards the quality of the id content 
warded off in obsessional neurosis, my case 
material never led me to doubt that these are 
the impulses of the pregenital (i.e. pre-phallic) 
anal-sadistic stage. 

As regards the ego devices used for the purpos¢ 
of warding off from consciousness, what I am 
familiar with are the following in varying 
combinations: denial, repression, regression, 
reaction formation, isolation, undoing, magical 
thinking, doubting, indecision, intellectualiza- 
tion, rationalization—altogether a formidable 
array, all of them, with the exception of 
regression, operating strictly within the area 
of the thought processes. 

As regards the external clinical picture, 1 find 
this determined above all by the prominence of 
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the reaction formations which provide the 
impression of stability and immutability; by 
the intensity of the counter-cathexes which 
provide the mental strain; and by the profusion 
of intellectualizations, i.e. the attempt to bind id 
energies through secondary process thinking. It 
is the last named factor which ties the occurrence 
of obsessional neuroses to a particular level of 
ego development before which other than 
obsessional solutions of conflict have to be 
resorted to. 

That there is no obsessional neurosis in which 
reaction formations and intellectualization do 
not play a large part, helps me also to differentiate 
between obsessions proper and some other 
manifestations which appear similar on the 
surface and, for this reason are often confused 
with them. What I have in mind here are, for 
one, the repetitive tendencies as they are found 
in the very young, normally, and in mental 
defectives, abnormally; they are pre-ego mecha- 
nisms arising from the repetition compulsion 
and have nothing in common with obsession 
except their monotony. Secondly, what are 
often wrongly classified as obsessive are the 
urges which govern the behaviour of addicts, 
psychopaths, many delinquents, etc.; but, far 
from being compulsive, i.e. reactive, defensive, 
these are merely compelling, due to the full 
force of an id urge, not of an ego device behind 
them. 

As to the conditions which are favourable for 
the formation of an obsessional neurosis, my 
views of them coincide with the ideas to be 
found in the analytic literature. There is the 
suggestion that obsessional defence sets in if 
the ego matures more quickly than the drives, 
ie. in those instances where the anal-sadistic 
trends come to their height when ego and 
superego are too far advanced already to be 
able to tolerate them. There is the typical, and 
widely accepted, pre-condition also of obsessions 
arising where the individual regresses libidinally 
from the phallic to the anal-sadistic level while 
ego and superego retain their moral and 
aesthetic standards. 

Obsessional outcomes are promoted also by a 
constitutional increase in the intensity of the 
anal-sadistic tendencies, or a constitutional 
Preference for the use of defence mechanisms 
such as reaction formation, intellectualization, 
isolation etc. Both are found in the children 
of severely obsessional parents, probably as the 
result of inheritance combined with parental 
handling. Traumatic happenings during the anal 


phase, such as seductions or undue interference 
by excessively early and strict bowel training, 
also exert their influence in the same direction. 

Finally, to cover all the facts known to us, any 
satisfactory conception of obsessional. neurosis 
has to go beyond the aspect of intersystemic 
conflict between id, ego, and superego, and take 
into account the intrasystemic contradictions 
within the id such as they exist between love-hate, 
passivity-activity, femininity-masculinity. It is 
true, of course, that these are present in every- 
body as the ambivalence and bisexuality 
inherent in human nature. But, normally, 
ambivalence is taken care of by fusion between 
libido and aggression and bisexuality by the 
synthetic function which deals with opposing 
strivings as soon as they arise from the un- 
conscious and approach the conscious surface 
of the mind. Both these functions seem to fail 
in individuals who are destined to become 
obsessional; or, to express it better, it is the 
failure of fusion and synthesis above all which 
determines the occurrence of an obsessional 
neurosis. Why this happens is an open question 
still, although some possible answers are hinted 
at in the literature: where excessive amounts of 
aggression are turned inwards against the self, 
the individual becomes torn within himself and 
develops a preference for inner strife as opposed 
to striving for inner harmony. This increases 
normal ambivalence, and ambivalent strivings 
are used for the purpose of perpetuating inner 
conflicts. For the obsessional it is, then, as 
natural to be at cross purposes with himself as 
he is invariably at cross purposes with his 
objects. Aggressive argumentation and hostile 
attitudes to the environment run parallel with 
the torturing relationships which exist between 
his inner agencies. : 

The variations in the symptomatology of the 
obsessional neurosis seem to me accounted for 
by the many elements which enter into its 
causation such as the prominence of either the 
sadistic or the anal tendencies in the id; the 
excessive use of any one or of several of the 
relevant defence mechanisms; the different rate 
of growth in id and ego; the prominence of 
either mother or father as the main target of the 
child’s death wishes; the interaction between 
intersystemic and intrasystemic conflicts, etc. 
There are so many elements, and the poss- 
ible combinations between them are so endless, 


that it needs not an analysts but a 
mathematician’s mind to calculate their 
number. 
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II. QUESTIONS BROUGHT TO THE CONGRESS 


Doubtless, the average member of Congress 
also brought with him an array of open questions, 
hoping to find answers to them. As it emerged in 
the discussions, we seem to know more about 
obsessional neurosis as a completed mental 
structure and about its impact on character 
and personality than we know either of its pre- 
stages or of its future fate. Accordingly, the 
queries turned very noticeably in two directions: 
the past and the ftture of the obsessional 
neurosis. 

As to the past: the question was raised 
repeatedly of how early we can detect the signs 
that a particular individual is predestined to 
develop an obsessional neurosis. Can it be seen 
in the oral phase already, or, at any rate, before 
anal-sadisnf has achieved phase dominance? If 
this can be done, in which areas of the infant’s 
personality should we expect to find the clues? 
Will the success or failure of the mother-infant 
relationship be a decisive factor? Or is it the 
type and rate of ego development by which the 
issue is decided? In other words, is there a 
recognisable matrix within which the ground is 
prepared for obsessional development? 

As to the future: is the adult obsessional 
neurosis preceded always by an infantile one? 
Tf not, which other type of neurotic disturbance 
ig its most frequent forerunner? Or vice versa: 
is an infantile obsessional neurosis always 
followed by an adult one? If not, what is its 
further fate? Does experience point to it that 
an infantile obsessional neurosis can be outgrown ? 
If not, what are the most frequent developments 
in later life, neurotic or psychotic? 

In short, the whole ‘ natural history’ of the 
obsessional neurosis, past, present and future, 
was brought into discussion during the Congress, 
at one time or another. 


II. MATERIAL OFFERED To THE CONGRESS 


For the elucidation of the foregoing problems, 
we were offered two patients and, concerning 
them three case histories, namely the Rat Man, 
analysed by Freud, and Frankie treated first by 
Bornstein and subsequently by Ritvo, the latter 
presenting the ‘ Correlation of a Childhood and 
Adult Neurosis ’, the main theme of the Congress 
programme. 

That one of the case histories under scrutiny 
concerned a child was profitable, of course, but 
also led to Some complications. When discussing 
the diagnosis of Frankie’s infantile disturbance 
and the change-over in his symptomatology 
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from phobic to obsessional, the Congress, I felt, 
did not acknowledge sufficiently the difference 
between children and adults so far as diagnostic 
categorization is concerned. As expressed later 
by some authors, the current psychiatric 
diagnoses do not fit our adult analytic patients. 
I should like to add that they fit our child cases 
even less and that the need for their reformula- 
tion is urgent to avoid misunderstandings as 
they occurred in discussing Frankie. 

While the adult patient is a person in his own 
right, his self divided off from the object world 
and structured inwardly, and while his pathology 
is more or less static, nothing of this is true for 
the child. The younger he is, the more un- 
differentiated is his personality; his self, or 
later at least his superego, merges with the 
objects; his body merges with his mind, his 
affects with his intellect. His defence organiza- 
tion is incomplete and his pathology fluid, open 
to developmental alterations. While passing 
from one stage to another, he passes also through 
crises, upheavals, chaotic states for which 
transient solutions are adopted. 

As regards Frankie’s change from a pre- 
dominantly phobic child into a predominantly 
obsessional adolescent, it did not seem profitable 
to me therefore that the Congress looked for 
reasons in the technical handling of the case or 
discussed the alternative of whether this was 
due either to drive regression (from phallic- 
genital to anal) or to ego progression (from 
bodily to purely mental mechanisms). To me 
it seemed obvious that his symptomatology had 
to undergo changes since he was certainly not 
ill enough, and was also helped analytically 
enough, not to be at a standstill between the 
ages of 7 and 21. His object world had changed 
progressively, the mother being replaced by a _ 
young female, His drives had changed level, the ~ 
genital dangers and concerns being added to s, 
the previous phallic ones. Since, according tO 
the severity of his infantile disturbance, he 
remained in precarious mental balance, adult 
pathology was determined not by the child 
analyst’s influence nor by an either-or of 
progression versus regression, but by a combina- 
tion of his progressively intellectual defence 
organization with a regressive inability tO 
tolerate and maintain genitality and object love. 
Much valuable Congress time was spent on this 
discussion. 

For the rest, the material offered proved 
excellent as a clinical basis for much theoretical 
speculation. From this it’seems possible to M? 
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to abstract some distinct topics and to outline 
some contributions made to them by the 
Congress. 


IV. Concress Topics 
Topic 1: The Matrix of Obsessional Neurosis 


To pursue every mental disorder back to its 
earliest indications in individual life is considered 
the duty of every analyst and, as such, has 
loomed large in many of the Congress papers. 

In 1909, when Freud published his ‘ Notes 
Upon a Case of Obsessional Neurosis °, it was 
a pioneering achievement to look behind the 
apparent pathogenic importance of recent events, 
such as the father’s death, difficulties in love 
affairs, etc., and to unearth the upsetting events 
of the anal-sadistic stage as preceding them. 
Today, with much analytic interest concentrated 
on the first year of life, the anal period as the 
beginning of pathology seems disappointingly 
late to many authors. Hence, every attempt has 
been made to antedate the onset of obsessional 
neuroses. 

In fact, almost every element of early infantile 
life was brought forward in this respect and, 
especially, the events within the early mother- 
infant relationship were named as relevant 
pathogenic factors. Weight was given to the 
consequences of the mother’s failure to cathect 
the infant or the infant’s failure to relate to her; 
to the mother’s influence on normal body-mind 
interaction; her failure to act as comforter and 
protector against anxiety ; her assistance or lack of 
it in the infant’s task of joining up part objects 
and establishing whole object relationships; her 
role for determining the later difference between 
the neurotic and the schizoid type of obsessional 
heurotics, the former operating within the area 
_ Of object love, the latter falling back on more 
~ primitive narcissistic positions. Equal weight 
was given by other authors to the experience 
of object loss and this particular factor was 
transposed back also and inserted into the 
history of the Rat Man via the early death of his 
beloved sister. 

Important as all these points are in general, it 
must have struck many listeners, as it struck me, 
that here the Congress failed to distinguish 
adequately between the specific and the non- 
Specific, since only some of the suggestions 
quoted represent elements of the first kind. 
Lack of a healthy earliest relationship to the 
mother has its consequences, certainly, for the 
infant’s interest in and cathexis of the environ- 
Ment; leads to delayed or defective unfolding 
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of many ego functions; damages the building up 
of a defence organization, of drive- and anxiety- 
control. But, and this seems to me a compelling 
argument, the resulting faulty personality deve- 
lopment can serve equally well as basis for any 
other neurotic or psychotic disorder or distur- 
bance of adaptation. If we want to restrict 
ourselves to those factors in the mother-child 
relationship which are truly specific for obses- 
sional neurosis, then we are left with a few only, 
such as damage done to ¢he synthetic function. 
to the capacity for fusion of love and hate, to 
the ability to maintain object love as contrasted 
with self-love. Also, where early object loss is 
concerned, we have to think in less global terms. 
Losing a love object in early life (through 
rejection, withdrawal, neglect, separation, death) 
is an experience which can initiate a variety of 
disturbances. What is significant for obsessional 
neurosis is not the event as such but the child’s 
belief that it is the result of his own death wishes 
and the feelings of guilt attached to this 
interpretation. 

We should take into account also that an 
excellent early relationship to the mother may 
promote rapid ego growth and instead of 
safeguarding the individual this may be instru- 
mental in creating the very precocity of superego 
functions which we have met as one of the 
preconditions of obsessional neurosis. ° 


Topic 2: The Instinctual Background of 
Obsessional Neurosis 


Not all the contributors to the topic were 
ready to accept the classical view that it is the id 
content of the anal-sadistic phase which is 
warded off by means of the obsessional sympto- 
matology; and some rival claims were raised, 
especially for the tenderfcies towards oral 
incorporation of the object and for voyeurism. 
There was even one attempt to disconnect 
obsessional neurosis altogether from any specific 
instinctual content and to consider its sympto- 
matology instead as wholly determined by the 
ego mechanisms which are characteristic for it, 
whatever the nature of the warded-off material. 
What speaks against this opinion is the fact that 
in clinical work we always uncover anal- 
sadistic material when we undo defences such 
as reaction formations, isolation, undoing, i.e. 
the obsessional ones par excellence, while other 
id material is found to have been dealt with by 
other mechanisms and to produce different 


symptoms. _ i 
Y What I missed in this particular area of the 
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discussion was a more detailed investigation into 
the events and trends of the anal-sadistic phase 
itself. Little was said about the distinction 
between anal passivity and anal aggression as 
the source of danger, although the difference 
between these two eventualities is decisive for 
the type of obsessional symptomatology which 
is produced. Neither was there mention of how 
difficult it is to decide in the analysis of an 
obsessional patient whether his excessive anal 
passivity is a direct instinctual expression or a 
reaction against his anal sadism, or, vice versa, 
whether his aggression is a direct id urge or 
reactively heightened to ward off passive 
fantasies. Another aspect hardly touched on 
was the economic one, i.e. the question of 
relative quantity in the instinctual endowment 
of obsessional individuals. 

On the other hand, differences were brought 
out sharply and argued closely with regard to 
the role of drive regression. For all authors 
operating within the classical theory, the step 
backwards from the phallic-oedipal level to 
anal-sadism is a sine qua non for the formation 
of an obsessional neurosis. For many others 
this seems to be an expendable pathogenic 
factor. 


Topic 3: A possible Link between Matrix and 
Anal-Sadism 


Personally, I could not help waiting for the 
mention of a specific factor which might bridge 
the gap between the relevance of the early 
mother-infant relationship and that of the later 
anal-sadistic stage. I had met with this in a case 
and wondered whether other analysts had had 
similar experiences. 

In the instance I have in mind, a boy in his 
anal phase (2-3 years) exasperated his mother 
by being a persistent soiler. Resisting all her 
efforts to make him defaecate at the appointed 
time and place, he dirtied himself all over as 
soon as he was left on his own. This remained 
unexplained until, one day, he was overheard 
actually to talk to his excrement and call on it 
to come and keep him company. It emerged 
then that he had been exposed to traumatic 
separations from his mother in his first year, had 
suffered neglect from care-taking strangers, 
bewildering changes of environment, etc. and 
that, in the course of these events, his libido had 
withdrawn from the object world and turned 
to the body product, thereby producing this 
particular exacerbation of anal concerns. 

Links of this kind between failure in object 
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relations and heightened anality may be more 
common than we realize. If that should be the 
case, the repercussions for later defence against 
anality may be significant. However that may be, 
no instance of this type was mentioned at the 
Congress. 


Topic 4: The Ego in Obsessional Neurosis 


According to the trends of the time, the 
contributions to this topic were numerous and 
left few areas unexplored. 

One innovation, brought more or less inde- 
pendently by a number of authors, was the 
notion of a general cognitive and perceptive 
style of the ego. This implies an extension of 
the concepts of defensive devices, defence 
mechanisms, defence organization, to include 
besides the ego’s dealings with danger, anxiety, 
affects, etc., also its everyday functioning such 
as perceiving, thinking, abstracting, concep- 
tualizing. An ego style, in this sense, is linked 
with the concept of defence but by no means 
identical with it. It represents an attempt to 
embrace the area of conflict as well as the 
conflict-free area of secondary process 
functioning. 

The authors claim that some of these ‘ ego 
styles’ are more relevant for the obsessional 
type of defence than others. Since they assume 
that ego styles are adopted fairly early in infantile 
life, and remain permanent, they conclude that 
detailed examination of ego functioning in this 
respect may enable the observer to predict the 
individual’s later choice of neurosis. 

With regard to early and transient obsessional 
symptomatology, stress was laid by some 
authors on its signal function for the ego’s 
affect and energy control, as opposed to the 
later function of obsessional symptoms as 
Static and limiting compromise formations. 

No new defence mechanisms were added to 
those with which we are familiar. 


Topic 5: Mutual Influences between Id and Ego 
in Obsessional Neurosis 


Although the interactions between id and ego 
are central for the problem of obsessional 
neurosis, only two of the main topics are singled 
out here as having played a prominent part 10 
individual papers and group discussions. 

The relations between drive and defence. Several 
possibilities were offered to the audience 10 
this respect: 7 
(a) that for warding off id content, the ego 1$ 

limited to employing the mechanisms 
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available to it according to its level of 
development. This is a chronological view 
according to which early instinctual trends 
are dealt with inevitably by the most 
primitive early defence mechanisms and 
drive and defence are interlinked according 
to the time of their emergence; 

(b) that instinctual level and ego defence level 
do not always coincide owing to id and ego 
progressing occasionally at different speeds; 
that accordingly, for example, obsessional 
defences may appear in the ego before 
the individual has reached the anal phase; 

(c) that every instinctual trend evokes a defence 
mechanism specific to it, and that defences 
change for developmental reasons in 
conformity with changes of the id content; 

(d) that, at an early date, under the influence 
of the id, the ego develops a style which 
from then onward remains permanent, 
irrespective of developmental changes. 

It must have been obvious to the audience 

that some of these theoretical suggestions are 
incompatible with each other and that a choice 
will have to be made between them on the basis 
of further clinical observations. 
The relations between drive regression and ego 
regression in the obsessional neurosis. By those 
authors who regard regression as an indispens- 
able element in the build up of an obsessional 
neurosis, a number of valuable suggestions, 
amendments and additions to existing theory 
were brought forward such as the following: 

(a) that the term regression with regard to its 
occurrence in the obsessional neurosis 
should not be used in a global way, but 
that careful distinction should be made 
between regression on the instinctual side 
and on the ego side, including the 
interactions between them; 

(b) that if drive regression is followed by ego 
regression, distinction should be made 
between structural regression (i.e. lowering 
of standards, demands, etc.) and functional 
regression (i.e. return to magical, wishful, 
primary process thinking, lessening of 
reality testing, of the synthetic function, 
etc.); 

(©) that regression in id or ego should be 
considered from the aspects of depth, 
spread, irreversibility, etc. 


Topic 6: Obsessional Neurosis versus Phobic 


Based on the case of Frankie, great interest 
Was expressed in the change of pathology from 
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a phobic to a predominantly obsessional illness. 
The phenomenon was discussed from a number 
of angles, such as the following: 

(a) as a step of defence by motor action and 
body language to defence by thought 
manipulation, possibly representing an 
advance in ego maturation; 

as a general phenomenon within the 
body-mind problem: while in hysteria the 
body behaves as if on its own, the mind 
does the same in obsessional neurosis; 

(c) from the aspect of counter-cathexis: while 
in a phobia, representation of danger may 
be compressed successfully into a single 
material object, locus, etc., which is then 
avoided, obsessional symptoms have the 
tendency to spread and a greater and more 
constant expenditure of counter-cathexis is 
needed to hold them in check; 

from the aspect of analytic therapy: during 
the analysis of adult obsessionals, earlier 
phobic states re-appear slowly, which is a 
favourable prognostic sign. In child ana- 
lysis on the other hand, where obsessional 
defence may dissolve quickly, uncontrolled 
impulsive behaviour appears instead, a 
difference which is unexplained so far. 


Topic 7: Attempts at Avoiding Obsessional 
Pathology 


> 

During the discussion of the Frankie case, 
certain elements were mentioned as part of his 
obsessional neurosis which, I believe, permit a 
different classification. 

His ‘couldn’t care less’ attitude, his de- 
personalization of the analyst, his insolence in 
the transference are, to my mind, items of 
pathological behaviour aimed at playing down 
his own feelings as well as devaluating the 
object world. They are on a par with the 
‘computer ideal’ of some individuals, i.e. the 
conception of themselves as a mind without 
body, or an intellect without feelings. Such 
attitudes are defensive, not in the sense of 
warding off or immobilizing a particular 
instinctual trend, but more generally in the 
sense of trying to do away with sources of 
danger altogether. Where they are successful, 
the need for further defence activity is eliminated 
at the expense of a character or behaviour 
change, and no obsessional neurosis proper 1s 
organized. 

The well-known sexualization and consequent 
play with anxiety serves the same purpose. If 
a potential danger situation 1s turned into a 
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source of masochistic pleasure, no further 
symptom formation is necessary. 


Topic 8: Beneficial and Harmful Effects, Suc- 
cesses, Failures, and Limits of Obsessional 
Neurosis 


It remains to summarize the opinions ex- 
pressed concerning the impact of obsessional 
development on personality growth, on character 
formation and, more generally, on the 
maintenance or loss ef mental equilibrium. 

Repeated mention was made of the beneficial 
aspect of the defences characteristic for obses- 
sional neurosis, namely of their serving as 
safeguards against impulsive behaviour, delin- 
quency, or schizophrenic breakdown, in short 
of their stabilizing effect. Under the same 
heading, obsessional symptomatology was de- 
scribed as halting regression from proceeding 
below the anal phase, and preventing thereby 
further spread of pathology. 

In connexion with the Rat Man and Frankie 
their harmful effect on ego activity and the 
distorting effect on the personality as a whole 
were discussed. 

Frankie was used also as an example to 
demonstrate the partial failure of obsessional 
defence, his doubts about his intellectual 
capacity being regarded as a return of the 
repressed castration fantasies, as well as, in 
general, the return of the warded off self- 
awareness of defect. Similar doubts of obses- 
sional patients about their own intactness 
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whether intellectual, emotional, aesthetic or 
moral, are well known and, I believe, indicate 
always that the obsessional symptoms have 
failed, partially at least, to accomplish their 
objective. 

Finally, the limits of obsessional neurosis 
were outlined clearly. As shown in Frankie’s 
case, death wishes against love objects, fantasies 
of drowning in a sea of defaecation, passive 
feminine trends, etc., are held in check success- 
fully by denial, repression, reaction formation, 
intellectualization, etc., in short by an obses- 
sional neurosis. On the other hand, tendencies 
towards merging with the object, primary 
identification, loss of personal identity are ' 
beyond the scope of the obsessional devices, 
Since they demand stronger measures such as 
splitting of the ego, projection, etc., they expose 
the patient to the danger of paranoid or perverse 
solutions, 


CONCLUSION 


The Programme Committee’s endeavour to 
crystallize the interest of Congress members 
around a main topic seems successful on the 
whole. To say the least, it has presented us with 
a vivid picture of analytic problem-solving, with 
its painstaking back and forth between observa- 
tion of clinical data, abstraction and generaliza- 
tion, and reapplication of theoretical thinking 
to the further elucidation of our patients’ 
material. 
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1965: ADDITIONAL NOTES UPON A CASE OF OBSESSIONAL 
NEUROSIS: FREUD 1909' 


ELIZABETH R. ZETZEL, CAMBRIDGE, MASSACHUSETTS 


It is a great honour and an even greater respon- 
sibility to open this first Scientific Session of the 
24th International Psycho-Analytical Congress. 
The patient I am discussing is not only well 
known—he was the subject of the first presenta- 
tion at the first international meeting of psycho- 
analysts ever held, in April 1908. On this basis 
alone it seems appropriate that a Congress 
which plans to devote a significant part of its 
programme to a contemporary review of the 
obsessional neurosis and its psycho-analytic 
treatment should begin with a re-examination 
of the first and possibly most famous obsessional 
patient discussed in detail by Sigmund Freud. 

It was my intention when I first accepted this 
assignment to base my discussion primarily 
on the 1909 report published in Freud’s 
Collected Papers. Fortunately, however, I 
decided to re-read the case history in the Standard 
Edition. I was surprised and excited by the 
discovery I made—namely, the unique salvage of 
Freud’s daily notes covering the first four 
months of this analysis. These informal notes, 
as Strachey suggests, permit us to identify our- 
selves with Freud’s continuous scrutiny of the 
material presented by his patient; with his 
awareness of areas in which the patient’s con- 
flicts may have impinged on his own; and with 
his concurrent reflections as to the possible 
significance of this analysis for more general 
understanding of the obsessional neurosis. His 
frank allusions, finally, to his own participation 
serve as salutory reminders of the degree to 
which the papers in which Freud recommended 
coldness, neutrality, and mirror-like detach- 
ment were based on an implicit differentiation 
between the analyst’s position vis-à-vis the 
transference neurosis and the man’s warm and 
spontaneous participation in the one-to-one 
doctor-patient relationship which is an indis- 
Pensible feature of the analytic situation. 

The 1909 publication stands in its own right 
as one of the classics of psycho-analytic litera- 


o 
ture. It provided concrete empirical material 
to demonstrate the continued impact of early 
instinctual life in determining the content and 
nature of adult symptomatology. It defined 
and elaborated in relation to this patient’s 
thought processes most of the mechanisms 
which characterize the obsessional neurosis: 
reaction formation, indecision, isolation, 
undoing, intellectualization, and magical think- 
ing. Despite the emphasis given to oedipal 
content in Freud’s explicit interpretations, the 
anal sadistic implications of the patient’s basic 
conflict were also clearly recognized. The 
regressive re-emergence of unconscious, un- 
resolved conflicts in both symptom formation 
and transference analysis were convincingly 
demonstrated. Last, but by no means least, 
Freud’s repeated reference to the patient’s 
positive attributes highlights one of the maior 
criteria for analysability—namely, availability 
of the healthy, intact part of the patient’s 
personality as one partner in the analytic situa- 
tion. 

In his Introduction to the familiar ‘ Notes,’ 
Freud described this patient’s obsessional 
neurosis as one of moderate severity. This 
evaluation was made after the patient’s analysis 
had been successfully compteted. His symptoms, 
however, as described in the early phases of 
treatment, had at times been extremely disabling. 
The possibility must therefore be entertained 
that Freud’s evaluation was determined by his 
implicit sensitivity to the conceptual distinction 
he was to make only two years later in ‘ The 
Two Principles of Mental Functioning ’ between 
pathology determined by developmental failure 
of the ego and symptomatology attributable to 
instinctual fixation and/or regression. 

Freud also acknowledged in the same Intro- 
duction his drastic curtailment of this case and 
its treatment. The original notes, which suggest 
that the Rat Man, like Irma, movéd in circles 
which impinged on Freud’s social life, support 
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one reason for many of the omissions—pro- 
tection of the patient’s anonymity. Would 
Freud, however, have saved these notes if all 
his omissions had served their purpose? Surely 
this would have been an excellent reason for 
destroying them. He himself hinted at another 
explanation: 


I must confess that I have not yet succeeded in 
completely penetrating the complicated texture of a 
severe case of obsessional neurosis. .. . An obses- 
sional neurosis is in it8elf not an easy thing to 
understand—much less so than a case of hysteria. 


Only four years later, in his paper on the 
‘ Predisposition to Obsessional Neurosis ’, Freud 
himself indicated the degree to which both 
obsessional and hysterical symptomatology 
might proveshighly deceptive. The criteria for 
s analysability are not determined by the content 
or the severity of the presenting symptoms. As 
Knight (1953) has demonstrated, obsessional 
_ a thinking and compulsive behaviour may serve 
= as bulwarks, however unsatisfactory, behind 
which psychotic disorder remains partially 
hidden. It may be suggested, therefore, that the 
obsessional patients whom Freud described as 
either severe or not yet understood may have 
differed from the Rat Man in respect of basic 
ego functions. The Wolf Man obviously 
comes to mind as a case in point. 

Kanzer (1952) has emphasized the acting out 
element in this patients behaviour during 
critical stages of his analysis. I would propose, 
rather, that this same behaviour which after all 
occurred before the sanctification of the couch 
illustrated in dramatic form those ego attributes 
which are prerequisite to the crucial therapeutic 
split between fantasy or transference and reality 
or therapeutic alliance. The Rat Man, it will 
be recalled, remained at all times aware of and 
disturbed by the ego alien negative transference 
fantasies which determined his behaviour. 
Despite, in addition, his intellectual defences, his 
tendency to isolate, and his use of denial, the 
Rat Man demonstrated in his dreams, his 
fantasies, and his associations the capacity for 
instinctual regression which is a necessary 
concomitant of an analysable transference 
neurosis. 

The original publication, successful though it 
was in demonstrating both the form and the 
content of obsessional symptoms, remained 
difficult and obscure in respect of some of 
Freud’s theoretical speculations. This is particu- 
larly striking in his efforts to account for the 


inexorable either-or which characterized the 
alternating feelings of love and hate which the 
Rat Man directed towards his father and his 
lady: 


The conflicts of feeling in our patient which we 
have here enumerated separately were not indepen- 
dent of each other but were bound together in pairs, 
His hatred of his lady was inevitably coupled with 
his attachment to his father and inversely, his hatred 
of his father with his attachment to his lady. But, 
(and this is the statement I wish to emphasize), the 
two conflicts of feeling which result from this 
simplification . . . namely, the opposition between 
his relation to his father and to his lady, and the 
contradiction between his love and his hatred 
within each of these relations—had nothing to do 
with each other either in their content or in their 
origin. 

Freud’s reference to an inexorable ‘ either-or ° 
and his sharp differentiation between the dicho- 
tomy masculine/feminine and the conflict between 
love and hate within individual object relations 
are worthy of comment. It might be suggested 
that his discussion of these problems might well 
be compared with his own references to the 
obscure and puzzling features of those dream 
elements which impinge most closely on prob- 
lems of decisive and crucial importance. Freud 
himself presented a hypothesis for the occurrence 
of ‘such a strange state of affairs ° which might 
aptly be cited by a follower of Klein or 
Fairbairn: 

At a very early age, somewhere in the prehistoric 
period of infancy, the two opposites should have 
been split apart. 


What is implicit in this discussion is the 
distinction which could not have been made in 
1909 between substantial failure to integrate 
perceptions and emotions initially experienced 
as mutually exclusive—e.g. pain and pleasure, 
love and hate, activity and passivity, omni- 
potence and helplessness, and regressive impalt- 
ment during neurotic symptom formation of 
fusions and integrations which had previously 
been established. Recognition and substantial 
mastery of the conflict between love and hate 
which Freud described as ‘a strange state of 
affairs’ is familiar to us today as one of the 
crucial developmental tasks integral to healthy 
self-object differentiation and early ego identifi- 
cation. The developmental achievements which 
determine at least one of the criteria for 
analysability concern just this specific area. The 
individual who, like the Rat Man, is capable of 
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maintaining a real object relationship despite 
the emergence of conflicting negative feelings has 
been able, at whatever sacrifice, to recognize and 
tolerate concurrent feelings of love and hate 
towards one and the same object. His love, 
moreover, though perhaps by a narrow margin, 
has been substantially successful in achieving 
what might truly be described as a pyrrhic 
victory. In his case, this was shown by the 
crippling inhibitions, the shifting doubt, and 
the smoke cloud of compulsions which charac- 
terized his severe but nevertheless analysable 
obsessional neurosis. Despite the inexorable 
either-or which characterized the alternation 
between love and hate in his neurotic symptom 
formation and transference neurosis, the Rat 
Man proved capable of tolerating considerable 
ambivalence in the analytic situation. 

It is not surprising that Freud’s brilliant 
speculations touched on the phase of psychic 
development in which this capacity is first 
initiated, namely, what was then the prehistoric 
period of early infancy. Neither the importance 
of early object relations nor their possible 
relevance to the analytic situation had been 
envisaged in 1909. Freud’s then current theory 
of object relations was indicated by a long 
footnote in which he stressed the overriding 
importance of early autoerotism and instinctual 
gratification. It is well known, however, that 
the stages of ego development and significant 
object relations which intervene between auto- 
erotic activity preceding self-object differentiation 
and the capacity for adult heterosexual object 
love still remain one of the most difficult and 
controversial areas in psycho-analytic theory. 

Freud’s reconstruction of the Rat Man’s early 
development was inevitably based on his 
approach to instinctual impulses and autoerotic 
gratification. The father was seen as an impor- 
tant real object—one who interfered with or 
threatened his son’s instinctual impulses. Early 
object love, either pregenital or genital, was 
given relatively little attention. The patient’s 
mother, for example, was only mentioned in 
six brief, essentially unrevealing, statements. 
Although, in addition, Freud acknowledged the 
possible importance of the death of the patient’s 
older sister, he was led to the reconstruction that 
its primary significance related to the patient’s 
subsequent conviction that ‘you die if you 
masturbate °. 

In striking contrast with the 1909 publication, 
there are more than forty references to a highly 
ambivalent mother’son relationship in the 
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original clinical notes. Freud published his - 
initial consultation almost verbatim with one 
significant omission: ‘ After I had told him my 
terms, he said he must consult his mother.’ The 
patient, it will be recalled, was 29 years old at 
that time. On 18 October he reported that he 
had not taken over his inheritance from his 
father but had left it with his mother who 
allowed him a small amount of pocket money. 
Mention of his mother was relatively scanty 
during the first weeks of his analysis. As the 
analytic situation became more secure, however, 
there is evidence to suggest an increasingly 
positive identification with Freud, who thus 
noted with some pleasure on 8 December: 


He has stood up manfully against his mother’s 
lamentation over his having spent thirty florins of 
pocket money during the last month instead of 
sixteen, Wa 
On 19 December his negative feelings about 
his mother became manifest and intense: + 


He gets everything that is bad in his nature from his 
mother’s side. He hands over all his money to his 
mother because he does not want to have anything 
from her. 


s 


These and many other references to financial 
problems, cleanliness and dirt, hostile fantasies 
and the reaction formations against them clearly 
point to a major area of instinctual fixation. s 
There are, in addition, notes which suggest 
that Freud perceived, although he did not 
conceptualize, the type of mother-child relation- 
ship and ego identification characteristic of many 
future obsessional characters and obsessional 
neurotics. On 21 December Freud says: 


He has been identifying himself with his mother in 
his behaviour and treatment, transference... . It 
seems likely that he is also identifying himself with 
his mother in his criticisms of his father and is thus 
continuing the differences between his parents 
within himself. 


Could we have on the one hand a better descrip- 
tion of the process later to be defined as intro- 
jection? Is there anywhere in our literature a 
more precise account of the mechanism Anna 
Freud was to describe as ‘ identification with 
the aggressor’? Longitudinal observations of 
young children have in recent years demon- 
strated the significance of this defensive identifi- 
cation as one important precursor of the harsh 
superego of the future obsessional. “ 

Tt must be noted, however, that this highly 
ambivalent relationship with his mother was not 
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expressed in the opening phases of the Rat Man’s 
analysis. It only emerged after the patient had 
mastered some of his ambivalence and estab- 
lished a positive therapeutic alliance with his 
analyst, Freud. The fact that he could do so 
raises questions as to how far unresolved 
ambivalence and significant identification with 
the aggressor had characterized this patient’s 
initial relationship with his mother. Alternative 
hypotheses which might help us to understand 
his positive attributes.smay be suggested: First, 
that an essentially positive infantile mother-child 
relationship had been threatened or impaired 
by the birth of a younger brother when he was 
18 months old. Second, that he had turned 
during his second and third years to a sister 
enough older to have enjoyed a maternal role. 
Third, that,his pre-oedipal relationship with a 
father who emerges as an essentially warm and 
loving parent had been predominantly positive. 
An essentially normal, although partially dis- 


` placed, oedipal triangle, may thus have emerged 


before the onset of this sister’s fatal illness. Both 
his severe childhood neurosis and his adult 
predisposition to an obsessional illness might in 
this case be attributed to certain regressive 
responses to trauma rather than the continuation 
into adult life of initial developmental failure. 
The original notes provide many hints of the 
importance of this relationship to both children. 
Katherine’s attachment to the patient is indicated 
by her statement: ‘On my soul, if you die I 
shall kill myself.’ The patient reports a few 
recollections of Katherine’s incipient illness. He 
remembers someone carrying her to bed; he 
remembers that she had for a long time com- 
plained of feeling tired. ‘ Once when Dr. P. was 
examining her he turned pale.’ He also remem- 
bers asking: ‘Where is Katherine?’, and 
described his father sitting in a chair weeping. 
His famous—but not subjectively remembered— 
outburst of rage almost certainly occurred 
during the course of Katherine’s fatal illness. 
In this affective storm the little boy attacked his 
father, calling him a ‘towel’, ‘lamp’, and 
‘plate’. Was this choice of inanimate objects 
determined, as Freud suggests, by the patient’s 
lack of a wider vocabulary? Was it indicative 
of a direct death wish towards an oedipal rival? 
The separation from and impending loss of an 
important early object must also be considered. 
The outburst could have represented on the one 
hand his desperate longing for his sister. The 
terms of abuse might then have an additional 
meaning—reproach to a loved but devalued 
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father for his withdrawal, unhappiness, and 
inability to help or console the anguished child, 
Not only the sister, but also the father failed to 
meet the child’s need for love and support. 

I have elsewhere related similar acute affective 
responses to separation to the recognition and 
tolerance of depression as an ego state. Relative 
developmental failures in this specific area 
represent one important determinant of the ego 
defences which are predominant in the obses- 
sional neurotic. It may be noted that Bornstein 
related the childhood neurosis of the future 
obsessional Frankie to his attempts to ward off 
depression during a period of separation from 
his mother. Neither the Rat Man nor Frankie 
appear to have acknowledged or demonstrated 
overt depression. The context within which the 
Rat Man’s outburst of rage occurred suggests, 
however, that Katherine’s illness and death may 
well have mobilized regressive defences against 
the re-emergence of depressive anxiety and 
related feelings of helplessness. This may have 
involved subsequent reinforcement of the de- 
fences characteristic of the earlier anal sadistic 
developmental period—(e.g. magical thinking, 
reaction formation, isolation, and intellectuali- 
zation). It may also have led to substantial 
retreat from the triangular relations integral to 
the genital oedipal situation to the more primi- 
tive one to one relations of an earlier period. 
The inexorable either-or which characterized his 
adult neurosis may thus have represented a 
revival in adult life of this earlier regressive 
response to trauma. The reported memory of 
childhood fears lest his parents could read his 
thoughts suggests, in addition, threatened 
impairment of self-object differentiation and the 
use of projection as a mechanism of defence. 

The early development of individuals who 
become healthy or analysable adults is charac- 
terized by the pregenital achievement of genuine 
one-to-one relations with both parents. In such 
circumstances the oedipal conflict can emerge 
and develop without sacrifice of sustained 
object relationships. Substantial developmental 
failure in the capacity for such object relations, 
although it may not preclude incestuous oedipal 
fantasies, usually retains an all or nothing 
quality which impairs individual capacity for 4 
positive therapeutic alliance. Such develop- 
mental failure should be differentiated as far as 
possible from regressive responses to traumatic 
experience which may sometimes present 
misleadingly similar symptomatology. 

The loss of an incestuous object at a time 
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when the attachment is intense may have 
prolonged long-term after-effects. Insofar as the 
child experiences the loss as a punishment for 
his sexual wishes, his inhibitions, guilt, and 
ambivalence would, as Freud indicated, be 
considerably increased. In addition, however, 
the ability to recognize and work through later 
bereavements may be seriously impaired as a 
result of early loss. Denial, a defence which 
gradually diminished during healthy maturation, 
may be substantially reinforced, The Rat Man’s 
continued use of denial in adult life was con- 
spicuous in his striking inability genuinely to 
recognize, grieve, or accept the finality of his 
father’s death. He failed, for example, to 
mention the fact that his father had been dead 
for nearly ten years when he first recounted the 
story of the rat punishment. Other episodes 
underlined his persistent feeling that his dead 
father might walk into the room. He frequently 
thought about him as though he were still alive. 
Although many of his fantasies in the area of 
sexual activity were overtly hostile, an undertone 
of sustained positive feeling is clearly apparent. 
The patient would have welcomed his father’s 
return, His positive object relationship with his 
father appears to have been at least as important 
as the hostile oedipal rivalry which was stressed 
in the 1909 publication. 

That Freud recognized the importance of the 
Rat Man’s denial is indicated by his note of 
21 December: 


Ipointed out to him that this attempt to deny the 
reality of his father’s death was the whole basis of 
his neurosis. 


Freud is here obviously referring to his adult 
neurosis. I would like to suggest that a parallel 
but much earlier denial in respect of his sister 
Katherine had at least equal importance for his 
predisposition. This, I believe, also determined 
his attachment in adult life to a young woman, 
Gisela, in whom he found a suitable replacement 
for his dead sister. From the published notes and 
daily record we get a picture of Gisela as (i) a 
first cousin; (ii) possibly too old for him (her 
age is not mentioned); (iii) almost certainly 
sterile, a fact which made her resemble a pre- 
puberty little girl; and (iv) a woman who was 
subject to frequent serious and disabling periods 
of ill health. In addition, the fact that this 
cousin who washerself highly ambivalent may also 
have been ‘abused ° by her stepfather, and was 
at least as disturbed in respect of her psycho- 
Sexual life as the patient, suggests that her own 
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personality loaned itself to a relationship 
characterized by many infantile features, 

There is a wealth of material in the original 
notes to support the hypothesis that the Rat 
Man’s persistent attachment to his ailing cousin 
represented an overdetermined, necessarily ambi- 
valent effort to revive his sister as he last recalled 
her, namely, as an increasingly tired little girl 
who was finally carried away to the room in 
which she was to die. Recovery of this lost 
object entailed sacrifice—that is, substantial 
renouncement of libidinal wishes. On 27 October 
he dreamt, in this context, that another sister 
was very ill. A friend told him: * You can only 
save your sister by renouncing all sexual 
pleasure.’ His cousin was not only sterile; she 
also suffered periods of illness during which 
it may be assumed that sexual jnterest was 
prohibited. During one such illness * when his 
affection and sympathy were at their greatest, 
she was lying on a sofa and he suddenly thought: 
“ May she lie like this forever! ”’ Although 
the hostile death wishes which Freud deduced 
from this incident are not to be excluded, 
underlying fear of loss must also be acknow- 
ledged. Insofar as Gisela represented Katherine, 
her illness may have been experienced as 
imminent death in the Rat Man’s repressed 
unconscious. 

It may be suggested that just as Katherine}s 
death had precipitated a childhood regression, 
his father’s death, before he had reached full 
maturity, not only impeded adaptive utilization 
of a developmental second chance, but also 
undermined the precarious adjustment so far 
maintained. Neither loss, however, led to 
irreversible ego regression, as shown by his 
capacity to tolerate a difficult analytic situation. 
Some of the difficulties, it may be suggested, may 
have derived from his regressive wish to re- 
establish his passive pre-oedipal father-son 
relationship. Such wishes would inevitably 
conflict with oedipal rivalry and the unconscious 
search for the lost heterosexual object. These 
passive wishes may well have been an important 
factor in his intolerance of the couch and the 
defensively overdetermined negative transference 

terial. 

The sustained positive undertone of the 


definitive father-son relationship may go far to 


account for both the qualities which Freud 


admired and for the stability of his alliance in 


ic situati is periods ‘of greatest 
the analytic situation. His periods ʻo. t 
symptomatic distress related to information 
and/or fantasy which devaluated Freud or his 
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father. The significance of such devaluation as a 
death wish leading to guilt about oedipal rivalry 
is not to be minimized. The positive wish for a 
strong father as an ego ideal and an object for 
identification appears to have been at least 
equally important. 

The analytic situation is a one-to-one relation- 
ship which draws on the strengths and reveals 
the weaknesses of the initial mastery of ambiva- 
lence in an essentially passive situation. The 
early mother-child relationship has been men- 
tioned by many analysts. For example, Gitelson 
(1962) made explicit reference to the importance 
of the analyst’s diatrophic responses during 
the opening phases of clinical psycho-analysis. 
Greenacre has referred to the ‘matrix’ of 
transference. I have myself, particularly in the 
paper (Zetzel, 1965) published in honour of 
Hartmann’s 70th birthday, attempted to 
delineate the parallels and the differences 
between the parents’ empathic responses to a 
young child and the analyst’s intuitive responses 
to his patient’s affective needs. 

It may be suggested that this patient’s con- 
tinued unresolved ambivalence towards his 
mother might have made him vulnerable to ego 
regression in an uncommunicative analytic 
situation, Freud’s spontaneous responses, how- 
ever, as reported during the first few months of 
+he Rat Man’s analysis, appear to have differed 
considerably from his later theoretical models— 
his communications were not limited to inter- 
pretation of the transference neurosis. He 
acknowledged his patient’s anxiety and took 
him into his confidence. He praised and 
encouraged him. He corrected realistic mis- 
information and explained the analytic reasons 
why he could not allow the patient to withhold 
names, Despite, “moreover, the somewhat 
intellectualized terms in which some of his 
verbalizations were phrased, the underlying 
atmosphere appears to have been one of mutual 
respect and considerable understanding. If, 
therefore, my hypothesis in respect of the 
patient’s early feelings towards his father is 
correct, his therapeutic alliance may have 
derived from this positive one-to-one relationship. 

The original notes reveal Freud’s comfort in 
correcting realistic information and in other 
spontaneous interactions which might be 
regarded as subject to question today. His 
subsequent recommendation of neutrality may 
have represented recognition of the fact that such 
interventions may sometimes prove unfortunate. 
Other patients may have responded less favour- 
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ably to the type of activity which Freud showed 
in this analysis. The Rat Man’s responses 
nevertheless illustrate a point which cannot be 
too strongly emphasized in our understanding 
of clinical psycho-analysis. A good analytic 
situation, although it may temporarily be 
distorted or modified, will not be undermined 
by occasional defections from traditional tech- 
nique on the part of the analyst. If a good 
analytic situation has not been achieved, 
technically correct interpretations will have 
little, if any, therapeutic value. 

I will give two brief examples to illustrate 
Freud’s technique in this analysis. Someone had 
told the patient that a distant Hungarian 
relative of Freud’s had been a criminal. The 
patient only reported this gossip after a painful 
struggle. Freud laughingly relieved the patient’s 
anxiety, saying that he had no relatives in 
Budapest. Two days later the patient reported 
a more significant realistic reinforcement of his 
active negative transference neurosis. His sister 
had once remarked that Freud’s brother Alex 
would be the right husband for the patient’s lady. 
The patient’s fear lest Freud had designs on him 
as a husband for his daughter was compounded 
by the fantasy that the patient’s lady would be 
taken over by Freud’s brother. The familiar 
hostile transference material was thus doubly 
determined. This example illustrates on the one 
hand the realistic reasons for certain omissions. 
The patient’s ability to report this disturbing 
gossip, suggests, however, that his response to 
the first correction had been helpful rather than 
harmful. 

The second illustration is both startling and 
unusual. Freud’s notes for 28 December 


commence as follows: ‘ He was hungry and was ~ 


fed.’ Direct responses to oral demands have 
sometimes been mentioned as a concomitant 
to the treatment of psychotic patients. The 
indications for such procedures relate to 
contemporary developmental theory in relation 
to the genesis of psychosis. As already noted, 
however, Freud’s 1909 understanding of psychic 
development placed little explicit emphasis on 
early maternal functions. It is highly improbable, 
therefore, that he regarded his action as 2 
therapeutic manoeuvre. Just as the correction 
of misinformation, however, had been followed 
on the earlier occasion by further revelations, it 
is noteworthy that the patient felt free to reject 
in words the gratification which he had partially 
accepted in fact. During the same hour he 
referred to his need to diet in order to lose 
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weight. Within the next few days he verbalized 
with greater freedom the identification with his 
mother as an aggressor which I have already 
noted. He mentioned, in addition, that he had 
left the herring which had been offered un- 
touched because he ‘ disliked herring intensely °, 
These responses suggest that an intervention 
which must be defined as unanalytic had not 
impeded the progress of this patient’s treatment. 
The fact that he could reveal with increasing 
clarity his hostility to his mother, his comfort 
in rejecting part of the meal, verbalizing in this 
context certain criticisms of Freud, confirms the 
positive therapeutic alliance which he had 
achieved by the end of the year. 

Neither the published report nor the original 
notes permit us fully to understand the signifi- 
cance of his symptomatic recovery. The former 
demonstrated both a positive therapeutic alli- 
ance and the emergence of an analysable 
transference neurosis. The original notes permit 
us to reconsider certain aspects of his childhood 
neurosis and adult predisposition within the 
context of contemporary theory. In summary, I 
would suggest that the little boy who grew up 
to be the Rat Man might not have developed 

a a serious neurosis were it not for the impact of 
a significant loss sustained at the height of the 
infantile neurosis. His relatively brief psycho- 
analysis appears at the very least to have helped 
him to retrieve the developmental achievements 
which had thus been undermined in early 
childhood. His positive identification with a 
father surrogate, Freud, may have been the 
central factor which impelled him towards 

. Greater mastery of unresolved intrapsychic 
conflict. The underlying vulnerability in his 
relationship with his mother may have remained 
a potential Achilles’ heel. He may, however, 
have become a well integrated, somewhat 
obsessional character instead of a decompensated 
Obsessional neurotic. We have no final note as 
to his definitive heterosexual achievement. It is 
nevertheless evident that Freud acted as an ally 
rather than a hostile menace in the patient’s 
efforts to reintegrate genital potency and 
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heterosexual object love. Whether and how far 
symptomatic remission would have enabled him, 
had he survived World War I, to reach and 
sustain his full potentiality must always remain 
an open question. Freud’s willingness, however, 
to let him try his wings once his serious symptoms 
had disappeared is relevant to the indications 
for interruption or termination of psycho- 
analysis. This patient might have been caught 
in an interminable analysis if theoretical 
considerations had taken. precedence over the 
demands of reality. 

Like Freud’s publication, my discussion has 
focussed mainly on the patient’s early develop- 
ment and the opening stages of his therapeutic 
analysis. The original notes have provided not 
only new information about this patient’s 
pathology; they have also enriched our under- 
standing of the more positive qualities to which 
Freud made several references. The patient’s 
delightful sense of humour and his capacity for 
imaginative fantasy not only indicate the 
maturity of certain ego functions; they also 
illustrate his capacity to regress in the service 
of the ego. One of his fantasies suggests that 
his claims in respect of the power of his thoughts 
and wishes were not entirely without foundation. 
He reported an encounter with a little girl of 
12 whom he had seen on the stairs of Freud’s 
house. Whether or not his conviction was, 
correct, he perceived this child as a daughter of 
the house, and Anna Freud was 12 years old 
during the last months of 1907. The possibility 
must be entertained that the Rat Man’s inter- 
pretation of his own fantasy was prophetic. The 
child represented the new and young science, 
psycho-analysis. Although Miss Freud does not 
wish any formal celebration in this year of her 
70th birthday, I would like to conclude with 
an almost verbatim quotation of the spontaneous 
tribute suggested by.the Rat Man himself: 


It was the child who solved the problem with gay 
superiority—with smiling virtuosity she has indeed 
exposed many of the disguises which determine both 
the predisposition to and the treatment of an 
obsessional neurosis. 
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CORRELATION OF A CHILDHOOD AND ADULT NEUROSIS: 


BASED ON THE ADULT ANALYSIS OF A REPORTED 
CHILDHOOD CASE 


SAMUEL RITVO, New Haven, Conn. 


SUMMARY? 

The case report which was a focus for the 
discussion of obsessional neurosis at the 
Congress concerned the analysis of a patient 
who had Been analysed as a child and about 
whose analysis a report was published.* 

The significance of the infantile and childhood 
neurosis for the adult neurosis was one of Freud’s 
basic discoveries in his self-analysis and in the 
psycho-analysis of adult neurotics. In more 
recent years, with the advances in developmental 
psycho-analytic psychology stemming from the 
work of Anna Freud, Greenacre, Hartmann, 
Kris, Mahler, Waelder, Spitz and others, 
increasing interest and attention have focussed 
on the developmental significance of the infantile 
“tieurosis. Of the many important questions about 
the infantile neurosis raised by these authors, 
several are of immediate relevance to this 
presentation, Anna Freud (1964) has recently 
stressed our need to have a better knowledge 
and understanding of the shift from the phobic 
neurosis with its bodily forms of expression to 
the obsessional neurosis with its predominantly 
mental symptoms. Hartmann has emphasized 
that ‘there is no yardstick for the pathogenic 
potential of infantile neurosis except for the 
long-run developmental consideration’ (1954, 
p. 212). He formulated a number of questions 
which developmental theory can pose for study- 
ing the developmental significance of the child- 
hood neurosis. In discussing this significance he 
pointed out that we need to study the simple 
clinical question of the actual correlations 
between childhood neurosis and the form and 
intensity of adult neurosis. He stated that ‘ the 
question of the extent to which infantile neurosis 
will determine later neurosis, or psychosis, or 
character development, or positive achievement 
is basically an empirical question ° (1954, p. 214). 


Frankie, analyzed from the age of 54 to 84, 
returned to analysis as a young man, fortuitously 
providing an opportunity for such a clinical 
empirical study. The existence of the report of 
the childhood analysis, which has become a 
classic in the childhood analysis literature, 
makes possible a correlation of the childhood 


‘with the adult neurosis, based on a comparison 


of analytic material and direct observation of 
childhood with analogous material from the adult 
life. The circumstances of this case permit a 
combination of cross-sectional and longitudinal 
psycho-analytic views which is rarely possible. 


The life crisis which precipitated Frankie’s $ 


return to analysis was his entry into an intensely 
competitive phase of career training which would 
place him on an equal footing with his father. 
In this situation he experienced a feeling of 
being trapped and wanting to get out which was 
similar to the anxiety at the age of 5 which had 
made it difficult for him to remain in school 
and had led to his starting analysis as a child. 
So, after a gap of more than 15 years, he returned 
to analysis because of his inability to remain 
in school and again was able to remain in school 
with the help of analysis. His symptoms featured 
obsessive doubts about the functioning of his 
mind which had an unmistakable similarity to 
his earlier concern about masturbation and the 
intactness of his genital. The conflict over his 
passive homosexual strivings was a cogent 
factor in the outbreak of the neurosis. 

Every conflict and symptom of the childhood 
phobic neurosis had its continuing represen- 
tation in the psychic life of the patient. The 
effect was analogous to a telescoping or layering 
with the old phobic neurosis much of the time 
hidden beneath or within the obsessional neu- 
rosis but highly visible at those times when 
current conditions in the patient’s life or in the 


1 Summary of paper read at the 24th International 
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transference resembled the old anxiety-producing 
situations out of which the phobic symptoms 


_ had arisen originally. The old conflicts and 


symptoms had the qualities of enduring psychic 
structures which were amalgamated in character 
traits most of the time but at times of stress 
constituted fixation points to which the patient 
rapidly regressed. At those times he displayed 
reactions which were similar in their main 
features to those described in his childhood. For 
instance, he reacted strenuously with anger and 
revenge to separation, loss and abandonment; 
he still denied the affect of sadness just as he 
had in childhood when his mother abandoned 
him at the birth of his sister. The sight of a 
pregnant woman, the thought of pregnancy or 
the idea that his wife might become pregnant 
filled him with revulsion and disgust. 

The same conflicts for which he sought a 
solution as a child in the phallic-oedipal phase 
by the formation of phobic symptoms, he later 
tried to cope with by the obsessive doubts about 
the functioning of his mind. The fear of 
erections, the masturbation conflict, the death 
wishes of the oedipal conflict, the danger of 
castration were all contained in the pre- 
occupations about his mind. 

The selection of the mind as the site for the 
displacement of pregenital and genital conflicts 
was overdetermined by a number of factors. In 
his environment intelligence, academic standing 
and achievement were the prime means to 
opportunities, success and recognition. The 
intellect and what it could accomplish was a 
highly valued part of his ego ideal. To some 
extent the power of the intellect which was the 
basis of much of his positive achievement had 
replaced the magic omnipotence of the immortal 
King Boo-Boo of his childhood fantasies. His 
positive achievements were a striking illustration 
of how the intellectual function can be deeply 
involved in the defensive struggle against an 
instinctual drive on a regressive level and still 
retain its functions of learning and problem 
solving in relation to the demands of the outer 
world. The childhood analysis itself was a 


further determinant in the selection of the mind 
and intellect to play a major role in his neurosis, 
The child analysis survived as an important and 
highly cathected set of memories. As a conse- 
quence of the child analysis the patient had a 
definite personal tradition of trying to under- 
stand and know the meaning of his anxieties and 
symptoms. His investment in thinking carried 
over to a strong interest in his own thought pro- 
cesses. Throughout the analysis he was a percept- 
ive observer of his own asgociations and liked to 
make his own interpretations, particularly when 
the analytic material touched on areas which had 
been prominent in the childhood analysis. 

The paper traces briefly the vicissitudes and 
fate of the intense passivity which had neces- 
sitated symptom formation and pathological 
defences in childhood. The persistent passivity 
is correlated with his adult symptoms, object 
relations and character traits. Frankie’s patho- 
logical ego reactions in childhood, his omni- 
potent King Boo-Boo fantasies which suspended 
the accurate testing of reality, were the prime 
focuses of much of the work of the child analysis. 
These reactions are correlated with the qualities 
of the ego in adulthood. 

The report correlates the predominant clinical 
form of the neurosis in each period, that is, the 
phobic neurosis of childhood with the ob- 
sessional neurosis of adulthood, and shows that 
the shift from one to the other was related to a 
normal developmental change in the child, a 
change which was facilitated and potentiated by 
the child analysis. As a child his fears had made 
it necessary for him to avoid large segments of 
the outside world which contained the real 
dangers, such as the fear of being abandoned, as 
well as the dangers created by the projections 
of his own impulses. Whereas the fears had 
placed the focus on what the forces in the out- 
side world might do to him, the doubts shifted 
the focus to what he had in him to cope with 
the dangers outside. His more highly developed 
reality testing capacities could no longer permit 
his unreasonable fears nor his magic omni- 
potence to persist in their old form. 
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COMMENT ON DR RITVO’S PAPER! 


P. J. VAN DER LEEUW, AMSTERDAM 


While reading Dr Ritvo’s case history, I was 
impressed by the persistence of Frankie’s 
problems connected with rivalry as they mani- 
fested themselves in the relationship to the father 
and a similar persistence of his difficulties with 
passivity. These impressions confirm my own 
analytical experience. The solution of exactly 
these problems determines in large part the 
result of our therapeutic endeavour and is of the 
utmost importance to our patients. The full 
development of the activity which they will 
ultimately be able to use constructively depends 
on it. 

An interesting technical point, namely the 
patient’s marriage during analysis, I shall not 
consider here, although it interests me in regard 
to the question how far the analysis of the 
preoedipal development was hampered by it. 
=i shall limit myself to a few clinical and 
theoretical remarks: These are related to 
(i) the problem of rivalry and of passivity; 
(ii) masochism as a defence; 

(iii) the qualitative changes of the drives during 
analysis. 

The theoretical viewpoints that I want to 
bring to your attention are not new but in my 
opinion they have often been underestimated. 
This results from the fact that in the development 
of our theory and technique one aspect is often 
much overstressed during a certain period. The 
great difficulty in our work is that we have to 
maintain a multidimensional approach; we 
must be able to work with different points of 
view at the same time. This multidimensional 
approach is of paramount importance in our 
technique because we have to be willing to 
analyse simultaneously and alternatively genital 
and pregenital, oedipal and preoedipal manifes- 
tations. This train of thought is characteristic 
of the way in which Freud himself developed his 
theories. 

The nature of the material collected during a 


particular analysis together with our experience 
determines the extent to which the different 
viewpoints can be used, as well as their relation- 
ships to each other. In other words, it is 
necessary to realize the influence which the 
theoretical knowledge of the moment has on the 
way in which the patient is analysed at a given 
time. 

The Rat Man was treated in 1907, the case 
history published in 1909. It is the second of 
the five famous case histories published by 
Freud. It continues his studies on obsessional 
neuroses of the previous years and covers the 
clinical field that in this period was the basis of 
his theoretical considerations. Freud's first 
studies in the field originated in the cathartic 
period; then he used another tool as a basis of 
his scientific investigations. The psycho- 
analytical situation and the basic rule were not 
yet being used. In ‘The Neuro-Psychoses of 
Defence ’ (1894), in ‘ Further Remarks on the 
Neuro-Psychoses of Defence’ (1896), in Draft 
K (1950), and in ‘Obsessions and Phobias’ 
(1895), the concept of defence is created together 
with that of ‘ Affektbetrag’, a quota of affect, 
or sum of excitation, in other words, the 
quantitative point of view. We must sharply 
distinguish between the quantitative and the 
economic point of view which is of later date. 
Defence is recognized as a psychic function 
without its being explicitly localized in a system 
or in the ego. It is mainly directed against 
reality or against the memory of real events; 
unpleasure, pain and injuries must be warded 
off; the drives had not yet been discovered. 
Moreover, defence is considered as a mechanism. 
Only after hypnosis had been replaced by the 
psycho-analytical situation as the tool with 
which Freud worked, did a detailed study of 
defence become possible. The history of science 
has proved more than once that a new tool has 
to be invented before further knowledge can be 
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obtained. I may remind you of the discovery 
of planets after the invention of the telescope. 
The Rat Man is the result of experiences gained 
by the use of the psycho-analytical situation and 
the basic rule. 

Psycho-analysis at that time was merely a 
theory of neurosis, there was no question of 
psycho-analysis as a general psychology; the 
concept of functional structuralization had not 
been introduced. The case history is much more 
a clinical description than a theoretical study. 
The first step in an advanced examination of 
defence was the investigation of repression. The 
concept of countercathexis is here the central 
one. This line of research has many restrictions 
for the study of defence proper, but it is a basis 
for the development of the later structural 
theory. 

In ‘ The Disposition to Obsessional Neuroses ° 
(1913) regression as a defence mechanism is 
described; the importance of pregenital develop- 
mental phases, among others the anal-sadistic 
phase, is clarified; and the problems of fixation 
and regression in their mutual relationship 
receive due attention. In ‘Instincts and their 
Vicissitudes’ (1915), the ‘ Triebschicksale ’, 
vicissitudes, are recognized as defence mecha- 
nisms, and in ‘The History of an Infantile 
Neurosis ’ (1918), the great importance of pre- 
genital and preoedipal development for the 
shaping of the phallic phase and the Oedipus 
complex are stated and demonstrated. Passivity 
as a mechanism of defence occupies the central 
position here. A deeper insight into the theory 
of defence was achieved by Anna Freud’s work 
as well as by Hoffer’s concept of defensive 
organization. Lampl-de Groot has clearly 
exposed the relationship between defence, 
development, and adaptation. 

Bornstein has used all our deeper insight in and 
experience with defence and its impact upon our 
technique in her classical case history; the 
recognition of the great part being played by 
fantasies of grandeur in our psychic economy 
expresses itself in the working through of their 
importance as defence mechanisms. Reading 
her case history, I cannot but feel that the 
contents that have been warded off by feelings 
of omnipotence while working through the 
analytical material, were not fully grasped. The 
delayed adjustment to reality caused by the 
King Boo Boo fantasy meant for Frankie: 

(a) that he had to realize and digest the painful 
narcissistic injuries ; 
(b) to accomplish the. overcoming of his feelings 
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of impotence accompanied by intensive 
destructive impulses; 
(c) the mastery of his jealousy. 

During analysis this task was not fully 
achieved. The knowledge of preoedipal develop- 
ment that had been collected during the thirties 
was done justice to as far as the id aspect is 
concerned, Our insight into ego development 
of this early stage is more recent. Keeping in 
mind the development of psycho-analytic theory 
as outlined above, I should like to revert to the 
phenomena I mentioned at the beginning. The 
feelings of rivalry have to be worked through 
as expressions of the Oedipus complex, but also 
in their relationship to preoedipal development. 
In the anal-sadistic phase, the struggle for power 
with the preoedipal mother is preeminent; 
for instance, in relation to her capacity to give 
birth to children, the child wishes to be able to 
achieve what the mother herself can do, The 
newborn is as yet only experienced as a product 
of the mother. Rivalry problems centre on the 
functioning of the production apparatus that 
the child has at his disposal, namely, defaecation. 
The feeling of not being able to compete with 
the mother, the feelings of impotence and the 
resulting fierce destructive impulses, are rein- 
forced by the child’s experiences during 
defaecation. His product, the faeces, is con- 
sidered worthless (by his environment) and 
thrown away. The mastery of these feelings is 
of great influence on the capacity to face future 
feelings of impotence especially those closely 
connected with the Oedipus complex, respectively 
castration anxiety and penis envy, 

The fantasies belonging to the early infantile 
masturbation period have not only oedipal 
contents but represent also feelings of grandeur 
and destructive impulses from the preoedipal 
phase. Sado-masochistic fantasies with destruc- 
tion of the object and of the self dominate this 
period. The experience of the intensity of these 
destructive impulses exactly in this early infantile 
masturbation period is of paramount importance 
in connexion with the later capacity to use our 
own energies, to know and trust our own power. 
Anxiety in this period is unavoidable, but it 
makes a great difference how the parents react 
when the child himself and the parents are 
confronted with an outburst of rage in the young 
child. The way in which the parents behave 
decides how far the child can manage this 
situation and limits its influence on later 
development. The parents are often unable to 
cope with just this task. 
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The central position of masturbation in our 
emotional life and in psychic development is once 
more quite clear. There exists a tendency in 
psycho-analysis to ignore this fact. The merit 
of pointing out early in the development of 
psycho-analysis and in connexion with Freud’s 
own work the importance of feelings of omni- 
potence and fantasies of grandeur in relation to 
early narcissistic injuries goes to Lampl-de 
Groot. In ‘Inhibition and Narcissism’ (1936) 
and ‘ Narcissism and Masochism ° (1937) she 
published her findings. In her later work in 
which she investigated separately the restrictive, 
prohibitive, and ideal aspects, of the superego, 
she continually stressed the significance of 
fantasies of grandeur for the development of the 
ego. The feelings of omnipotence and grandeur 
enable the child to bear the fact that he is small, 
that his sexual desires cannot be satisfied to their 
full extent, and to reconcile himself with 
reality. 

We usually consider masochism as an expres- 
sion of superego activity and the relationship 
between ego and superego of which unconscious 
guilt feelings and a craving for punishment are 
the result. We also view masochism as an aid 
in the defence against narcissistic injuries. 
Masochistic fantasies camouflage the fantasies 
of grandeur. That is why it is so hard to uncover 
the grandeur fantasies during analysis. These 
masochistic fantasies provide a way of avoiding 
the experiencing of narcissistic injuries which are 
unavoidable and necessary in analysis. The 
feelings of impotence which have their origin at 
a very early period especially demand a defence 
mechanism that is extremely effective. Maso- 
chistic behaviour in fantasy life is useful for this 
purpose. The conception of masochism as a 
defence mechanism originated under the influ- 
ence of the observation that it is very hard to 
work through the destructive impulses in early 
ego development. 

We have to conceive of masochism as a help 
to the ego in a stage of development in which 
the capacity to neutralize, an ego function, is 
still insufficient, while great demands are made 
on this capacity by the presence of great 
quantities of aggression. By fusion of libido and 
aggression large quantities of aggression are 
bound, which diminishes the danger to the ego; 
masochism functions as a defence, and in a 
certain sense has become an ego function. This 
train of thought is not new; Freud used it in 
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‘Instincts and their Vicissitudes ’ (1915). In this 
article he already discussed the meaning of 
activity and passivity; the turning of activity 
into passivity as this happens in masochism 
causes the passive attitude proper to be used as 
a defence against these large quantities of 
destructive energies. Passivity as such is used 
when there are strong destructive impulses of a 
primitive kind that are directed against an 
object. Passivity avoids experience of feelings 
of triumph, to which such strong anxieties and 
guilt feelings are linked as long as rivalry means 
destruction of the object. When analysing 
patients with disturbances in their creative 
activity on an intellectual and/or artistic level, 
this becomes very clear. Especially during the 
analysis of patients with rivalry problems the 
meaning of the concept of neutralization became 
very clear to me. Neutralization leaves room 
for other modes of experience; thus the qualita- 
tive aspect of psychic phenomena is given due 
attention in psycho-analysis. The study of the 
quality problem in Freud’s work is a chapter 
in itself, The substitution of the concepts of 
sublimation, fusion, and defusion by that of 
neutralization, indicates a further step in Freud’s 
conceptualization. He uses this concept, e.g. in 
The Ego and the Id (1923, p. 41), limiting it to 
the processes taking place between the drives; 
it concerns the id. The other physical and 
chemical terminology is replaced by a concept 
(neutralization) that originates in a much later 
stage of development of chemical theory. 
Through Hartmann’s work we have become 
familiar with this concept; according to him it 
is a capacity of the ego, an ego function, and 
as such it plays a large role in the newer 
developments in theory. 

The working through in analysis of all oedipal 
and preoedipal positions shows the true intensity 
of castration anxiety and only then is it possible 
to analyse the rivalry on the oedipal level 
together with its anxiety and guilt feelings, and 
only then do all the roots of the feelings of 
rivalry and jealousy become clear, as well as 
the different motivations that were the 1m- 
mediate cause of the development of the passive 
attitude. } 

In concluding I may remind you of Freud's 
“A Disturbance of Memory on the Acropolis 
(1936) in which he demonstrates clearly the 
difficulty of analysing rivalry and the guilt 
feelings connected therewith. 
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THE INTERRELATIONSHIP OF PHOBIA AND OBSESSIONAL 
NEUROSIS! 


S. NACHT, Paris 


a 
Ritvo has described with clarity and precision 
a case which confirms the well-known clinical 
observation that obsessional neurosis follows 
more or less closely on phobic neurosis. The 
phobic defence gives way to an obsessional 
defence system. We hardly ever find, however, 
a case of phobic neurosis without some obses- 
sional colouring, and still less do we find cases of 
obsessional neurosis without phobic elements, the 
link between them being, as we see, extremely close. 

They differ, however, in a number of ways, 
particularly in the fact that the obsessional 
defence mechanisms appear to be taken over by 
an ego whose functions are more evolved than 
in the phobic patient. The obsessional defends 
himself fundamentally by thought processes 
expressed in the obsessions. Protection from 
fear is, for instance, assured by obsessional 

efloubt which dominates the mental processes. 
In the obsessional, as with the phobic patient, 
the factor which activates these reactions is 
always the same, the fear as much of libidinal 
as of aggressive drives, 

The defence most favoured by the phobic 
patient, on the other hand, is one of inhibition. 
He expresses his fears openly: ‘I am afraid of 
killing someone with my car,’ he may say; or, 
‘I am afraid of killing if I touch a knife.’ 
Similarly, the woman who refuses to walk down 
the street alone will say that she is afraid of being 
accosted. This shows that the method used by 
phobic patients to protect themselves from their 
various fears lies very close to the sources of the 
fears; the fear is expressed directly in the 
inhibition: the man who is afraid of running 
someone over will never drive as long as he 
temains phobic, and the woman who fears (and 
no doubt unconsciously desires) a sexual assault, 
will refuse to go out alone. 

The defensive stronghold in which the obses- 
sional patient takes refuge is often so solidly 
constructed that it appears to be without cracks 


and impregnable, particularly against frontal 
attack. His obsessional defence system, achieved 
in and through his mental processes, is all the 
more stubborn in that the patient is frequently 
highly intelligent and, further, obtains un- 
conscious satisfaction from discussion with the 
analyst because of the erotization of his own 
thought processes. The defence mechanisms of 
the phobic patient, on the other hand, appear 
more fluid and are thus more easily broken 
down. It is true that they are liable to re-form 
just as easily, but the interval will permit a 
thorough investigation of the underlying motiva- 
tions and thus contribute to the progress of 
treatment. 

The special, perhaps most important, feature 
of the analysis of obsessional neurosis seems to 
me to be that the patient must never be allowed 
to find encouragement of his own defensive 
obsessional ritual, and a means of displacing it, 
in the rigid and ritualistic application of technical 
rules by the analyst. If we wish to bring about 
the gradual shift from obsessional defences to 
phobic reactions, we may, after allowing him 
for a time to find support in the ‘ ritual’ of the 
analytic situation, withdraw this support 
abruptly; for instance, by inviting the patient to 
sit face-to-face with the analyst instead of lying 
on the couch, or fixing sessions at irregular 
intervals, or even refraining from giving inter- 
pretations. The patient will then start to show 
specifically phobic fear, which will allow the 
analyst to intervene directly and actively, a 
advised by Freud for the treatment of phobia. 
A useful relationship may then be established, 
whereas previously the obsessional patient had 
prevented this by the mechanism of isolation 
which is peculiar to such patients. a 

It is true that this new type of relationship 1s 
only accessible to the patient if the deep inner 
attitude of the analyst has allowed him, in spite 
of all his fears, to accept the beginnings of & 
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positive, peaceful and reassuring transference. 
He is then prepared to find protection in the 
person of the analyst, from which he derives a 
new sense of security. A relationship with a 
‘good object’ thus becomes possible, whereas at 
the beginning of treatment the obsessional 
patient finds this most difficult to accept. In 
this atmosphere of confidence the analyst may 
have some chance of success in helping the 
patient to overcome his phobic fears. It seems, 
in fact, as if the patient, when confronting his 
fears, feels protected and defended by the 
presence of the analyst. 

I would point out that we are speaking only 
of a phobic episode, deliberately induced, which 
does not of itself modify the obsessional 
structure, and that the specifically obsessional 
defence mechanisms will no doubt reappear. But 
meanwhile there will have been an opportunity 
to approach the deeper layers of the neurosis, 
and the respite will have allowed a dismantling, 
even if only a provisional one, of the defensive 
obsessional ritual, It has been pointed out that 
this removal of defences can lead to a psychotic 
breakdown, but I personally have never observed 
this to occur. 

I have, however, found that there is a serious 
risk for this type of patient if too great an 
affective distance is suddenly placed between 
them and their analyst. Once, for instance, I 
had been treating for several months a case of 
severe obsessional neurosis, and considerable 
progress was being made when the summer 
holidays supervened. The patient, who was 
thus abruptly deprived of my presence, shortly 
afterwards had a serious motor accident (the 
first he had ever had) which nearly cost him his 
life. He never came to see me again in spite 
of the very positive transference which had been 
set up during the analysis. Later his wife told 
me that he had become an alcoholic. I assume 
that the fact of my physical and affective absence 
had contributed to his accident, and his stubborn 
refusal even to send me any news, seems to prove 
that his accident was the unconscious expression 
of his rancour and desire for revenge. Other 
cases also have led me to believe that the 
therapeutic approach to obsessional neurosis 
Tequires special techniques. 

Firstly, it is very important to take account 
of the extreme and fundamental ambivalence of 
the obsessional patient. This ambivalence has 
its own characteristics, not only in its intensity 
and the range of its fluctuations, but also in its 
Specific quality. Thus, in the obsessional patient, 
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the need to love and to hate, to build up and 
destroy are not experienced separately and 
successively, the one replacing the other. For 
him the two drives are experienced simul- 
taneously. The obsessional ritual intervenes 
with the specific purpose of opposing any 
concrete expression of, or simultaneous acting 
out of the two opposite drives. The profound 
disturbance of these patients is explained by the 
unconscious confusion which makes them live 
out love and hate at the same time, the co- 
existing needs to give and to refuse. Thus, in 
the course of treatment, the analyst must take 
care to adjust with extreme precision the 
distance to be established in his relationship with 
the patient. If the analyst decides on a close 
relationship, and the patient is unable to tolerate 
what is for his unconscious an attack on his 
isolation, the fear he experiences will be so 
intense as quickly to become unendurable. On 
the other hand, if the relationship set up is too 
distant, and the analyst’s presence is inadequate 
or even almost non-existent, the patient will be 
equally unable to tolerate what Bouvet has 
called ‘the affective frustration of incompre- 
hension’, Herein lies the whole drama of the 
obsessional patient: the love object is a source 
of anxiety since for the patient to love is to 
appropriate through destruction. But if this 
object is lacking, or withdraws or withholds 
itself, then to destroy it is to recover it, willy- 
nilly, and thus to be able to love it once more, 
often in the most archaic manner of incorpora- 
tion (like that of the patient who began to drink 
after his separation from me). It appears, 
therefore, that an attitude of ‘ presence’ on the 
part of the analyst is indispensable, but that its 
precise adjustment is difficult. 

Another special element: in the technical 
approach to the obsessional patient is the 
advisability of analysing, from the very inception 
of treatment, the patient’s neurotic character 
traits, Indeed, the analysis of the obsessional 
character, so strongly marked by doubts and 
scruples, should, in my opinion, start at the very 
beginning of treatment, with the establishment 
of the analytic relationship, for if the analyst 
has been able to assess correctly the degree of 
‘ presence’ that the patient is able to tolerate, 
his fear will thereby be alleviated and diminished. 
The confidence derived from this new relation- 
ship will make his need to protect himself by 
obsessional rituals less urgent. This: marks a 
great step forward, since thereafter the analysis 
will be able to take a normal course, 
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From what I have just said on the subject of 
the technical approach to obsessional neurosis, 
it will be seen that the analyst is required to 
operate on two levels at once: the one at the 
relatively evolved level of the patient’s character, 
and the other at one of the earliest levels of 
development, that of the first object relationships. 
I have deliberately left to one side a discussion 
of the classic characteristic of obsessional 
behaviour, that is, the fixation at the anal- 
sadistic stage. My reason is that I consider it 
necessary to avoid as long as possible being led 
by the patient into an analysis of anything 
appertaining to this level, since unconsciously 
he will, as long as he can, be trying to rediscover 
in the analysis the sado-masochistic relationship 
which is familiar to him and which he cannot yet 
renounce. »Further, if the patient succeeds in 
riveting the analyst’s attention to this stage of 
his evolution, he will avoid having to confront 
the crucial oedipal stage, from which originates 
the unconscious fear of castration. 

But whether it be the obsessional or the phobic 
aspect which predominates, one invariable trait 
characterizes these patients: a peculiarly intense 
demand for reassurance. It would be quite 
incorrect for the therapist deliberately to delay 
providing it for a long period. Until the patient 
can discover in himself the assurance that he 

lacks, he needs to be constantly reassured by the 
‘presence’ of the analyst, which will provide 
the atmosphere within which he will be able to 
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exteriorize the thoughts and affects which 
otherwise he would not dare to express. 

The analyst-patient relationship is at this stage 
established more through non-verbal than verbal 
exchanges. The deep inner attitude of the 
analyst is perceived by the patient both as 
acceptance and as a gift and is expressed more 
by the way in which he is ‘ present’ than by 
his words. Such an attitude is, in fact, a response 
to the hidden wishes of the patient. For I have 
myself ceased to believe that the transference 
relationship depends solely on the automatism 
of repetition; it seems to me, rather, that the 
patient hopes to recover what he has experienced 
in earliest childhood and to re-experience it 
indefinitely just as much as he wishes to live out 
what he would have wished to experience and 
which was denied to him. In a new relationship, 
that of analysis, the patient experiences the 
re-birth of his greatest and his most distant hope, 
which, directly or indirectly, is always linked 
to his hunger for the ability to love and be loved. 
He needs to have confidence, to love without 
feeling rejected, to be understood without being 
judged. For the obsessional patient this expecta- 
tion is perhaps more cruelly tormenting than for 
others. The therapist must not disappoint it. 
He must by his own attitude provide the back- 
ground necessary to the development of 
confidence and trust. Thus, through the 
analytic relationship, the patient may be able to 
make peace with others and with himself. 
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COMMENT ON DR ZETZEL’S PAPER! 


PAUL G. MYERSON, Boston 


Dr Zetzel’s paper is a sympathetic and admiring 
presentation of Freud’s ‘ Notes Upon a Case 
of Obsessional Neurosis’ which she evaluates 
from the point of view of modern concepts 
about ego psychology and object relationships. 
She has attempted to delineate the roles 
played by various of the Rat Man’s childhood 
figures, not only as they contributed to his 
psychopathology but also as they helped him 
weather several critical crises of early life. 
Zetzel suggests that the patient’s relationship 
with his mother was quite disturbed, that in all 
likelihood his mother was a controlling, un- 
loving, compulsive woman whom he viewed as 
an aggressor and with whom he had a tendency 
to identify in a rigid fashion when pre-oedipal 
or oedipal frustrations were intense. She also 
hypothesizes in one of the most original parts 
of her thesis that his relationship with his older 
sister who died when he was 4 was a positive 
one and that she represented his choice as the 
oedipal love object. Her death accordingly had 
a severe impact. Because his sister was dead, he 
was left without the sustaining aspects of the 
relationship. Because he missed her, he reacted 
to the loss of this crucial love object with 
anxiety and depression. Zetzel also implies that 
if this boy had had only the relationship with 
his mother at this point of his life he would 
either have solidified a much more compulsive 
character structure—his identification with the 
aggressor would have been his leading way of 
dealing with all relationships—or he might have 
become psychotic. He had, however, a relation- 
ship with his father who in all probability had 
a maternal attitude towards him. The father’s 
loving interest replaced that of the sister and 
helped foster whatever more adaptive and 
integrative methods he had for dealing with his 
primitive instinctual urges. Zetzel feels, how- 
ever, that because his sister’s death occurred at 
such a crucial time, he could not form a solid 
masculine identity with his father. His relation- 


ship with him, while tender in some respects, was 
basically dependent and masochistic. He was 
unable to mourn old objects including his 
father, and to find new satisfactory outlets for 
love and for work. His father’s presence helped 
the patient withstand the stress produced by his 
interactions with earlier objects and his tragic 
traumatic loss, but it did not prémote a true 
autonomy. 

The value of Zetzel’s first suggestion is not 
controverted if allowances are made for the 
effect this patient’s unresolved disappointment 
and anger towards his mother had upon the way 
he reported her behaviour when he first entered 
analysis. It is a familiar fact that patients who 
describe or indicate in the initial stages of their 
treatment that a parent is cold or rejecting begin 
in the third year or so of analysis to recall quite 
a different picture of and response to this same 
parent. While the pre-oedipal roots of a severe™ 
neurosis are always present, nonetheless, as 
Zetzel has cogently pointed out, the Rat Man 
was neurotic and not psychotic. He was also 
not a constricted, rigid, compulsive personality, 
so familiar to all analysts, who has great 
difficulty developing a transference neurosis and 
establishing a therapeutic alliance. He was 
lively, imaginative, could express affect quite 
appropriately, and at times ‘was capable of clear 
thinking. The fact that he could develop a 
loving relationship with his sister and subse- 
quently continue a tender transaction with his 
father suggests that a considerable level of 
integration was achieved in his earliest years in 
spite of rejection, overstimulation and trauma. 
His mode of daydreaming when he was func- 
tioning on a fairly integrated level, e.g. his 
Count of Monte Cristo fantasy wherein he 
modulated his wish for revenge, gives an 
indication of some capacity to tolerate ambiva- 
lence or to negotiate the depressive position or to 
deploy integrated ego mechanisms—depending 
on one’s theoretical orientation. It points to the 
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presence of some reasonably constant and at least 
occasionally quite loving figure from his earliest 
years. It hardly seems likely that his sister, so 
young herself, could have played this role in 
the first years of his life. The Rat Man’s mother 
was undoubtedly frustrating and controlling at 
times; he was unquestionably furious at her on 
many occasions and frequently saw her as 
furious at him. It is apparent from his subse- 
quent course that in his effort to cope with this 
distressing situation he developed a strong 
tendency to identify with her biting destructive 
qualities. Yet this is only one aspect, however 
pathogenic, of his relationship with her. The 
very evident strengths of the Rat Man indicate 
that his mother was quite motherly at times. It 
is possible that she had her major problem in 
dealing with fim when he was angry or anxious. 
She was not able on such occasions to help him 
recover from their frustrating interchanges or 
to assist him channel his pent-up rage and 
yearnings in an appropriate manner, necessitat- 
ing his premature withdrawal from her and his 
turning to more supportive and sustaining 
figures. 

Zetzel has made what at first appears to be a 
somewhat startling suggestion, namely, that the 
Rat Man was involved in an intense loving 
relationship with his S5-years-older sister who 
died when he was 4. Zetzel feels that her 

eath created a sense of loss and in this manner 
had an important impact upon his subsequent 
development. Ordinarily one considers that a 
death of this kind has its effect largely through 
intensifying a child’s sense of guilt. The Rat 
Man undoubtedly had been a rival with his 
sister for his mother’s and father’s affection. 
The confirmation through reality of his death 
wishes would appear,to be a crucial factor that 
impaired his capacity to tolerate and to channel 
his aggression. The pathogenic influence of 
watching a sibling being beaten is of pale 
significance compared with the effect of watching 
a sibling die. 

Zetzel cites as evidence for this early love 
affair, first, the sister’s histrionic remark that she 
would kill herself if anything happened to him 
and, second, the features of the patient’s lady 
friend which resembled those of an older ill 
sister. Zetzel has obviously also drawn upon her 
clinical experience and has intuitively sensed 
that in this family with its many members and 
with its particular psychopathology these two 
children—the second oldest girl and the next 
boy born at the height of the girl’s oedipal 
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period—would turn to one another. The quality 
of this relationship is of considerable importance 
in estimating the effect the sister’s loss had upon 
the character structure of the Rat Man. To 
what extent was this relationship a tender, 
sharing, sustaining one—in which the patient 
and his sister played the parts of Hansel and 
Gretel, in large measure rejected by parents who 
were preoccupied with the demands made by a 
growing family? Was the sister’s reaction 
formation of a nature whereby she could convey 
to her envied brother that she really cared for 
him and do it in a manner that increased his 
sense of trust, confidence, and worth? Or was 
the relationship a blatantly sexualized one, 
particularly on his part, whereby she served 
largely as the object of his primitive oral and 
phallic needs, which he expressed through the 
medium of fighting and biting? Did the 
healthier aspects of his relationship with his 
sister foster his capacity to relate responsively 
in the therapeutic alliance with Freud? His 
subsequent relationships with women were not 
very tender; in particular his attitude towards 
his lady was highly narcissistic. They clearly had 
no interest in marrying one another; his sexual 
interest in her was severely inhibited; he had 
intense angry reactions to her whenever his 
self-esteem was impaired by her withdrawal or 
rejection. On the surface at least, he seemed to 
have continued the relationship with her more 
to maintain the illusion of being a man than to 
repeat an old type of gratifying relationship. 
This does not preclude the possibility that his 
earlier involvement with his sister was either 
tender or highly sexualized. It may well be that 
a large measure of whatever softness and trust in 
women he had consolidated through his contact 
with her became congealed through the bitterness 
he experienced at her death. The ability to love 
and trust a heterosexual object is not only 
established in childhood but must be fostered 
by propitious circumstances right through 
adolescence in order that infantile and fantasied 
modes of loving be transmuted into real and 
gratifying ones. The traumatic effects of her 
death may have seriously impaired his potentiality 
for a genital relationship. 

Zetzel has postulated that the Rat Man 
reacted to his sister’s death with helplessness, and 
that his father was the natural object to blame 
and attack for the tragic state of affairs. He 
became furious at his father because he allowed 
his sister to die. The resulting alienation from 
his father and his anger towards him thus added 
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to the psychic burdens of the mourning boy. 
According to this postulate, the Rat Man 
viewed his father as a frustrating object who was 
responsible for the cessation of the very gratifying 
relationship with his sister. His anger, however, 
had in all probability another source, derived 
from the infantile situation where a child desires 
revenge for the attention his parents give to a 
sibling. Like any one else faced with the death 
of or anticipation of death of a close relative, he 
must have made efforts to detach himself from 
feeling the impact of this event in its full 
intensity and tried like so many children in this 
situation to convince himself that he would 
neither miss her nor be glad because she was 
gone. Nonetheless he was confronted by his 
grieving parents, who were clearly more involved 
at that time with his sister than with him. All 
the old repressed rage at being deserted by all 
the love objects and all the rivalry towards all 
his siblings may well have been crystallized into 
a horrible thought or feeling, ‘I’m glad she’s 
dead, it serves you right.’ The vengeful aspects 
of his wish intensified his sense of guilt. His 
much later reaction at his aunt’s funeral tends 
to substantiate this hypothesis. It was at this 
time, years after his father’s death, that a severe 
outbreak of his symptoms occurred, and his 
fantasied loving interaction with his dead father 
shifted to self-lacerating reproaches for his 
behaviour towards his father. The sadistic and 
vengeful displaced pleasure he felt at his uncle’s 
grieving, it is suggested, made it no longer 
possible for him to cope with his guilt 
about his father’s death through denial and 
fantasy. 

Zetzel’s hypothesis that the patient’s father 
played a beneficial role in his developing 
character structure and that the father’s beha- 
viour was a crucial factor in the Rat Man’s 
subsequent capacity to distinguish in treatment 
between fathers and analysts who attack or 
control and fathers who want their sons really 
to master their own destiny—the critical element 
of the therapeutic alliance—appears quite 
feasible. If his father had not been around or 
shown little interest in his son, the patient would 
undoubtedly have identified with what he felt 
were the most destructive elements in his 
mother’s personality. He would have approached 
people in a devaluating, destructive manner and 
his compulsive defences would have been rigid 
and probably unyielding. He would not have 
been lively and imaginative. The father’s 
Presence was essential for the Rat Man’s 
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consolidation of whatever beneficial charac- 
teristics he had acquired through his relationship 
with his mother and his sister. 

Yet the boy’s desperate state at the time of his 
sister’s death—his intense sadism and guilt and 
his loss of whatever strength he had received 
from his sister—required fathering or mothering 
of the best kind. Perhaps no father could have 
responded to this boy’s needs at this time. 
Moreover, as decent and as interested in his boy 
as he may have been, the Rat Man’s father does 
not appear to have had‘ the special sensitivity 
that might have more successfully counteracted 
the neurotic development in his son. At all 
events, the character of the boy’s relationship 
with his father was such that he did not basically 
identify with the father’s masculinity. He was 
not able in later years really to mourn his father’s 
death. His resentment towards his father was 
expressed indirectly and symbolically rather than 
tolerated and rechannelled. In effect he related 
to him in most respects in a homosexual, 
masochistic fashion. To what extent this serious 
impairment of the patient’s character was 
determined by the deleterious effects of his 
earlier object relationship and how much by the: 
special characteristics of a father who responded 
to his son’s rage by beating him and then 
declaring the boy would be ‘a great man or a 
great criminal ’ is difficult to determine. pay 

A boy like the Rat Man who has been 
subjected to a variety of conflictual experiences 
before, during, and after his oedipal period will 
urgently look for a father who might help him 
structure his frightening inner and outer world. 
This need for structure will supersede or 
submerge his desire to establish a masculine 
identification with his father. The child’s 
immediate danger is chaos,and, hopefully, his 
father will indicate how he might organize his 
reality. The desperate state of affairs in which 
the boy finds himself leads him to internalize. 
whatever his father is willing to show him that 
may help him control his own impulses or foster 
a restitution for the damage he feels he has 
created. The frightening image he has of his. 
father will become incorporated into his 
superego and intensify his need for punishment, 
but if he himself cannot approach his father or 
his father does not respond to his need for 
structure, his mode of defence against his guilt 
as well as his impulses will be of a very primitive: 
order based on very early interactions he has 
had with his mother. Under these latter circum- 
stances, the child’s defensive and adaptive 
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mechanisms are likely to reveal little indication 
that he has tried to deal with reality. 

Where the boy has been able to internalize 
his father’s instructions about the nature of 
reality, it is likely, however, under such impera- 
tive conditions, that his passive homosexual 
conflicts—in part responsible for this anxiety— 
which are intensified by this dependency upon 
his father, will impair his capacity to utilize what 
his father has to show him in a truly adaptive 
and constructive manner. The special features 
of the Rat Man’s symptomatology sheds light 
upon the way the relationship with his father 
activated structure at the expense of fostering 
integration and autonomy. When the Rat Man’s 
other defensive methods for dealing with anger, 
loss, and libidinal frustration failed, i.e. when 
fantasies and denial could no longer offset 
increased instinctual tension, he imposed upon 
himself a rapidly shifting series of commands and 
prohibitions which were nonetheless useless in 
inhibiting the expression of his aggressive and 
passive urges. These were his compulsive 
rituals which had all the features of a man 
carrying on a frantic dialogue with himself. 
This inner dialogue conducted now with himself 
was undoubtedly at one time in one form or 
another carried on with his father. The original 
aim of this dialogue was on the part of the father 
to help the boy control his rage and passivity 

“and on the part of the boy to find a way to avoid 
` the disastrous state of affairs created by his 
fantasies and impulsive actions. The father was 
showing the boy how to control himself, how to 
deal with reality; and the boy had a vested 
interest in maintaining this aspect of his relation- 
ship with his father at all costs. His compulsive 
use of commands and prohibitions in adult life 

at times when they made no sense and served no 
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purpose reflects his unattenuated need to have 
father show him how to deal with life. 

Many boys, of course, at various periods of 
their lives need and want their fathers to show 
them how to cope with their fears and their 
distorted image of reality. This type of relation- 
ship, however, usually precedes a period where 
the boy feels more confident in his own capacities 
and can sometimes sense and respond to his 
father’s desire for him to become independent, 
The Rat Man was not able to make this crucial 
step in his development. This may have been 
in part because his rage and his sexual wishes 
were of such an intensity that his father, in spite 
of proffers of help, was still basically viewed as | 
an aggressor. Under these unfortunate circum- ' 
stances, the boy can at best only use his father’s 
assistance to cope with immediate dangers. He 
does not respond to whatever desire his father 
may have that he became more self-sufficient. In 
addition, the Rat Man’s conflicts about the 
passive homosexual attachment toward his 
father imperilled the healthier growth- 
promoting aspects of their relationships. To 
grow up, that is to find his own self-sufficient 
modes for coping with reality, meant he would 
have to relinquish old ties, however tenuous, 
with his father. Yet even to accept at face value 
what his father proffered him—a necessary 
preliminary step towards achieving autonomy— 
implied to him that he was surrendering passively 
to his father’s power and led to the defensive, 
frantic use of contradictory, never satisfying 
rituals. At these times the limitations imposed 
by the nature of his relationship with his father 
shows itself most dramatically—in his inability 
to think for himself, to accept his own wishes, to 
tolerate ambivalence, to find new outlets for his 
needs, to mourn old objects. 
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COMMENT ON OBSESSIONAL NEUROSIS AND ‘FRANKIE” 


D. W. WINNICOTT, Lonpon 


In the discussion I made two separate comments, 
the one to do with the nature of obsessional 
neurosis and the other to do with the case under 
discussion. 

In regard to the theory of obsessional neurosis 
I attempted to formulate a concept of a split-off 
intellectual functioning which I believe to be an 
essential feature of a thorough-going obsessional 
neurosis case. The conflicts belonging to the 
personality have become localized into this 
split-off intellectual area. It is because of the 
fact of this split that there can never be any 
outcome in the obsessional neurotic’s efforts 
and activities. The best that can happen is 
that for the time being the obsessional person 
has arranged a kind of order in the place of the 
idea of confusion. This is a never-ending 
alternation and has to be contrasted with the 
universal attempt of human beings to arrange 
for the experience of some kind of structuriza- 
tion of the personality or of society in defence 
against the experience of chaos. Here there is a 
possibility of an outcome because the work is 
not being done in the split-off area of the 
personality. 

In regard to the case, I limited my observa- 
tions to a study of the beginning of the treat- 
ment of Frankie as reported with faithful detail 
by his child analyst. I prefaced my remarks by 
a reminder that if we are able to discuss this 
case in detail we are indebted to her report and 
indeed the description of this analytic treatment 
has rightly been used for more than a decade 
in the teaching of the psycho-analytic technique. 
I made an attempt to look critically at her 
handling of the first interview. 


Frankie started his first session by building a 
hospital which was separated into a ‘ lady depart- 
ment’, a ‘baby department’, and a ‘men’s 
department’. In the lobby, a lonely boy of 4 was 
seated all by himself, on a chair placed in an elevated 
position. 


The further details of the game showed that 
this was a place where babies are born and the 
game, the analyst reports, was repeated in the 
analysis for many weeks. It ‘betrayed the 
intensity of the boy’s fury against his mother 
and sister.’ Undoubtedly the material justified 
this assumption and the interpretations that 
followed. The detail that I picked out for 
discussion was that at the very beginning there 
was the boy ‘seated all by himself on a chair 
placed in an elevated position’. I felt that one 
could take this detail and give it the fullest 
possible significance because this is what he 
brought to the analysis at the age of 5}. In an 
atmosphere where there are mothers and babies, 
although he did in fact separate the newborn 
babies from their mothers, there was the idea 
of mothers (and fathers too) concerned as 
human beings with infants. This applies to the 
mother’s holding of the baby in the womb and 
also her general post-natal care of her infant. 
Frankie evidently wanted to make it clear that ` 
from his point of view he was seated on a chair 
placed in an elevated position; in other words 
he was held by a thing, a contraption, or what- 
ever one might wish to call it. This thing is a 
split-off function of the mother, not part of her 
attitude. I drew attention to the fact that this 
detail could have very great significance in this 
case, possibly being the one thing above all 
others that the boy wished to convey to the 
analyst, There is‘ material in support of this 
idea because the analyst writes that: 


. . . Frankie was a planned child, that her pregnancy 

had been uneventful, and that she had felt happy 

and contented in anticipating her first baby’s 

arrival. The delivery was normal, the child healthy, 

yet the very first moment she held the baby in her 

arms, she had felt estranged from him. The little 

boy’s crying had given her an uncanny and uneasy — 
feeling. She felt quite different toward her second 

child, a girl. 


sane 
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In further discussion of this there is room to 
think that the mother was interfered with in 
her first relationship to this boy by unconscious 
features derived from her relationship to her 
brother. I suggested that the whole of the case 
could be described around this detail, even 
including the basic phobia of elevators. There 
is nothing that a child can do about being held 
by a split-off function except to think of the 
mechanics of its working well or badly. There 
would be an alternation between elation (or 
some equivalent) and being dropped, and the 
description of the further analysis of this patient 
as a young man certainly does not contradict this 
idea. I went further and I said that although a 
great deal of good work has been done in these 
analyses, the cure of this man cannot be reached 
unless this first detail of his analysis at the age 
of 5} can be met and his helplessness in respect 
of his being cared for by a split-off maternal 
function instead of by a mother reached in the 
transference setting. 

This comment is made on the basis of the 
theory of the infant-mother relationship which 
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takes into account a stage of absolute depend- 
ence, that is to say a stage before the infant has 
separated out the mother from the details of 
the infant care provision.? There must come a 
time in the history of every infant when from 
the infant’s point of view there comes about the 
idea of a recognition of the mother who provides, 
Naturally if there is an environmental split, 
that is to say, a mother and some mechanical 
contrivance supplying the needs of infant care, 
then the inherent task of the infant in respect of 
recognizing that the details of infant care are 
an expression of a person’s love becomes not 
only more difficult but in fact impossible. In 
some way or other in the transference the — 
analyst has the very heavy task of correcting 
the environmental split which in the aetiology of 
the case made synthesis impossible for the infant. 

I recognize that in criticizing these two 
analyses in this way I am trying to use to effect 
the very rich material provided by the two 
analysts in an attempt to make a suggestion 
which might prove to be constructive either in 
this case or in a similar case. 


2? Winnicott, D. W., The Maturational Processes and the Facilitating Environment. Hogarth (London: 1965.) 
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COMMENT ON DR RITVO’S PAPER! 


LEON GRINBERG, BUENOS AIRES 


In this paper, Dr Ritvo basically deals with 
Anna Freud’s statement about the need to 
achieve a better understanding of the shift from 
the phobic neurosis, with its bodily forms of 
expression, to the obsessional neurosis with its 
predominantly mental symptoms. 

Ritvo postulates that the reasons for the shift 
in Frankie’s infantile phobic neurosis to an 
adult obsessional neurosis are: developmental 
normal changes, a more highly developed 
reality-testing capacity, and the attainment of 
abstract and logical thought. Some may find 
this statement paradoxical if they approach it 
in the light of classical concepts according to 
which phobic symptoms belong to a more highly 
developed stage of evolution than obsessional 
symptoms characterized by regression and 
ambivalence, It follows that Ritvo’s ideas tend 
to consider, in this case, obsessive mechanisms 
as the result of a progression rather than a 
regression. 

If Ritvo’s hypothesis is the one I assume it is, 
then I think it is a correct one. The basis for 
my belief is, however, different from Ritvo’s 
and I shall here attempt an explanation of my 
view. 

Almost every child analyst and most adult 
analysts are well aware of how frequent and 
important phobic symptoms may be in small 
children as a way of expressing anxiety, Phobias 
of animals or specific objects or aspects of 
external reality are primarily based on the 
projection of the feared superego. But, according 
to M. Klein (1946), this fear covers more 
primitive fears. Phobias stem not only from the 
anxiety of being castrated by an external image 
(the man in the lift, or the wolf-father hidden 
under Frankie’s bed) but, as Ritvo pointed out, 
also from the fear of his own destructive 
impulses. 

I think it useful to draw a comparison between 
Frankie’s infantile phobia and that of the 
Wolf Man described by Freud (1918) so as to 


highlight those elements in common. In both 
cases we encounter strong oral-sadistic and anal- 
sadistic strivings together with a clear distortion 
of their relationships with feminine objects, 
projection of their fears and fantasies on their 
father’s penis, which conditioned their phobic 
symptoms; and intense castration anxiety which 
determined their fear of the wolves and stressed 
passive strivings. They also shared the 
appearance of the obsessive symptomatology. 
To my mind, what explains the regressive 
quality of the phobic symptoms in both cases is 
the strong paranoic content underlying them, and 
which must have been particularly marked with 
the Wolf Man since he then developed a 
paranoia. Frankie’s paranoid fantasies, in my 
opinion, not only revealed themselves clearly 
through his phobic symptom but were also 
present behind his obsessive defences. Thus, for 
example, when Ritvo describes how the patient «e 
arrived at analysis, he talks about a 


good-looking, well-built young man with an alert 
look yet walking with a shambling slouchy gait in 
contrast to his otherwise trim appearance. 


In this description we can read a failure of the 
rigid obsessive control, with a recurrence of 
what is repressed and the wish to placate the 
persecuting analyst through 4 massive surrender 
(his slouchy gait), But his sharp mind (‘a 
razor-keen edge’), eas a phallic expression, 
proved to be an implement for attack or 
protection, due to his paranoid anxiety before 
the opponent. While in infantile neurosis 
Frankie felt persecuted by the image of the wolf, 
in adult neurosis there was an identification with 
the aggressor, as described by Anna Freud, of an 
obsessive kind: his mind could be a wolf which 
attacked ‘ sharply ’. j 

His destructive fantasies and anxieties are 
superbly illustrated by the first dream he 
brought to analysis in which a pregnant cat is 
savagely attacked by other cats. This dream 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. I wish to thank Drs Langer, 
Liberman, Rodrigué, and Mrs Rodrigué for their help in discussing the subject of this paper. 
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represented not only his identification with the 
“helpless female’ but, on another level, the 
attack on the image of the analyst who is 
pregnant with the patient himself. It also means 
a defence against his intense fear of the mother- 
analyst’s womb whose inside may bite as ‘ the 
lion’s mouth’ or keep him trapped like ‘ the 
lift’ or ‘ small rooms and bathrooms’. We see 
he was protecting himself from claustrophobia 
by maintaining a strong control over the 
analytic hours, when he made a point that they 
should not interfere with the schedule arranged 
so as not to leave his wife alone, his infantile 
phobia of loneliness having been projected on 
her. 

To take up another point, although I agree 
with Ritvo that the patient had displaced his 
castration anxiety to his mind, I still believe it 
important to insist on the anal-sadistic fantasies 
present in his symptoms because I consider they 
have not been sufficiently dealt with. Fenichel 
(1945), has observed how frequently phobic 
symptoms appear together with obsessive ones; 
for example, the fear of dirtiness usually coincides 
with a compulsive washing of the hands, thus 
showing how close urethral symptoms can be to 
anal ones, Menninger (1943), among others, has 
also said that it is not always easy to tell what is 
anal from what is urethral. 

es This would throw light on the symptom of 
urine retention as connected not only with the 
fear of losing control over his bladder, his tears, 
or his anxiety, but also with the fear of an 
uncontrollable outflow of his anal aggression. 
Hence his fear of excrement expressed in his fear 
of getting low marks, as that would mean to be 
immersed in a ‘sea of defaecation’, or in the 
fantasy of drowning as a horrible death because 
he would have to ‘swallow faeces’. This 
fantasy is surely related to the claustrophobic 
anxiety of being trapped and stifled in a ‘sea 
of defaecation ° inside his mother’s womb, for 
having projected there his own excrements to 
attack and poison her inside. I am inclined, 
therefore, to think that his fantasies of urinating 
inside his mother, ‘poisoning’ her, were due 
to the fact that the current of urine carried 
faecal contents thus turning into ‘a sea of 
defaecation’. I link this fear of poisonous 
excrement to the frequent fantasies about his 
mother being poisoned and with his infantile 
suspicion of receiving food or medicine from 
her. Probably he repeated such fear in the 
transference when he distrusted the interpreta- 
tions-food-medicine received. When his obses- 
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sive defences weakened, there appeared confusion 
of the erogenous zones as well as confusion of 
the respective strivings making him lapse into 
the unconscious fantasy of the cloaca theory, 
This might be associated with the confusion in 
his object relationships and his difficulty of 
discerning between paternal and maternal roles, 
The nurse’s image was not clear either. 

Though I agree that thinking and the mind, 
and his concern about its functioning, symbo- 
lized what is phallic, I hold that they also stood 
for his idealized excrements, aseptic idealized 
excrements through which he could coldly 
control his rivals in contrast with the ‘ dirty 
faecal emotions’. I should like to bring as an 
example a dream of a patient of mine. In the 
dream he was in the analytic session with me. 
I was sitting behind him and told him the room 
smelt. I started to sniff, trying to locate where 
the smell came from. I realized it came from 
his head. He then felt found out. He happened 
to be an obsessive patient whose thoughts had 
been linked with idealized faeces which 
sometimes went bad. 

Incidentally, we know that Frankie’s first 
obsessional symptom consisted in the contrac- 
tion of the pelvic muscles to avoid manual 
masturbation. To my mind, it was also 
equivalent to anal masturbation containing, in 
a condensed way, his fantasies of anal penetra- 
tion into his mother to deprive her of her 
content and the fantasies of being robbed as 
are suggested by his attempt to close his own 
anal sphincter. The pelvic contractions might 
also represent his passive strivings through the 
fantasy of receiving his father’s penis to ensure 
the possibility of erection and thus counteract 
his castration anxiety. We should not overlook 
the importance he gave to his nurse’s patting 
him on the buttocks and that he sought for 
passive anal gratification by rubbing his buttocks 
against his father’s knees. In these episodes 
some of the core of his previous homosexual 
fantasies are present. 

Freud’s paper on ‘A Child is Being Beaten 
(1919) illustrates the relationship between infan- 
tile masturbation, transformation of sadism into 
masochism, passive strivings, and the genesis of 
sexual perversions. (On another level, the 
fantasy of being anally penetrated is associated 
with being bitten inside the mother’s womb 
which is like a ‘lion’s mouth’. This fantasy 
recalls that of the Rat Man which Freud (1909) 
related to the patient’s oral-sadistic and anal- 
sadistic fantasies since he identified himself with 
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‘the disgusting and dirty little animal’ that 
would bite others in a fit of rage and be punished 
for that. The rats, following Freud’s patient’s 
associations with Little Eyolf’s Rat-Wife, also 
stood for children. This comes from the legend 
of the Pied Piper of Hamelin who bewitched 
rats-children to make them drown in the river. 
One immediately thinks of Frankie’s fantasy of 
being ‘drowned in a sea of defaecation’. 
Besides, Freud related the rats’ torture to the 
infantile sexual fantasy that children are 
delivered through the anus. 

Fliess (1956) holds that there is a correlation 
between defaecation and cannibalistic affect. 
+ According to him the well-known rage reaction 
to enema application is likewise a cannibalistic 
response to a passive cannibalistic experience 
that makes the child feel devoured. He also 
mentions that for many children defaecation is 
an act of self-mutilation because they identify 
themselves with the faeces. He adds that to be 
prone to accidents connected with ‘falling’ is 
a symptom of regressive identification with 
faeces. The symbolic meaning of ‘to fall’— 
‘to give birth ’—is an overdetermination based 
on the faeces=child equation and the infantile 
sexual theory of anal birth. Thus Frankie’s fear 
of ‘falling’ from the lift would be associated, 
in my opinion, with the fantasy of his sister’s 
anal birth, which is the basis for his catastrophic 
feeling and the precipitating element of some of 
his phobias. We can go even further and say 
that the lift-phobia condensed, among other 
things, his fear and need of control before the 
peristaltic movements of his intestine with faecal 
content and its various meanings. I think that 
the fantasy of jumping out of the window to 
the next roof he had in his last session but one of 
child analysis, might also be regarded as a 
fantasy of anal birth but with the connotation 
of being defaecated violently as an expression 
of his separation anxiety. 

To sum up: First I have mentioned those 
points in Ritvo’s paper I agree with. Then I 
referred to those aspects that to my mind are not 
completely developed there. These aspects have 
to do mainly with paranoid anxieties underlying 
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phobias. I have insisted on them because they 
are of paramount importance in understanding 
the reason for the regressive quality of phobic 
symptomatology and led me to speak of a 
progressive transformation instead of a regres- 
sive one; though some are likely to find this 
paradoxical. Another aspect that should be 
stressed is the part played by anal fantasies inter- 
twined in Frankie’s oral and urethral sympto- 
matology. 

Nevertheless, we are aware of the existence 
of serious obsessive symptoms in Frankie’s case 
as well as in all obsessional neuroses. But this 
does not exclude the evolutionary quality we are 
ascribing to the functioning of some of the 
obsessive mechanisms. In my other contribution 
(1966) I state my conclusion that it is convenient 
to distinguish between two levels in the function- 
ing of obsessive mechanisms. One covers the 
most regressive aspects of them, those of the 
well-known ‘omnipotent control’; the other 
covers more developed aspects that I have 
called mechanisms of ‘ adaptational control ’ to 
stress the fact that it functions with a better 
attunement to reality and with a stronger 
tendency to cathect the external object. I think 
that in Frankie’s case both types of obsessional 
control mechanisms coexist. This is exemplified 
through the diagram he sketched out for his 
father, during the infantile analysis, which was == 
meant to be battles. It showed a head that 
contained two ‘control towers’ corresponding 
both to the good and the bad Frankie. Those 
towers were responsible for the outcome of the 
battles. He added that though he could not 
control them directly, there was the chance the 
good tower might after all win the battle. 
I think these two towers stand for what I have 
in mind when I speak of ‘ omnipotent control * 
and ‘ adaptational control ’. 

Finally, from a study of these two papers, I 
think one could say that although the patient 
made considerable gains in his infantile analysis, 
the neurotic structure has remained basically 
unchanged. I agree, however, with Ritvo that 
the shift from phobia to the obsessional 
condition is definitely a promising one. 
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COMMENT ON DR RITVO’S PAPER! 


RALPH R. GREENSON,? Los ANGELES 


We are very fortunate to have such valuable 
material as a starting point for our discussion on 
obsessional neuroses. Freud’s (1909) paper on 
The Rat Man is an admirable beginning, but as 
Zetzel has pointed out, the publication of his 
actual notes gives us a rare opportunity to see 
deeper into Freud’s theoretical and technical 
thinking. Zetzel has done an outstanding job 
in bringing up to date some of the ideas which 
are already hinted at in Freud’s material. 
The (1949) publication of the case of Frankie is 
a classic in the literature of child psycho- 
analysis. Rarely has such a carefully documented 
case report been presented by so eminent a 
clinician. Ritvo’s paper about the same Frankie 
some 15 years later offers us another rare 
opportunity to study certain aspects of psycho- 
pathology. He has carefully and skilfully 
demonstrated that every conflict and symptom 
that was present in the boy Frankie was still 
represented in the adult case. 

Most of my remarks shall be directed to the 
case of Frankie since we possess so much more 
clinical information about him. 

My first question concerns the diagnosis. 
Does the clinical material presented by 
Frankie’s analysts indicate a change from a 
‘phobic neurosis’ to an obsessional neurosis? 
I do not believe that phobic symptoms imply 
hysteria nor obsessional symptoms an obses- 
sional neurosis. While it is true that symptoms 
are among our most reliable indicators of 
underlying pathology, more recent work has 
demonstrated that they are not nearly as fixed 
to the typical clinical syndromes as we used to 
believe. Although it is true that Frankie had 
phobias when he came for treatment, he also 
manifested other symptomatology which in- 
dicated deeper and more regressive pathology. 
He would repeatedly be swept by waves of wild, 
uncontrolled behaviour, in which he would 
attack people and scream incomprehensibly: 


‘Don’t grab me, I surrender’. I suspect this 
kind of disorganized conduct speaks for more 
serious pathology. 

Towards the end of his treatment in childhood, 
Frankie had once again become unmanageable 
and she felt obliged to tell him that she would 
have to have him placed in a mental hospital 
unless he behaved himself. It is my contention 
that if so skilful and experienced a therapist had 
to resort to so un-analytic a manoeuvre, we 
might well be dealing with a problem beyond the 
realm of neurosis. 

Frankie reacted to this new development by 
creating the fantasy of King Boo-Boo who had 
a remembering machine. In this remembering 
machine he could see how, at the command of 
King Boo-Boo, the mother of his analyst killed 
his analyst for screaming and disturbing the 
whole world. I believe that one of the meanings 
of this fantasy is that King Boo-Boo was his = 
version of his analyst whom he now used 
actively for purposes of revenge. His King 
Boo-Boo did to his analyst what he felt his 
mother and his analyst had tried to do to him. 
They were killing him for disturbing the world, 

At the end of his childhood analysis Frankie 
let King Boo-Boo die. I think that means that 
King Boo-Boo was repressed, embalmed for 
ever in his unconscious, to ‘live on in his later 
obsessional symptoms about his mind. Frankie 
did become quieter, more manageable and 
submissive. His anxiety and his impulsive 
actions became controllable, and he developed 
his first obsessional symptoms. He was 8 
years old at that time, approximately a period 
when mental activity and superego functions 
normally dominate the instinctual life. Perhaps 
Ritvo is correct when he states that this was a 
victory of reality over omnipotence, a victory of 
the secondary process over the primary. My 
question, however, is, but at how high a price? 

This brings me to my second point which 


1 Read at the 24th International Psycho-Analytical 
Congress, Amsterdam, July 1965. 
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concerns the varieties of obsessional neuroses. 
Some obsessionals can be understood as 
essentially regressed hysterics. I think this is 
true of the Rat Man as Freud and Zetzel have 
demonstrated. Other obsessional patients are 
people who have reached out for obsessional 
mechanisms as a means of escaping from some 
psychotic or borderline schizoid state of 
withdrawal. Did Frankie’s obsessions indicate 
a step of progress from his childhood neurosis, 
or a regression? @r were his obsessional 
symptoms a step forward from a chaotic 
psychotic-like state, or were they perhaps a 
combination of both progression and regression? 

It is my impression that Frankie’s pathology 
is most vividly seen in the sphere of his object 
relations. According to Ritvo’s report, Frankie, 
as an adult, seems to have become a relatively 
withdrawn, joyless human being with severe 
limitations in his capacity for love, and with a 
fixation to his infantile relationship to his 
mother. I believe that Frankie’s obsessions 
were (i) an attempt to keep him from regressing 
to that phase of primitive object relationship 
where liking someone and becoming someone 
are identical. I am referring to what has been 
called primary identification in early childhood 
where perception, coping and liking are still 
undifferentiated. (ii) Frankie did not merely 

= have a fear of homosexuality which is to be 
found in all neurotics. He suffered from a fear 
of becoming a woman, which is based on the 
unconscious need to become a woman, a much 
more primitive anxiety. 

This is borne out by the persistence in Frankie 
of the search for a haven which meant to him a 
oneness with his mother. Furthermore, the 
first dream in his adult analysis, the dream of 
the pregnant cat und his horror of pregnant 
women, indicate his dread and his urge to 


RALPH R. 


GREENSON 


become a pregnant woman His fear of being 
trapped in time, his ‘womb type notions’, 
the envy of his mother’s breasts and his sister’s 
hair also point in this same direction. Early in 
his childhood analysis, Frankie stated that he 
had the feeling his father not only had a bigger 
penis, but a different organ. I believe all of this 
indicates something deeper and older than a fear 
of homosexuality, namely a need for a feminine 
identity. 

My last point concerns my contention that 
Frankie suffered from a mothering-deficiency 
disease. As a consequence, he could not differen- 
tiate and individuate himself sufficiently from 
his mother (Winnicott, 1952). As a result, he 
also developed a very thin gender identity, his 
self-representation in terms of maleness (Stoller, 
1964; Greenson, 1964). Another consequence 
of this deficiency in mothering may be seen in 
his over-concern with his mind and its functions, 
Frankie’s statement ‘The mind is me—the 
body is just attached to it ° expresses this clearly. 


I believe that in Frankie his mind took over some ` 


of the mothering functions which his mother 
and the child analyst failed to perform. This 
is characteristic for obsessionals in general, but 
especially in those who are attempting to 
escape from the chaotic loneliness of psychosis. 

Despite the presence of oedipal material in 
the 1949 report, it seems that Frankie went 
through only a very superficial phallic phase. 
He demonstrates the unevenness in regressions 
and progressions by the precocious development 
of some of his ego functions on the one hand, 
and the severely impoverished and restricted 
capacity to relate to people on the other (A. 
Freud, 1965). Frankie seems to be very different 
from the Rat Man who had a rich oedipal and 
phallic phase and who regressed in good order 
to an anal sadistic obsessional orientation. 
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RHYTHM AND ORGANIZATION IN OBSESSIVE-COMPULSIVE 
DEVELOPMENT? 


JUDITH S. KESTENBERG, Sanps Pont, N.Y.” 


In the analysis of the ‘ Rat Man’ Freud (1909) 
postulated that an 


obsessive-compulsive thought is one whose function 
is to represent an act regressively, 


and the obsessive-compulsive thought process 


is undertaken with an expenditure of energy which 
(as regards both quality and quantity) is normally 
reserved for actions alone. 


Freud’s vivid description of the Rat Man’s 
verbal and motor behaviour highlighted the 
changing quality of thought and movement 
during the course of treatment. 

In this paper I shall try to demonstrate how 
the observation of patterns of motility and 
thought can contribute to the understanding of 
the sequence of developmental phases in general 
and to the genesis of obsessive organization in 
particular. I shall confine my discussion of 
motility to two interrelated rhythms: (i) the 
rhythm of rising and falling tension that 
characterizes drive discharge; and (ii) the 
rhythm of movements towards the body and 
away from it that structures drive discharge 
in the service of relationships between the 
self and objects (Kestenberg, 1965). 

I shall use case material as well as data from 
direct observation of infants to demonstrate 
two phases of anality: the anal-erotic phase of 
sphincter-play between the ages of six to twelve 
months and the phase of anal-sadism in the 
second year of life. 

I shall refer only briefly to oral-sadistic and 
urethral types of activity which overlap with 
anal modes of behaviour, both in early develop- 
ment and in the regressive organization in 
obsessive-compulsive neurosis. 

Finally I will try to show that: (a) in the 
transition between pregenital and phallic phases 
there is a period of integration during which 


pregenital and early genital drive components 
are coordinated with each other and sub- 
ordinated to the phallic dominance of the 
ensuing phase, (b) that specific disturbances in 
the interaction between mother and child 
promote an anal form of integration that 
weakens phallic dominance, makes it yulner- 
able to stress, and enhances the formation of a 
rhythmic superego, characteristic of obsessive- 
compulsive neurosis. 


Excerpts from Case Material 


An obsessive patient, Mr X, alternated 
between feeling great pain in his chest and 
reassuring himself by the recollection of kind 
words uttered by his physician, family, or 
friends. Since he interpreted the pain as a 
sign of impending death, he was greatly. 
frustrated by the analyst’s lack of sympathy. 
As he monotonously reiterated fear and need 
for reassurance, he alternated between holding 
his chest and reaching out to what seemed to 
represent the reassuring object in space. He 
also periodically moved a foot, tensing it for 
some time, and releasing the tension, only to 
return to the same cycle of movement after a 
short pause. The tender loving care he gave 
to his aching body resembled the gentle patting 
and holding that, toddlers demand of their 
mothers to alleviate little ‘hurts’. When I 
suggested this to the patient, he became even 
more frustrated by my lack of participation in 
what seemed to be a repetitious game of holding 
and releasing, of tending to himself and reaching 
out for help. But when I drew his attention to 
the rhythm of his foot movement, he discovered 
to his own amazement that this involuntary 
activity was as impossible to control as was his 
obsessive rhythmic thinking. As he realized 
that his pelvic and sphincter muscles tensed and 
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relaxed in consonance with the foot, he con- 
fessed a long guarded secret. A compulsive 
perianal masturbation had succeeded a genital 
masturbation he had triumphantly given up 
some years ago. 

The rhythm of his thought processes and of 
his movements was in keeping with his regressive 
wish to have his mother participate in his 
‘anal’ games. The ‘anal’ rhythm of tension 
and release spread from the anal region through 
his body. The rhythm of holding his body and 
reaching out structured his anal needs in 
relation to the object. The anal masturbation 
repeated the sequence of stimulation and 
soothing that he once experienced when his 
mother tended to him. The ‘hurt’ perianal 
region was soothed by the rubbing and wiping 
but also irritated again. The repetitious sequence 
of pain and reassurance was modelled not only 
on this anal game but also on other holding- 
and-releasing play activities which are charac- 
teristic for 6-12-month-old infants. 


Developmental Data 


Infants may react very early to diapering by 
contracting and releasing the sphincter. In the 
second part of the first year, this is often 
accompanied by a raising and lowering of the 
pelvis, tensing and relaxing of feet, and arm 
movements towards the abdominal region and 
away from it towards the ministering mother. 
The whole body becomes involved in the 


rhythmic interaction with the mother. Some- 


mothers react to this play with increased excite- 
ment, others consider it an interference with 
diapering and become annoyed. While this 
activity cannot yet be properly called a game, 
the child soon begins to use a similar rhythm 
in playful holding* and releasing of food, in 
peek-a-boo games and the typical holding and 
dropping of toys of the $-10-month-old. It 
becomes apparent that the child wants to 
engage in a reciprocal game of holding, dropping, 
and having the mother retrieve the lost object. 

The repetitious pregenital games, pleasurable 
in infancy, become a source of boredom in 
later development (Spitz, 1937). Primitive 
rhythmic activity suitable for direct drive 
discharge gives way to ego controlled rhythms 
which serve expression of affects (Kris, 1940). 
A general trend in development is from rhythms 
of high to those of low frequency. Eventually, 
delay in “discharge and control of rhythms 
permits the decrease in repetition required for 
purposeful actions (Stärcke, 1926; Kestenberg, 
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1965). The mother’s role in this development is 
to anticipate rhythms of lower frequency and to 
promote delay in repetition. 

The mother feeds the child solids before his 
high frequency sucking, rhythmic biting, and 
immature chewing are given up, and thus she 
encourages the use of rhythms controlled by 
qualities of food eaten rather than by the innate 
need to repeat. Similarly, the mother tires of 
the useless game of holding, dropping and 
retrieving long before the child does. She tries 
to confine the ‘anal’ rhythm to games of 
lower frequency such as peek-a-boo or pat-a- 
cake. She imposes time limits on the endless 
repetitiveness of rhythmic activity and, by 
refusing to go on with the game she institutes 
delay. She may not be aware that she is thus 
facilitating the development of time-limited- 
purposeful actions and of more stable relation, 
ships. But when she limits her participation 
in sphincter play by termination of diapering 
or refuses to continue the retrieving of dropped 
toys, the child becomes frustrated. At such times 
he may display the first clear signs of anger, 
foreboding the temper tantrums of the sub- 
sequent anal-sadistic stage. 

The frustrated child is forced to prolong the 
phase of turning to his mother in order to 
elicit her participation. The mother’s refusal 
promotes the modification of rhythms suitable 
for anal-erotic play by prolonging and altering 
the phase of tensing and straining. The increase 
of aggression enhances the tensing. The 
frustrated child learns to hold longer and with 
increasing maturation will end the holding by 
throwing rather than releasing. Similar changes 
can occur in transference reactions of patients 
during analytic treatment. Mr X tried to elicit 
my participation in his games of holding and 
releasing; he urged me to pay attention to his 
aching body in response to his reaching out. My 
refusal to participate and the direction my 
interpretation took seemed to effect a change in 
the organization of Mr X’s thoughts and move- 
ments. 


Excerpts from Case Material 


One aspect of Mr X’s improvement was the 
interest he developed in performing with an 
orchestra. Soon, however, he became disturbed 
by obsessive thoughts that he would defaecate 
in the midst of the performance. This symptom 
plagued him for some time after he realized 
that he was combating his anger at the con- 
ductor who had refused to'accept his suggestions. 
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He observed that he strained too much during 
the performance and vaguely referred to the 
possibility that his breathing technique was 
faulty and needed retraining. He understood 
that he equated the artistic performance with 
defaecation and that he wanted to disgrace the 
conductor by soiling him and his work. Not 
until the the symptom became confined to 
analysis was it possible to determine at which 
point the thought of soiling penetrated into 
the patient’s consciousness, 

As his symptoms subsided in daily life, they 
appeared with greater force and more repetitively 
in the analytic situation. Only on the way to 
analysis was he tortured by a variety of old 
and new obsessive thoughts. Since he was well 
when away from analysis, he felt that I was 
responsible for his tortures. He accused me 
angrily for prolonging his illness for my own 
‘gain’. He would enter the consulting room 
with a strained facial expression. On the couch 
he would repeat the thoughts that had plagued 
him on the way to the treatment. He would 
gradually work himself up to a state of intense 
agitation in which he screamed and berated me, 
very much as the Rat Man did at the height of 
his transference neurosis. The accompanying 
motility evidenced a succession of straining 
followed by release which ended in movement 
phrases appropriate to hitting or throwing. 

When I suggested to him that he wanted to 
soil me with faeces, he could admit with some 
difficulty that already for some time the thought 
had been on his mind in every session. He 
would push it back and would substitute for it 
more acceptable ideas of an aggressive nature 
that nevertheless revealed his intent. The 
temper and his wish to defaecate on the couch 
corresponded to an abrupt cessation of straining 
which might produce an explosive bowel move- 
ment. He was straining as he did during his 
musical performance. It became clear that his 
previous fear of defaecating in the concert hall 
and his present wish to soil the analyst coincided 
with the end phase of a defaecatory type of 
rhythm, The interference with his own rhythm 
aroused his anger at the conductor or the 
analyst at whom he wanted to throw his faeces. 

In the last stage of his analysis he openly 
treated the trip to the analyst’s office as if it 
were a compulsory going to the toilet. He 
indicated that I was ‘ training’ him and would 
dismiss him only after this training was accom- 
plished. When he was told that he himself 
could set the date for the termination of treat- 
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ment, he could hardly believe that I would want 
to stop ‘ training’ him. Nevertheless, he began 
to work independently and embarked on a 
course of differentiation between reality and 
fantasy, between his past and the present, and 
between me and the various love objects I had 
represented. He left the analysis planning to 
reorganize his life in what seemed to be an 
attempt at reintegration on an adult genital 
level. 


Development data 


In the anal-erotic phase in the first year of life, 
the pelvic muscles begin to participate in the 
relatively frequent rhythm of sphincter play. As 
sitting becomes prolonged and crawling occurs 
more often, strengthening of pelvic and 
abdominal muscles permits a greater involve- 
ment of the whole body in anal play. But the 
upright posture and walking which dominate 
the second year of life are not compatible with 
sphincter and pelvic-abdominal movement 
sequences. The lengthening intervals between. 
defaecations correspond to the longer periods of 
standing and walking. The child is also capable 
of a longer span of attention than before. He 
now manipulates objects for some time, but at 
the end of such play he is likely to throw things 
away rather than drop them, as he did. before. 
He may pick them up after an interval, play fora 
while, and throw again. These changes in 
rhythms and intervals between rhythmic phases 
can also be seen in patterns of defaecation. 

The relationship to his mother is changing 
too. The child may prefer to play by himself for 
longer periods of time but will turn to her 
periodically for a brief communication or game 
(Mahler, 1963). He likes to do things by himself 
and in his own way (ErikSon, 1959) and will 
withdraw from his mother actively for longer 
periods of time. He wants to defaecate when he 
is ready and may so inform his mother. He 
often puts himself in a proper shape for defaeca- 
tion by squatting, the posture best suited to the 
rhythm of intense straining and expelling that 
characterizes play activity in the anal-sadistic 
stage as well. 

I postulate here the existence of two anal 
phases, each characterized by its own dominant 
rhythms of tension and withdrawal-approach 
behaviour. The rhythms of the first anal phase 
are best exemplified in sphincter play, peek-a- 
boo, pat-a-cake, or hiding and peeking at 
strangers which are typical for children between 
the ages of six to twelve months. The rhythms of 
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the second anal phase pervade the behaviour 
of the child in the second year of life. They can 
be seen in the tense straining that is followed 
by expulsion of faeces as well as in play that 
ends in throwing or games of hiding for some 
time and reappearing suddenly from hiding. 

Each of these phases is characterized by a 
different relationship to the mother. In the 
early anal-erotic phase the child mirrors his 
mother’s expression, wants to be near her, and 
constantly seeks reasstirance from her; in the 
anal-sadistic phase he frequently becomes 
angry at his mother and may do the opposite 
of what she is doing, or even run away from her, 
as by that time he can wait longer before he 
seeks her out again. In the first phase the child 
can be temporarily toilet trained, especially if 
his mother sits with him. He may look at her 
face and enjoy her helping him to grunt (Gesell 
and Ilg, 1943). In the next anal phase the 
mother is a welcome participant only if she does 
not interfere with the child’s obligatory rhythm 
and obligatory posture. The more she interferes, 
the more angry the child becomes. However, 
even when he hides from her during defaecation 
he may seek her out to wipe or diaper him. 

Authors who have described subphases of 
the anal stage have not taken into considera- 
tion the rhythmic quality of drive discharge and 
the rhythmic nature of early relationships. 

Grunberger (1959) who defined anality as a 
sequence of capturing, digesting, and absorbing 
the object, seemed to be cognizant of the repeti- 
tive nature of such sequences. But he put to 
them a finality, foreign to the young infant and 
toddler. The infant who ‘captures’ releases 
soon after; he may ‘digest’ but he reforms 
what he digested, he may absorb the object 
but will soon undo the absorption. 

Abraham (1924), in subdividing the anal stage 
into one which aims at expulsion and another 
which aims at retention of the object, used two 
phases of the anal-sadistic- rhythm for this 
distinction. He seemed to have observed that 
the child then begins to differentiate between 
holding and expelling as well as between himself 
and his mother. However, the interrelationship 
between the two rhythms (of tension and release, 
of turning to oneself and away from the self 
to an object) is such that retention is usually 
associated with withdrawal and expulsion with 
approach behaviour. Later, secondary elabora- 
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tions occur which may reverse the original 
sequence in fantasy so that retention becomes 
associated with the preservation of the object 
and expulsion with its annihilation. Such 
fantasies, even though localized in the anal 
area, are modelled after oral rhythmic representa- 
tions. At approximately three years of age, the 
child who has tamed his pregenital impulses to 
some extent, begins to integrate them with each 
other and the then budding genital drive. At 
this time he may combine oral and anal repre- 
sentations in the manner suggested by Abraham. 
In those cases in which defensive withdrawal 
and retention become the prime method of 
preventing destruction of the object through 
expelling, the defence mechanism subdues the 
biologically necessary ‘anal’ rhythm with a 
resulting interference in function. I have not 
encountered this type of symptomatology in 
children under three. 

Heimann (1962) is also concerned with 
sequences in the anal stage. She feels that the 


anal sequence of urge, relief, and pleasure proceeds 
without the mother’s help or participation 


and therefore 


the fantasies involved in anal sensations must be 
thought intrinsically devoid of object notions, fully 
narcissistic and incommunicable. 


Such a state of affairs indeed exists in the neo- 
nate; his first connexions between sensations 
and objects are achieved via the oral route. 
But in both stages of anality, the child seems to 
connect his anal-pelvic-abdominal sensations 
with his mother. In the phase of transition from 
pregenitality to genitality, the child integrates 
sensations with fantasies. The dropping of 
objects and faeces may become associated with 
giving and loving as does retention of stool 
until the lavatory is reached. Throwing of toys, 
smearing with faeces and expelling them on 
the mother becomes associated with annihila- 
tion of the object. In each of these instances we 
are dealing with a subphase of a particular 
“anal” rhythm in which the child approaches 
his mother lovingly or aggressively. 

In normal development, the increased aggres- 
sion of the anal-sadistic stage, when mitigated 
by environmental empathy enhances differentia- 
tion.* As the child gains control through doing 
things by himself, he begins to differentiate more 


è We owe the insight that aggression promotes 
differentiation to Hartmann (1939). Differentiation is the 
process by which the child achieves autonomy from the 


environment (Erikson, 1959). In the second year of life 
differentiation also results in individuation as descri! 
by Mahler (1963). 
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clearly between himself and others, between 
stimuli stemming from his body and those 
originating outside it (Jacobson, 1964). The 
discerning of these differences lays the founda- 
tion for a well delineated ego and superego. 

In obsessive development one encounters 
various degrees of predisposition to ,anal- 
sadism. Babies who in their total behaviour 
evidence a strong preference for specific ‘ anal? 
rhythms are particularly vulnerable to maternal 
interference (Kestenberg, 1965). They become 
easily frustrated when they are not allowed to 
do things their own ‘way, in their own rhythm, 
and in the posture of their choosing. If mothers 
interfere too much and too early babies, who 
have less pronounced preferences for anal 
rhythms, will also react with prematurely 
increased aggression, which may lead to obses- 
sive development. During the anal-sadistic 
stage children not only clash with their mothers 
when the latter try to dictate the timing, position- 
ing and placing the child in the process of 
defaecation. They also object to disruption of 
their own mode of functioning in other activities 
such as eating, urinating, playing, going out, 
or coming home. ‘Toddlers, intensely pre- 
occupied with their play activities seem to 
resent the pressures imposed by conflicting 
bodily needs. When their various interests and 
urges clash with each other, they are prone to 
confuse their own discomfort with maternal 
commands. They tend to become angry at their 
mothers when a pressure to defaecate interferes 
with the continuation of a pleasurable activity. 
This becomes even more accentuated when a 
mother guesses from the child’s motility that 
he ‘should’ go to the bathroom. The child, 
already disturbed by a strong peristaltic wave, 
at such times discharges his aggression on his 
mother. The confusion between his own sensa- 
tion of discomfort and the discomfort caused by 
maternal interference leads to de-differentiation, 
facilitates projection and prevents the formation 
of a normal superego in a later phase. 

The child destined to be obsessive, becomes 
argumentative. He blames his mother for his 
failures and justifies his wrong doing by accusing 
others, The obsessive superego internalizes 
parental commands without a clear demarcation 
between needs, impulses, and prohibitions. 
Moreover, such a superego participates in the 
rhythmic games of tension and release, with- 
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drawal and approach, endlessly repeating the 
sequence of torturing guilt feelings and for- 
bidden thoughts or acts. The repudiated wish 
to force others into one’s own mould contributes 
its share to the rhythmic pattern of obsessive 
values. The misdeed, preceded or followed by 
punishment, is not only permitted but stimulates 
repetition of the same sequence, 

In the analysis of obsessive-compulsive 
patients the turbulent phases of transference 
neurosis repeat certain setjuelae of their anal- 
sadistic phases. In the midst of their straining, 
torturing thoughts they blame their analysts. 
Transference interpretations frequently bring 
about phases of differentiation in which past 
and present values are re-examined in the frame- 
work of reality testing. This becomes possible 
only when the process of analysis has enabled 
the patient to modify and regulate the rhythm 
of his thoughts as well as of motility in the 
service of ego-controlled, timed, distinct and 
more consistently object-directed aims of the 
therapeutic alliance, 

The extrapolation of anal features from the 
course of the analytic process does not do 
justice to the complexity of obsessive compulsive 
neurosis. Not only do anal representations 
intermingle and fuse with genital fantasies 
from later developmental phases, but also with 
oral and urethral drive expressions. Similarly, 
early types of defences, originating in early 
developmental phases occur together or in 
sequence with more mature defence mechanisms. 
Compulsive symptoms substitute for actions 
which have been executed or repudiated in 
various phases of childhood. Within the frame- 
work of an overall anal organization the 
contributions of oral* or, urethral type of 
activity can be detected in the thoughts and 
movements of obsessive patients. 


Excerpts from the analysis of the Rat Man 


Freud was keenly aware of the rhythm which 
pervaded the Rat Man’s oral-genital fantasy 
when he oscillated between marrying his cousin 
and Freud’s daughter. At one point the oscilla- 
tion culminated in the patient’s wish to spit 
in Freud’s face. Oscillation is characteristic for 
pure oral rhythms while the rhythms of spitting, 
‘ gnawing’ of the rat, ‘cutting’ of the throat 
which played an important role in the analysis 


4 The intermingling of oral with anal fantasies has led several authors before me to the reconstruction of an early 
anal phase which overlaps with the oral (notably Menninger, 1943; Grunberger, 1959). 
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of the Rat Man, are the result of several con- 
fluent rhythms, When the Rat Man was beset 
by too many clashing ideas and too many 
divergent impulses, his agitation would some- 
times subside when Freud fed him, but many 
of his violent complaints concerned the food 
served to him. 


Developmental Data 


In the transition from the oral-sadistic to 
anal dominance in»the second part of the 
first year, one can observe rhythmic jaw move- 
ments which, because of their oscillating 
rhythm, cannot be properly used for eating. 
The ‘anal’ rhythm, noted now with greater 
frequency, permits longer holding, a more 
gradual release and longer intervals between 
rhythmic units. It modifies the ‘ oral-sadistic ’ 
oscillation. Before divergent rhythms can 
modify one another in a harmonious pattern, 
they may combine in a haphazard fashion and 
lead to disorganization. The baby may in 
succession suck, rub his gums, bite, chew and 
strain up with his pelvis, then grab an object 
and tense his abdomen, contract and release his 
sphincter, bang the object in an oscillating 
rhythm, chew in a similar rhythm, drop the 
object, releasing the tension in the lower part of 
the body and strain again as he turns towards 
the mother, demanding that she retrieves the 
dropped toy. In the midst of this polymorph 
play he may cry out in distress. Where the 
impulses are too divergent or the mother does 
not protect the baby from additional distracting 
stimuli, he becomes over-excited, prone to dis- 
organization and panic-like reactions. The 
mother’s own motor patterns, directed as they 
are by her aim to soothe the baby, provide the 
model for reorganization. When she feeds him, 
her own rhythm of tension and release is 
structured by her goal-directed alternation of 
bringing the spoon to the child’s mouth and 
withdrawing it. Her manner elicits mirroring 
reactions on the part of the child. These help 
to transform the ‘oral’ and ‘anal’ rhythms 
into motor sequences of biting, chewing, 
swallowing, and opening the mouth to receive the 
next spoonful. The transition between chaos 
and organization is not an easy one, and many 
feeding sessions are fraught with frustration and 
intense dissatisfaction with the feeding mother. 

The early anal phase is best characterized as a 
phase of polymorph growth that culminates in a 
developmental crisis. The ensuing increase in 
aggression ushers in the dominance of anal- 
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sadism. A similar crisis occurs later when the 
not yet fully tamed oral and anal drives inter- 
mingle with growing urethral needs in the third 
year of life. 


Using case material and observation of 
children, Sadger (1910) presented a compre- 
hensive study to prove the independence of 
urethral from anal drives; Jones (1915) main- 
tained that they are subordinated to the pre- 
vailing anal dominance of the anal-sadistic 
stage. How oral, anal, and urethral drive 
representations pervade the fragile genitality 
of the obsessive patient can be best illustrated by 
examples from the analysis of the Rat Man, 


Excerpts from the analysis of the Rat Man 


In his running compulsion one could detect the 
contribution of urethral drive components to 
the mixed anal-sadistic and phallic drive expres- 
sions: He had to run in the hot sun until he 
“dripped with perspiration’. He produced a 
‘whole flood of associations’ in one phase of 
his analysis and later associations revealed 
that he was ‘ overtaken by a fear that he would 
micturate instead of having an emission’. His 
dream-tooth had ‘dripped’. The running 
around in Freud’s office repeated the compulsive 
running in the mountains that might have ended 
with an accident of falling; it also represented the 
escape from his father who had beaten him for 
wetting the parental bed. Freud did not con- 
centrate on the oral quality of the dream tooth 
nor on the urethral quality of the dripping. 
Instead he stressed the central role of the phallus 
and the patient’s castration fear. He thus gave 
direction to the patient’s thoughts away from 
pregenital interests towards genital organiza- 
tion. 


Developmental Data 


Gesell and Ilg (1943) stressed that despite 
their interdependence, urination and defaeca- 
tion are separate biological functions. They 
operate with different postural patterns, different 
rhythms and different relations to love objects. 
In addition they are usually mastered in succes- 
sion rather than simultaneously: bowel control 
is achieved before urine control. In normal 
development libidinous phases follow the 
sequence of maturational ascendancy. Children 
who have already tamed their anal impulses to 
a considerable degree, enjoy playing with their 
urine and water as well as ‘running’ and 
‘dripping’ games. This phase of urethral 
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erotism is followed, I believe, by a phase of 
urethral sadism, in which the toddler in his 
third year practises stopping and starting of 
urination, aiming, as well as various other 
“stop and go’ games of an aggressive character. 

There seems to be a correspondence between 
the rhythms used in uninhibited running and 
those in free release of urine. In the anal- 
sadistic stage the child squatted to defaecate 
and to play; as he did so he consolidated his 
mastery over the vertical plane. The next 
developmental phase has an overall structure 


in which progression in the sagittal plane is 


intimately connected with the prevailing 


. ‘urethral’ type of rhythm. A two-year-old 


who runs until he falls easily loses control over 
his urine. He is able to stop neither running nor 
urinating, once started. He is prone to 
‘accidents’ of falling and wetting. His fear of 
falling may condense with his fear of loss of 
control as well as with his fear of parental 
disapproval. He becomes angry at himself 
and others. Once again the increased aggression 
enhances differentiation. In the urethral-sadistic 
phase, urinating is likened to ‘shooting’, 
stopping, and ‘reloading the gun’ to shoot 
again, all of which requires precision in timing 
and aiming®. At the same time the child learns 
to stop and start at will while running. He 
distinguishes emphatically between urine and 
faeces (‘number one and number two’) and 
begins to differentiate between achieving and 
doing. 

Although he has achieved control over pre- 
genital urges to a considerable degree, the 
child of 2} or 3 is not yet able to organize his 
new achievements. He becomes sporadically 
beset by genital impulses; he investigates his 
genitalia and yet confuses different parts of his 
genital organs with other more familiar body 
parts. He readily responds to genital sensa- 
tions with motor patterns, appropriate to 
pregenital activities. The ensuing loss of self- 
esteem makes him more dependent on his 
mother than he was before. Because of his 
disequilibrium he needs clues and direction from 
the environment to regain his composure 
(Gesell, 1943). Before he can reach the next 
developmental stage in which phallic drives 
are dominant, he has to integrate pregenital, 
inner genital, and phallic drive components into 
a phallic organization (Kestenberg, 1966). 
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The steady influx of genital impulses that 
begins at the age of three has an integrating 
effect. At the same time parental direction 
reinforces the integrating trend in development. 
In this early phase of integration (which repeats 
itself in prepuberty and pre-adulthood in a 
higher form) the child experiments in a 
‘scientific’ fashion and forms concepts about 
the inside of his body. By a process of 
externalization he directs his interests from the 
inside of his body to theeoutside (Kestenberg, 
1963, 1966). In his concept of the baby he 
unifies various early drive representations; 
through externalization they become attached 
to the phallus as successor and symbol of food, 
faeces and urine. As these products become 
depreciated, inner genital sensations contribute 
a greater share to the image of a valued baby 
with whom the child identifies his past ‘ self” 
(Kestenberg, 1956a, b). It does not come as a 
surprise that the rat as a child symbol unified 
the Rat Man’s divergent oral, anal, urethral and 
phallic fantasies. The choice of the rat indicates 
the predominance of anality in the Rat Man’s 
fragile organization. Similar anal types of 
integration are exemplified in the anal-genital 
complexes, described by Andreas-Salome (1916) 
and Lewin (1932) as well as in accounts of anal 
versions of the Oedipus complex (Heimann, 1962). 

In normal development the rhythms preyalent 
in pregenital phases will eventually be reserved 
for appropriate biological functions and will 
be incorporated in part in phases of masturba- 
tion, play, and work. The motor activity of the 
phallic child makes uses of motor achievements 
of earlier phases; a distinctly ‘ phallic’ rhythm 
contains attributes of all ‘ pregenital’ rhythms. 

In obsessive development, the child may 
subordinate all rhythms to thé prevailing patterns 
of anality. Such an ‘anal’ integration in a 
4-year-old child may betray itself in habitual 
dawdling, straining, persistent throwing, and 
interruptions of play to tense or squat. These 
traits may overshadow or interfere with the 
phallic motor patterns of jumping, leaping, and 
climbing. The child may confuse genital 
tensions with anal pressures and may persist 
in blaming his mother for his discomfort. 

Anal forms of integration are precarious 
because they easily dissolve when obstacles 
threaten genital functioning. The disintegra- 
tion of personality, described by Freud as 


. * These urinary games ate openly exhibited by the boy and practised in hiding by the girl. She is also more timid 
in her motor games and less proud of her achievements than the boy. 
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typical for obsessive neurosis, seems to be the 
result of a fragile anal-genital integration. 
The disintegration of obsessive delirium 
resembles the disequilibrium of the 24 or 3- 
year-old child who has not yet integrated pre- 
genital drive components with genital drives. 


SUMMARY 


The observation and the analysis of patterns 
of thought and movement is a valuable technical 
aid that can supplement the analysis of defence 
mechanisms and repudiated wishes. It can 
also serve as a tool for the reconstruction of 
genetic determinants of adult psychopathology. 

On the basis of reconstruction from analyses 
and direct observation of children, the following 
sequence of developmental stages suggests 
itself: 

(1) The oral-sadistic phase overlaps with an 
anal-erotic phase in which sphincter play, and 
other games characterized by brief intervals of 
holding and releasing, become a source of 
gratification. 

(2) In the anal-sadistic phase in the second 
year of life the child enjoys holding longer 
and expelling or throwing. 

(3) In the ensuing urethral-erotic phase 
running and dripping rhythms are dominant. 

(4) There follows a urethral-sadistic phase in 
which stopping, starting, and aiming are a 
favoured pastime during urination and play 
activity. 

(5) The pregenital phases are succeeded by a 
state of disequilibrium that is followed by a 
phase of integration in which pregenital and 
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inner genital impulses are integrated with and 
subordinated to phallic dominance. 

Growth crises occur when several divergent 
component drives vie with each other. The 
resulting increase in aggression enhances 
differentiation. A steady influx of genital 
impulses promotes integration. The role of the 
mother during these developmental changes is 
to anticipate and support more advanced’ 
patterns and organizations. 

In obsessive development innate predis- 
position combines with premature and too 
intense maternal interference to increase aggres- 
sion in the anal stage of development. 

Obsessive compulsive thought processes betray 
their derivatives from actions in the rhythm 
with which they operate. Motor patterns which 
can be observed in obsessive patients correspond 
to rhythms of tension and release and to rhythms 
of withdrawal and approach, characteristic for 
the anal phases of infancy. But rhythms 
appropriate for oral-sadistic and urethral 
activities may vie with ‘anal’ and ‘ phallic’ 
rhythms in the motility of obsessive patients. 

The superego of obsessives acts as a participant 
in the games of early childhood. Inner urges are 
confused with external commands and a 
sequence of doing and undoing perpetuates the 
thythms of early anal games. The superego 
of the obsessive is rhythmic rather than stable. 
In obsessive development an ‘anal’ type of 
integration subordinates phallic trends and 
genitality in such a way that damming up of 
genital discharge leads to disintegration, com- 
parable to the state of disequilibrium of the 
24-year-old child. 
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SOME REFLECTIONS ON THE RAT MAN!’ 


BELA GRUNBERGER, Paris 


+ 


In this paper, I should like to re-examine a few 
particular points in the history of the Rat Man 
and more especially the clinical material in the 
light of a wider conception of anality, the basis 
and the starting point of which are given in 
Freud’s writings. It would seem to me that a 
deeper understanding of this concept would 
enable us to form a more coherent picture of the 
various aspects of obsessional neurosis. 


First, let us re-examine some of the clinical 
material which Freud’s patient considered to be 
the precipitating factor of his illness: 

I look on this as the beginning of my illness. 
There were certain people, girls, who pleased me 
very much, and I had a very strong wish to see them 
naked. But in wishing this I had an uncanny feeling, 
as though something must happen if I thought such 
things, and as though I must do all sorts of things to 
prevent it. 


Here, the Rat Man places his voyeurism in 
direct relationship with his specific pathogenetic 
conflict. I think that if we look at his voyeuristic 
impulse and elicit its feature of aggressive 
introjection, we shall be in agreement with him 
on this point. As Fain (1954) has pointed out, 
voyeurism can be considered at a certain level as 
a motor activity stemming from the anal- 
sadistic phase and containing a strong aggressive 
charge. In this instance the eye acts as a 
sphincter. 3 

In his notes, Freud describes the patient’s 
voyeuristic activities and states that ‘ Looking 
was the same as touching for him.’ The full 
significance of this is clear when we recall that 
Freud placed the taboo of contact and touching 
at the very heart of the obsessional neurosis. 

The role played by hesitation, indecisiveness 
and doubt in the clinical picture of the obses- 
sional has similar significance in voyeurism. I 
am reminded of a patient of mine, obsessional 
and voyeur, who spent hours with a spyglass, 
observing the young girls in a boarding-school 


and who simultaneously developed a sort of 
psychogenic myopia to avoid seeing certain 
specific details which seemed to be the main 
object of his curiosity. In other words, he was 
looking for a penis on these young girls, but 
at the same time was frightened at the idea of 
making such a discovery. This recalls the inci- 
dent of the Rat Man’s visit to a prostitute 
(although he avoided prostitutes in general), 
when he insisted on seeing her naked. She 
demanded 50 per cent extra, so he paid and 
immediately ran away. It seems that his escape 
(which he rationalized as his indignation over 
the system) would signify an avoidance of the 
discovery of the penis, in order to protect it from 
his aggressive impulses which frightened him 
and which he was also unable to accept. Again, 
according to the Original Record of the Case, 
the patient said that his lady friend’s pubic hair 
reminded him of a mouse’s skin, and this brings 
us back to the rat fantasy; in a dream, the lower 
part of the mother’s body and especially her 
genitals are seen as devoured by him and the 
children. In a recent article (Grunberger, 1964) 
I took the example of the striptease act, to 
illustrate how the voyeur-fetishist attributes 
numerous phalluses to the woman in order to 
take them away from her one by one (castration 
of the phallic mother). For the time being, we 
shall go no further in identifying this penis that 
is sought after by the eye. But here we reach the 
area of the voyeur’s specific guilt which explains 
one particular aspect of his attitude toward his 
object. 

The choice of voyeurism as an approach to 4 
study of the Rat Man seems justified by the fact 
that the lost object was a pince-nez: this is surely 
significant. We may even go further and 
suggest that the opposition between the Rat 
Man’s exhibitionistic defiance toward his col- 
leagues (‘ I was keen to show the regular officers 
that people like me [reserve officers] had not 
only learned a good deal, but could stand 4 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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good deal too”) and the loss of his substitute- 
organ (prosthesis which is both penis and 
sphincter, that is both content and container) 
was linked to the central factor in the paper, 
namely, the Rat Man’s relationship to his 
father. We recall too that his father was a 
regular non-commissioned officer. 

All this brings us to the heart of the problem, 
to the Oedipus situation or, in this case, the 
inverted Oedipus situation which coincides with 
a regression to the anal-sadistic level to form a 
defence against the positive Oedipus complex. I 
refer here to the central fantasy of Freud’s 
clinical study, that of the Chinese torture, the 
narration of which by the ‘cruel captain’ 
precipitated the well-known complications. It 
seems fairly obvious from the clinical material 
that we are dealing here with a passive homo- 
sexual fantasy, guilt-ridden in as much as it is an 
anal-sadistic introjection of the father’s penis 
through a masochistic identification with the 
woman, the mother.? In the Original Record, 
Freud cites a fantasy in which the patient 
imagines that a cat is being placed in a bag to 
be killed by being hit against the floor. He then 
thinks that his father could be in the bag. The 
father is thus captured by the sphincter.® 

The Rat Man in describing his sexual excita- 
tions and his impulse toward masturbation says 


It was provoked when he experienced especially 
fine moments or when he read especially fine 
passages. It occurred once, for instance, on a 
lovely summer’s afternoon when, in the middle of 
Vienna, he heard a postillion blowing his horn in 
the most wonderful way—until a policeman stopped 
him, because blowing horns is not allowed in the 
centre of the town. And another time it happened 
when he read in Dichtung und Wahrheit how the 
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young Goethe had freed himself in a burst of 
tenderness from the effects of a curse which a 
jealous mistress had pronounced upon the next 
woman who should kiss his lips after her; he had 
long, almost superstitiously, suffered the curse to 
hold him back, but now he broke his bonds and 
kissed his love joyfully again and again. 


Freud did not fail to point out that in both 
instances there was a transgressed prohibition. 
But the erotic seduction in the episode with the 
postillion might find a mere direct explanation 
in the patient’s father’s peculiar habit of exhibit- 
ing his anal freedom (the horn-blow) which was, 
furthermore and as far as we know, the only 
grievance against him from the mother, who 
stigmatized him as a ‘common fellow’. By 
rejecting her husband, the mother encouraged 
the son to be closer to his father and the patient 
could love his father for what his mother loathed 
and therefore left to him. 

In any event, whether this be a mere opposition 
or a more direct allusion to anality, my purpose 
is to elicit the common features of the various 
manifestations of anality and also to show that 
the anal fantasy always hides at some level a 
fantasy of more or less guilt-ridden anal intro- 
jection of the penis, as if anal encounter of a 
content and a container, that is, some archaic 
anal intercourse, were the prototype of all object 
relationships at this level. This is an extension 
of the ideas I expressed in my article on * The 
Phallic Image ’ (1964) about the content and the 
container, at the level of narcissistic fusion. 

We could re-examine in the light of this 
formulation the case of the ‘ Branch Man’ or 
‘Troned Bank-Note Man’ also mentioned in the 
“Rat Man’. 

When the man arranged to have the girl miss 


* In reality, identification with numerous facets, active 
and passive, of the total object and the part object, 
where there occurs a direct identification with the anal 
Penis=the rat, to which Freud devotes a rather impor- 
tant passage: ‘ But he himself had been such a nasty, 
dirty little wretch, who was apt to bite people when he 
was in a rage, and had been fearfully punished for doing 
so. He could truly be said to find “a living likeness 
of himself ” in the Rat.’ The mother’s devoured genitals 
would obviously be related to another aspect of the 
Rat Man’s identification with the rat. We may wonder 
if, behind his voyeuristic search for the phallic mother, 
there is not a search for the father’s penis detained by 
one and introjected through devouring in the 


? Anal castration as a capturing of the penis by the 
anus is a common theme. Almost all papers on obsessions 
quote fantasies and fears of this type, the Wolf Man 

base among the earliest. Lechat (1949) mentions the 
s sessional fear of locking someone alive in the sewers. 
DE (1912) describes a patient who has lost his child and 
looks for him in the public conveniences where the body 


might have been thrown away. He also thought he had 
seen him behind a cart full of old rags and other rubbish 
(obvious projection of fne anus). { 

More recently, Chasseguet-Smirgel (1966) studies the 
image of ‘ the trap’ in these two clinical entities. She 
cites an obsessional case who had a phobia of throwing 
boys or men into a mud swamp or a garbage dump, in 
which the desire to introject the father’s penis by the 
anus is evident. : 

Rouart (1962) mentions an obsessional patient whose 
analysis contained *‘ many dreams in which the parents 
are swallowed up by muddy waters.’ | 

Following these observations, we might say that when 
the obsessional verifies the fact that the gas tap has been 
turned off, he is annulling his aggressive intentions, and 
at the same time he is closing in his object, or rather, part 
object, in the death-dealing gas pipe. This action 
exemplifies the ‘return of the repressed’ just like 
Freud’s patient who lifted up the branch and then 
carefully replaced it again, thus setting the trap which will 
close upon the victim. 
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the train home, thus trapping her in order to 
masturbate her, this does not adequately explain 
his sexual satisfaction. ‘Oh,’ he said airily, 
“I don’t deprive myself in that respect °. How- 
ever, his pleasure becomes understandable if we 
consider that he is identifying with the woman.* 
He is thus in a way penetrated himself by the 
anal penis which carries his guilt-ridden anality; 
the purification of the anal penis—the ironed 
bank-notes—had functioned as a reaction- 
formation. Freud, however, by his remonstrance 
over his sadistic abuse of the girls, took from 
him the rewards of his defensive actions and we 
can therefore understand his desire to escape. 
We are far from having exhausted the anal 
themes of the material. We follow the images of 
anal intercourse proper as for example in the 
patient’s dream of copulating with Freud’s 
daughter with an anal penis consisting of the 
faeces coming out of his anus; or the vicissitudes 
of this anal penis expressed symbolically in the 
question of the inheritance to which he would be 
entitled through his mother, but which he cannot 
accept (‘he has not taken over his inheritance, 
but has left it with his mother, who allows him 
a very small amount of pocket money ’); or even 
the story of his pince-nez and the refund of the 
3.80 Kronen—it is like a complicated dance with 
numerous protagonists of both sexes forming 
parental couples from the present and the past. 
What is ever present in all these complications 
is the anal penis which the hero must reimburse. 
Indeed he wants to give it back at any cost, but 
at the same time he is impelled to keep it. He 
finally arrives at a compromise which combines 
both desires in a rather precarious equilibrium.® 


Regression to the sadistic-anal stage, which 
constitutes the very essence of the obsessional 
position, is equivalent in the depth of its regres- 
sion to the inverted oedipal situation, inasmuch 
as the sadistic-anal stage is largely dominated 
by the sadistic-anal mother. The girl in her 
resolution of the Oedipus conflict can also 
effect the same regression, but she is less likely 
to do so, (It is well known that there are fewer 
obsessional women than men.) Her positive 
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attitude toward the father in the oedipal relation 
renders more difficult the integration of her wish 
to castrate the father anally. In the case of the 
boy, this is made easier by his natural oedipal 
rivalry. Now this anal introjection of the father’s 
penis is, as we have tried to demonstrate, the 
very core of the obsessional’s problem, and, we 
might add, of the pervert’s as well. (Thus there 
are also fewer perverts among women than 
among men.) The Rat Man, like many obses- 
sional neurotics, is homosexual, masochist, 
scopophilic, and sadistic. To complete this 
portrait, Freud furnishes a detail concerning his 
fetishism and his coprophilia. Hence the 
obsessional shows, as we know, the negative of 
the same pregenital elements as the pervert but 
in a latent form and, in fact, inadequately 
repressed. We shall attempt to clarify the 
differences and the factors determining the 
choice of obsessional neurosis or of perversion, 
since both are concerned with regression to the 
anal stage. However, we may already point out 
that the Rat Man hesitates essentially over his 
desire to identify with the anal-sadistic mother 
(which contributes to his obsessional behaviour), 
this is to say, there is a conflict over identifying 
with the mother who castrates the father anally. 
Thus, we see that he willingly takes his mother’s 
side against the father, but at the same time he 
recounts that all that is bad in him comes from 
her. This appears to be a projection of his own 
aggression, of which he is very afraid. In other 
words, it is a projection of his anality. In this 
connexion we recall his behaviour with the 
prostitute to whom he abandons his money 
(restitution of the anal penis) at the very moment 
she is naked, this is to say when he could identify 
with her through sexual intercourse. He also 
identifies himself with the ‘Rat Wife’ who 
attracts rats into water, that is, into an anal trap. 
But he is struck with horror when faced with the 
emergence of the material concerning the rat, 
and especially the recital of the rat punishment. 
He finally identifies with the mother’s attitude 
to masturbation. This hides his basic aggressive 
fantasy, and serves to inhibit his masturbatory 
activity.” The acuteness of his dilemma 18 


It Hite par ne Posten ae similar to that of a 
pedophiliac who identifies wi e young girl eroticall: 
bya lees RSD 2 

‘ He had excogitated a very curious means of tting 
out of his difficulty, namely, that he should aa ts the 
Post office with both the men A. and B., that A. should 
give the young lady there the 3,80 kronen, that the young 
lady should give them to B., and that then he himself 
should pay back the 3.80 kronen to A. according to the 
wording of his vow.” 


® Hypnagogic fantasy: ‘He was married to his 
cousin (the lady). He kissed her feet but they vami 
clean. They had black marks on them, which horri hs 
him.’ And later: ‘During the night he dreamt he W 


abandon it’. His mother used the same phrase to 
forbid his seeking sexual giatification: 
you will not go’. 
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obvious, not only in view of the affective 
position of the obsessional, but also in considera- 
tion of his identifications, his ego-structure and 
his particular form of object-relationships. 
However we cannot deal with all these aspects. 
But we shall re-consider the problem of that 
which is specific to obsessional neurosis, which 
involves the question of the choice of neurosis in 
general. 

In his explanation of obsessional neurosis, 
Freud stressed ambivalence in the love-hate 
feelings, ambivalence which is clinically evident. 
It even appears to prevail due to the fact that it 
is on the surface. The first objection to this 
(which is, by the way, also superficial), is that one 
cannot speak of hatred, and even less of love, when 
it is a question of a regressed state. Even if we 
consider hatred which arises as a reaction to 
frustration, the object of this hatred can only be, 
at this stage, a part object, namely the faeces, 
although we have to take account of the residuum 
of the genital stage which may have resisted 
regression. The conflicts proceeding from the 
prevalence of the sadistic-anal components are 
numerous. We have drawn attention to some 
of these, but they require a more specific 
formulation. Love-hate ambivalence is actually 
in no way specific. Freud says in the Rat Man 
paper: 

Hatred, sustained by love in the unconscious, plays 
an important part in the genesis of hysteria and 
Paranoia. 


Furthermore, Freud himself speaks of an 
ambivalence in Totem and Taboo and with 
regard to obsessional neurosis applies it to the 
act of touching and not to feelings of love and 
hate. However the act of touching concerns 
regression to the anal-sadistic phase where 
relationships take the specific and unique form 
of a balance of power (Grunberger, 1960). This 
relationship of power tends to dispense with 
affect, a feature which characterizes, precisely, 
the obsessional regression, at least in its pure and 
absolute form. This form of relationship is 
expressed in terms of phallus and castration. 
The stress is on the part object, particularly so 
in the quotations we have drawn from the case 
of the Rat Man. 

If it is not the ambivalent round of hatred and 
love, what is it that causes the obsessional to 
stumble on the path of anal-sadistic regression 
—and just where the pervert succeeds? Let us 
g0 back to the Rat Man and in particular, to his 
Teaction to the ‘ cruel captain’s’ story. Freud 
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reminds us that the young officer had been in a 
state of sexual abstinence for a certain time and 
was therefore particularly receptive to excitation. 
Jt seems that the evocation of the punishment 
by a man on whom he had made a paternal 
transference, in an atmosphere of male promis- 
cuity, overstepped the threshold which kept his 
homosexual fantasy in repression. There is no 
doubt either, that during the analysis, a similar 
transference was created. (The patient refers to 
Freud as ‘Captain °). Tle same process was 
favoured by Freud’s active and gratifying 
technique and led to a similar emotional 
explosion to that which he experienced with 
the captain—I mean his panic reaction to the 
narration of the rat punishment. During the 
narration of the Chinese torture, the patient was 
brutally and prematurely faced with a fantasy 
linked to unconscious drives. 

His panic can be related to his explosion of 
anger at the age of 3 when he suddenly began 
to abuse his father (‘ you table, you plate,’ etc.) 
before the establishment of adequate means for 
a more mature abreaction. We touch here upon 
the problem of ‘drive maturation’. Freud’s 
definition of obsessional neurosis as ‘An ego 
which is in advance of its drives’, can be 
considered in the same light, when taken in 
conjunction with the sequence of pregenital 
phases. In fact, if we reconsider the ad hoc 
comparison between the pervert and obsessional, 
and the dominance of anal fantasy in the two 
structures, we note the pervert will act out his 
fantasy to achieve a pseudo-genital orgasm 
(this comparison does not refer to the actual 
value of the perverse solution) while the obses- 
sional fails to do so. Although he finally obtains 
some erotic gratification through his symptom, 
the result will be different and the path that leads 
to it more fraught with difficulty and complexity. 
In both cases, we 4re faced with pathological 
formations and we must first consider the so- 
called normal development. Analytic observa- 
tion confirms that the transition from fantasy 
to an adapted act requires a process of drive 
maturation, but we might add that the develop- 
ment of fantasy alone has the same requirements. 
(The analytical situation protects the patient 
from achieving an object relationship with the 
analyst and therefore from any actual interfer- 
ence as far as his drive development within the 
treatment is concerned.) We might add that 
directing an analytical treatment consists basi- 
cally in watching over the adequate development 
of this process of maturation. We are well aware 

11 
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that an immature personality will not only be 
unable to assume certain instinctual gratifications 
but as a result will be, more or less, traumatized. 
The Rat Man, no doubt, tolerated poorly his 
premature fit of anger against his father. The 
incident was a triumph in one respect, since his 
father never dared to beat him again and, im- 
pressed by his passionate outburst, predicted 
that he would become either a great man or a 
great criminal, thus anticipating either a 
successful sublimation or a perverse solution. 
Freud notes that he might equally well have 
predicted a neurosis. However, if the maturation 
of the libidinal drives parallels an adapted 
liberation of aggression, it contributes just as 
much to narcissistic investment (which I have 
referred to as ‘narcissistic confirmation °) and 
indeed to a narcissistic investment of aggression 
itself, that is, of the anal sadistic component. 

The pervert is able to profit from his regression 
since the ground is prepared to receive it owing 
to a narcissistic confirmation of his autoerotism 
by his mother (or, in exceptional cases by his 
father), a narcissistic confirmation which goes 
beyond its goal, thus establishing a premature 
and pseudo-object relation, whether positive or 
negative; whereas the obsession is constructed 
around a void insofar as the subject’s narcissistic 
confirmation is concerned. Without this narcis- 
sistic confirmation, he cannot assume and 
integrate his regressive solution. He cannot 
endow it with that particular ego enhancement 
which we call narcissism; and this lack is 
translated into a specific feeling of strain 
perceived as though it were coming from the 
outside, like a foreign body, and to which we 
give the name ‘ compulsion °. 

In the analysis of the Rat Man, Freud did not 
insist particularly on the narcissistic factor, but 
we should not forget that this paper was written 
in 1909 and in addition Freud considered at that 
time that narcissism was a pathological pheno- 
menon. However, he did not fail to take into 
account the idea of a scale of values attached 
to any understanding of the genesis of obses- 
sional neurosis. Thus, in ‘ The Predisposition 
to Obsessional Neurosis’ he talks of a ‘ de- 
valuation ° of genital life as a necessary condition 
for the emergence of obsessional neurosis. It 
seems to me that it is possible to replace ‘ de- 
valuation’ by ‘narcissistic injury’ without 
changing the underlying significance of the terms. 
Later, in his paper on the Wolf Man, Freud deals 
at length with the narcissistic factor. The Wolf 
Man, like the Rat Man, fell ill following a 
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narcissistic injury (gonorrhoea). Again, in 
Totem and Taboo, Freud remarks that 


In the case of taboo the prohibited touching is 
obviously not to be understood in an exclusively 
sexual sense but in a more general sense of attacking, 
of getting control, and of asserting oneself (my 
italics—B.G.). 

The importance of this factor is indirectly 
emphasized, as far as the Rat Man is concerned, 
in Freud’s (1909, p. 159) account of the first 
session: 


He had a friend who raised his self-esteem to an 
extraordinary degree so that he appeared to himself 
to be a genius. 


This friend subsequently disappointed him and 
he described the event as ‘the first great blow 
of his life’. We have here of course some 
evidence of a homosexual attachment (and 
without doubt already a transference); and 
narcissism, as we know, is always implicated in 
any homosexual expression; but we also find 
evidence in this sequence of the Rat Man’s 
search for ‘narcissistic confirmation’. The 
fulfilment of this need and the subsequent 
frustration constitute a ‘narcissistic wound’. 
We are not attempting to make any specific 
deductions from this sequence except to point 
out that Freud’s patient gave the event such 
importance that it was the first thing he talked 
about. The Rat Man was undoubtedly a highly 
narcissistic person, but his narcissism was 
defective, and particularly inadequate to support 
his drives and thus strengthen his ego-structure. 

My own clinical experience has led me to 
notice a specific relationship between narcissism 
and obsessional neurosis. I have in mind @ 
patient (whom I shall call Dinah), whose 
pathological narcissism manifested itself in 
genuine fits of narcissistic decathexis. (The 
diagnosis is open to discussion, but her obses- 
sional outbursts were utterly classical.) During 
these episodes she described herself as empty, 
ugly, ridiculous, and valueless. It was at these 
moments that she became a prey to her obses- 
sional symptoms which rendered her life a 
veritable torment; she was tortured by the 
compulsion to make magic gestures and by 
expiatory acts which became ever more com- 
plicated and even more difficult to achieve. 
Dinah had suffered a somewhat early and 
vigorous sphincter training. She is reported to 
have been ‘clean’ at the age of 6 months. 
This seemed to have given rise to a particularly 
ferocious anal superego; and her obsession@ 
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neurosis bore witness to it. She succeeded, 
however, in preserving some excretory erotism 
in a highly cathected urethral fantasy. For a 
long period of time she achieved an erotic 
pleasure in imagining, or when circumstances 
permitted, observing a little girl wanting to 
urinate but prevented from doing so. This 
sado-masochistic fantasy was for a long time 
the only source of sexual excitation at her 
disposal. This autoerotic act had once been 
highly invested narcissistically by her father who 
woke her up every night to urinate. The memory 
of this exchange still stirred feelings of sexual 
excitement shared with the father. 

We see how, in the same patient, a lack of 
narcissistic investment led to an obsessional 
defence (her mother was a stern, pedantic and 
depressed woman) while a narcissistic investment 
of an early erotic closeness in her relationship 
with her father resulted in a perversion. 


There exists an obsessional behaviour inherent 
in puberty in particular, but found as well in the 
latency period, which may be called ‘ physio- 
logical’ because it disappears with the develop- 
ment of the individual without leaving a trace 
(Lebovici and Diatkine, 1957). Also there exists 
within the whole gamut of obsessional neuroses 
up to the most serious psychotic forms one with 
which we have to deal ever more frequently, viz. 
an asymptomatic neurosis that we call character 
neurosis wherein we encounter a set, static form 
of obsessional structure. This character armour 
which often acts as a defence against the latent 
psychosis must be handled carefully. It is an 
anal-sadistic structure which as such may 
become an obsessional neurosis. Or if the anal 
Structure loses its cohesiveness in becoming 
obsessional, it may show signs of disintegration; 
the anal structure deteriorates, and the anal 
stronghold falls to pieces before the psychotic 
Pressure. It might be desirable to rectify the 
formula ‘ obsessionalization as a defence’ (it is 
the second stage in a process, and as such affords 
a bad prognosis) and to replace it by ‘ analiza- 
tion’. In fact, we do know that when we see 
in clinical practice a case presenting this strange 
symptomatology characteristic of the obsessional 
Neurosis, it is a phenomenon of decompensation 


—a defensive process which is most likely to fail 
its purpose. We think that it is in the study of 
anality that we must look for a solution of the 
problem. 

In his study on the modifications of drives in 
anal erotism, Freud says, speaking of the child, 


. . . He holds them back [his excrements] to derive 
erotic pleasures later on and to assert his will-power. 
Therefore obstinacy, stubbornness originate from a 
narcissic fixation of the anal erotism. 


In this sentence, Freud brings together the two 
essential elements of anality: anal erotism and 
control, associating them with the narcissic 
cathexis of both. In connexion with anal- 
sadistic regression, he speaks of a separation 
of drives, libido, and aggressiveness. In our 
opinion, the clinical study of the obsessional 
neurosis corroborates this assertion, and it 
would be useful to consider this defusion within 
the anal-sadistic component, the separation being 
the one that sets apart anal erotism from control, 
this control being devoid of all libidinal elements 
or almost so (this mechanism never works to 
perfection).® 

As for anal erotism, we know that it yields to 
repression and counter-cathexis during regres- 
sion. Narcissism will cathect the value of 
control in a special manner. We know that the 
erotism is forbidden and will appear only by 
surprise as it were, by means of manifold and 
complicated displacements. The obsessional 
system serves on one hand to protect the indivi- 
dual against such anal erotic surprises and 
against any libidinal infiltration into its own 
functioning on the other hand (‘ erotization of 
the defences’). Of course this description is 
schematic. The ego is also decathected narcissis- 
tically and is caught between a sadistic superego 
on one side and archaic impulses on the other. 
Increasingly overwhelmed, it suffers its exclusion 
and carries out orders, experiencing them as some 
foreign body, such as with the compulsions 
which are so characteristic of obsession. 

Narcissistic cathexis is reserved to anal 
control, and anal control only, with the following 
consequences: 

(1) Anality in the case of obsessional neurosis 
leads to an absolute control of the anal-erotic 


° Concerning this, we recall that Freud speaks of the 
ambivalence of the obsessional within the anal system; 
in ‘The Wolf Man’, he speaks of an ambivalence 

tween the passive (masochistic) yearnings and active 
(Sadistic) ones. Reaction-formations reflect this bi- 
Partism of anality (the relational-sadistic agent and the 
€rotic-anal agent) within the system. Thus dirt corresponds 


e 


to anal erotism, whereas cleanliness expresses contrlo 
(reaction formation = control of the desire with counter- 
cathexis). This distinction within the obsessional neurosis 
allows us to make a similar distinction between the 
control of the drive on one side and the control of the 


object on the other. 
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drives without being able to avoid the resultant 
tension which as a rule will remain constant. 

(2) The impulses or drives will follow the road 
of anal control and will assume its de-libidinized 
aspect. Any attempt at instinctual realization 
will be stopped immediately. Such an impulse 
causes the ego to react with anxiety as though 
threatened by a breakdown in the functioning of 
its defensive process. 

(3) A force of annulling or cancelling is 
brought into action by the desire to keep control, 
but is counter-cathected. 

(4) As the de-libidinized control alone will be 
narcissistically cathected, it will benefit (follow- 
ing a principle of economy) by a narcissistic 
hypercathexis, thus drawing its force from the 
other factors and resulting in a feeling of 
magical omnipotence, in respect of both the 
drive and its annulment. (If the obsessional 
thinks his death wishes are omnipotent, his 
annulling of them can only be endowed with the 
same omnipotence.) 

(5) The anal component instincts only take 
into account the balance of power; an equilibrium 
between the id impulses and the defences will be 
attempted in a more or less concrete manner 
(such as dividing the world into lucky and 
unlucky objects, e.g. wood and metal), producing 
an external example of the desired inner 
equilibrium between the instincts and the 
defences. This outward projection of inner 
tensions isin direct relation to the anal regression. 
Anality expresses itself in a concrete, measurable 
manner founded on a system of balanced forces 
(lucky-unlucky; beneficent-maleficent; right-left; 
heaven-hell). In certain cases the quest for this 
equilibrium, the very weakness of which is a 
sign of obsessional neurosis and, to a certain 
extent, is the disease itself, may lead to a total 
inability to function; the least activity risks 
mobilizing instinctual forces which would upset 
the equilibrium. In respect of this equilibrium 
one is reminded of such serious cases as those 
who can accept no seat in a theatre but one 
which is at the geometrical centre of the house, 
or those cases of phobic-obsessionals who, when 
driving across a bridge only feel free of anxiety 
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at a point equidistant from either end of the 
bridge. The obsessional is obliged to attempt 
to recreate this equilibrium a thousand times a 
day by manipulating his object-world and placing 
it at the constant service of his equilibrium. 
Thus, he lives at the centre of the universe, a 
narcissistic position which somehow compensates 
for the anxiety he suffers. 

The intensity of this narcissistic gratification is 
justified to a certain extent by the absolute 
belief the obsessional has in the magical power 
of his compulsive movements. But this firm 
belief remains as a ‘foreign body’ which 
cannot infiltrate the ego without serious deteriora- 
tion. The pleasure experienced by the obsessional 
is attributed to his masochism and remains 
unconscious, and arises from the narcissistic 
cathexis of the id (wherein the sadism of the 
superego originates). 

This equilibrium is constantly recreated by the 
obsessional on a rigid and static pattern, and to 
this end he will use any possible material. I 
am referring to those people who are constantly 
drawing up balance-sheets; whether they be 
business men whose books are always up to 
date; or confirmed bachelors such as 
Kierkegaard, and to some extent Kafka, who are 
always thinking of marrying, but protect them- 
selves by setting up a rigid system of accounting 
in which they list separately all the virtues and 
shortcomings of the various candidates, and 
whose lifelong search seems not to be devoted to 
possible wives, but to an ideal balance of the two 
columns. 

It is this essential factor of anal control which 
is responsible for the obsessional’s being truly 
obsessed (besieged) by the impulses that possess 
him. But before the component drives may be 
organized against the impact, the movement 18 
shortcircuited by an ‘isolation ’® that may be 
considered as a solution of continuity between 
two phases, which may be represented in terms © 
space or of time, and which are annulled by their 
very nature. Anality does not tolerate anything 
that might cut into its totality (the restoration of 
that totality being the antagonist of the break in 
continuity, that is, the contact, or touch).”° 


9 It is to this isolation that we would like to apply 
what Freud says of annulment in Inhibition, Symptoms 
and Anxiety: * A pause must insert itself during which 
nothing must happen, no perception is admitted and no 
action taken °. 

10 The transgression (going beyond) which is related 
to anality in that it indicates a movement in space and a 
relationship to an object based on strength, and which 
constitutes the very essence of de Sade’s works, represents 
at the same time a rejection of the gap in the continuity 


(the interdiction against going beyond, the limitation of 
space, representing a break of continuity). sched 
Continuity is equally annulled by the establishe 
* equilibrium ° between two factors: absolute equilibrium 
(the driver in the exact centre of the bridge) takes away 
the essential condition of the anal object relationship, 
for dynamic balance of power between subject ani 
object cannot be established except through fayouring 
o Aanimettical form (large and small, strong and weas 

etc.). 
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The study of obsessional behaviour brings us 
directly to that of obsessional thinking, especially 
if we place ourselves within the perspective I 
have attempted to outline. By stripping the 
drives of their instinctual components, we come 
to the intellectual content of the drives, that is 
the thought process. With the important 
question of economy in mind we can understand 
the obsessional’s hypercathexis of the thought 
process. Freud speaks of the precocious 
erotized thinking among primitive people; in 
the obsessional, the intellectual process itself 
has absorbed the total cathexis which is usually 
given to action and the various intellectual 
components which lead up to it. 

However, we know that the impulse content 
of the thought process is known to the superego 
and that the obsessional, in renouncing the 
realization of his fantasy has not avoided his well- 
known ‘remorse’. Freud in his earlier studies 
(1896) considered remorse as being the central 
element of the obsessional neurosis. Also, the 
withdrawal of the narcissistic cathexis gradually 
attains successively deeper levels until, rather 
than the thought content, it is the mental process 
itself which has been cathected and tends to 
replace even the desired object so that the act 
of thinking becomes the obsessional neurosis as 
such. Thinking becomes empty and the constant 
ruminations (‘ Griibelsucht’) are felt as very 
painful, for this displacement of the narcissistic 
cathexis has been bound to fail, especially as the 
whole process only superficially hides the real 
object representation. 

The thought process makes use of displace- 
Ments in the form of absurd, superficial and 
apparently insignificant substitutions which are 
lived as constraining foreign bodies and which 
the patient refers to as ‘ parasitic’ ideas. 

The defence becomes less and less efficient 
before the force of the drive itself. As the 
mechanism involved only affects that which has 
to do with the anal-sadistic fantasy, and ulti- 
mately the oedipal complex, we arrive at what 
Freud has called the ‘ double thinking’ of the 
obsessional, for alongside the regressive thinking 
of a pathological nature exists the normal 


thinking process which may even be endowed 
with quite remarkable qualities. 

In conclusion I should like to discuss the 

element of doubt, which is one of the principal 
symptoms of the obsessional neurosis. In ‘ The 
Predisposition to Obsessional Neurosis ’, Freud 
says: 
We have often had the feeling that in the obsessional 
neurosis particularly, the desire to know may 
actually take the place of sadism. It represents on a 
deeper level a sublimated derivative of the desire for 
contact which is transformed into something intel- 
lectual and its rejection in the form of doubt plays 
an important role in the obsessional neurosis. 


The doubting process with obsessionals 
represents the inner battle between their desire 
to possess or capture the penis and their defences 
against this. For as Freud points out, control 
is the contrary of doubting, and in last analysis 
the object of this desire to control is the penis. 
This brings us back to our starting point, for 
it is the same with voyeurism, which according 
to Freud, is closely related to epistemophilia. 
The desire for knowledge is equivalent to the 
introjective possession of the penis. Because 
this instinctual movement is strictly forbidden, 
doubt must take the place of knowing. The 
desire to possess the penis and the defence 
against this desire are, therefore, found behind 
all obsessional manifestations. 

To the deep content of doubt is added the 
particular affect which accompanies it, a 
negative sthenic quality which is translated by 
incertitude, lack of conviction, hesitation and 
indecision; in a word, the timorous ego before 
its permanent need. This timorous character 
has come about through the drive toward 
action being emptied of its instinctual com- 
ponents, leading to a breakdown of the thought 
process. When this process is not sustained by 
the energy strength of the impulse it would 
necessarily lead to doubt. Here we find the 
lowering of the psychological tension in psychas- 
thenia described by Janet. However, it is 
through the psycho-analytic method that we are 
permitted to see this as the result of a deeper 
pathological process. 
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FACTORS AND FEATURES OF EARLY COMPULSIVE 
FORMATION! 


ISHAK RAMZY, TOPEKA 


One of the basic scientific principles of psycho- 
analysis, possibly the most basic one, is the 
principle of the plurality of determinants. It is 
as important in psycho-analysis as it is in any 
other scientific discipline; and since the data of 
our science are of such formidable complexity, 
probably it is even more important. However, 
this principle is taken so much for granted by 
psycho-analysts that it is often inadvertently 
overlooked. Under the pressure of our daily 
therapeutic attempts or our wish to put some 
order in the complexity of the observations we 
make, we erroneously try to single out for every 
event or any phenomenon one single cause, or 
only a few causes, to account for it. 

Well aware of multiple causality, Freud in 
very many contexts emphasized over- 
determinism (Ramzy, 1963), and demonstrated 
its essential role in shaping human personality. In 
clinical language he put this in his well-known 
statement on the aetiology of the neurosis, 
where he said that cases fall into a series, where 
at one end of it 


. there are people who would have fallen ill 
whatever happened, whatever their experiences, 
however merciful life had been to them, because 
of their anomalous libidinal development. At the 
other end stand cases which call forth the opposite 
verdict. They would undoubtedly have escaped 
illness if life had not put such and such burdens 
upon them (Freud, 1918). 


On the other hand, however alert we are to 
Overdeterminism, the accumulated findings over 
the past sixty or seventy years, as much as the 
accumulated data of any one single case of 
Psycho-analysis, led us by necessity to formulate 
Some explanation as to the importance of a few 
factors in relation to the many others and to 


suggest that certain determinants seem to have 
more weight than others in bringing about any 
one clinical or characterological picture more 
than the other. Such conclusions are admittedly 
no more than impressionistic or heuristic 
inferences; but there is no way of replacing them 
in our present state of knowledge by more 
precise or accurate assessments. The following 
case material serves as an illustration of that 
basic assumption about overdeterminism. Its 
main purpose, however, is to provide some 
concrete data, similar to those upon which many 
an analyst has formulated his views of 
obsessive-compulsive neurosis. 


Mike, a 3-year-old boy whose bowel habits 
were tending increasingly toward immutability 
and ultimate harm to himself, was referred for 
psychiatric treatment at the suggestion of his 
paediatrician, who in addition to his own 
attempts had requested an examination of the 
patient by a proctologist. The parents reported 
that Mike’s problem started from the time he 
was about 2 years old. However firm or 
persuasive, angry or punitive his mother became, 
the child refused to use the potty-chair or the 
bathroom stool, but did learn to use the stool 
for urinating. His bowel movements decreased 
as the mother continued to train him. He used 
to go into spells of*screaming whenever he felt 
a need to move his bowels, would stand with his 
legs crossed tightly, and would break out in 
profuse perspiration. This type of behaviour 
occurred several times during the day, and even 
at night. When the medical examinations 
revealed no evidence of megacolon or any other 
physical abnormality, and when even the 
cathartics prescribed by the paediatrician did not 


cc Read at the 24th International Psycho-Analytical 

Congress, Amsterdam, July 1965. A more detailed and 

Npctent version of this paper was presented at the Fall 

Meeting of The American Psychoanalytic Association 
64, as part of a panel entitled ‘The Genetic Deter- 

enon of Obsessive-Compulsive Phenomena in 
‘aracter Formation.’ 


The case material which illustrates the thesis of this 
communication is derived from the work done at the 
Children’s Service of The Menninger Foundation, where 
Robert Forman, M.D., now of Portland, Oregon, con- 
ducted the psycho-analysis of this child and—for super- 
vision—provided me with the detailed clinical notes of the 


treatment. 
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produce more than one normal bowel movement 
every two or three weeks, and when the child in 
the meantime continued as often as twelve 
times a day to cross his legs, to strain as though 
trying to produce a stool and withhold it at the 
same time, repeatedly soiling himself, screaming 
and complaining of his aching legs, and also 
crying at night, his parents started to heed the 
paediatrician’s recommendation and to give the 
benefit of the doubt to his opinion about the 
psychological nature of the problem. 

Mike is the youngest of three siblings, having 
a 14-year-old sister and a 12-year-old brother. 
The family is one of very limited means, and of 
the Roman Catholic faith. The father is a 
38-year-old mechanic, and the mother a 37- 
year-old housewife. Both parents come from a 
farm background and graduated from rural high 
schools. Some seven years prior to the referral 
of this case, the father had to suspend his life’s 
ambition to own a farm, because of crop failures 
and problems with his in-laws, which he dis- 
closed only with great reluctance. With obvious 
hesitancy he related that his wife’s father had 
molested their daughter, the patient’s sister, on 
two different occasions when she was 6 years 
old. 
The patient’s father is a quiet and rather 
taciturn man, who did not seem to be particu- 
larly concerned about his son’s difficulties, but 
was more concerned about his wife’s worries and 
harassment. It came to be known later how 
single-purposed he is and how tenacious he has 
been in trying to resume the payments on a farm 
he left behind, in spite of the very limited income 
he is making in the city, which can hardly 
suffice for the basic needs of his wife and 
children. In addition, it became known that he 
was capable of sudden announcements that he 
had already bought a car or put a down-payment 
pee house, without even discussing it with his 
wife. 

The patient’s mother was reared on a farm 
near that of her husband, and was the youngest, 
and only girl, of five children. She described 
herself as having been nervous most of her adult 
life and feeling guilty toward her ailing mother. 
She is an extremely neat and orderly woman, 
who overdoes the housekeeping and can 
somehow, without serious complaint, manage to 
make ends meet. She regards her father’s 
molestation of her daughter as unforgivable. 

The mother had just begun to toilet-train the 
patient, by setting him on the stool without use 
of laxatives or suppositories, fully expecting that 
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he would become trained without too much 
difficulty, as her other two children had, when 
she was told her elder son probably had 
leukaemia and it was necessary he be hospitalized 
intermittently for blood studies. During these 
periods of hospitalization, Mike was cared for 
by his older sister, then about 12; a neighbour, 
who came in when the mother was away at 
night; and the father, who took over some of 
the maternal duties. The mother, although 
available physically a considerable amount of 
the time, was completely preoccupied with her 
fear that her elder son would soon die and her 
“sure knowledge’ that she would not be able 
to withstand a death in the family. It was not 
until six months later, when the vague symptoms 
her elder son complained of, although still 
undiagnosed, were definitely determined not to 
be due to leukaemia, that she began a second 
time to train Mike. 

Mike was a full-term baby, weighing almost 
seven pounds. The mother’s health is reported 
to have been good throughout her pregnancy, 
though she complained of being nervous and 
having headaches. Birth was without complica- 
tions, and the child was bottle-fed, as were the 
other children. He was weaned from the bottle 
by the end of the first year, and enjoyed solid 
foods, though he was a finicky eater. He began 
sucking his thumb when he was 7 weeks old, 
and continued to do so occasionally, especially 
when going to sleep. There is no history of 
any sleep disturbances until his problem began. 
He started talking rather early, and was able to 
form simple sentences before 2 years of age. 
He sat up at 54 months and walked at 84 months. 
Mike had his little share of childhood illness and 
accidents. Until the onset of his symptoms, he 
was described as having been a happy child, 
easy to get along with. All who saw him during 
the diagnostic study described him as a spirited, 
winsome, very bright, and energetic 3-year-old. 
He has an expressive face, good coordination 
of both gross and fine movements, and 4 
remarkable vocabulary. 

His character style even before his case was 
taken over for treatment was clearly discernible 
and easy to observe. With the psychologist 
who attempted to test him, he entered into 4 
resistant, negativistic power struggle, manoeuvI- 
ing so successfully that the usual tests appro- 
priate to his age group could not be completed. 
Noting the contradiction between Mike’s anxious 
clinging to his mother and his tough, cocky com- 
posure, the psychologist described him as of 
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superior intelligence, singularly alert, and verbally 
facile. 


When his analysis began, Mike appeared 
bright, talkative, and interested in everything 
around him. He investigated the playroom, 
taking out one toy after another, looking 
through the sandbox, not being able to stay with 
one thing very long. He was immediately able 
to play, and through his play was quite expres- 
sive. He played with animals, was often a 
soldier, was many times sweet and nice, and at 
other times exuberant; but in this opening phase 
he was very careful to control any strong 
expression of anger or direct and intense feelings. 
The themes that occurred at that time were the 
fear of a monster which might attack mother and 
the fear of what mother would then do to the 
monster in retaliation for his wishes to hurt her. 
While the symptom persisted and was often 
painfully conspicuous during his hours, he used 
to say that this was no big problem. 

From the process notes of the analyst, Dr 
Robert Forman, for whom I have been super- 
vising this case, the following account of a typical 
interaction during that phase serves to give a 
picture of the patient’s problem and some of the 
devices he used to cope with it: 

‘Three times during this week Mike 
showed me very openly and directly the 
major symptom which is causing him diffi- 
culty. On Monday shortly after the hour 


began, he went over to the corner and hid — 


behind the curtain. He pulled the curtain 
back and showed me how he was straining 
with one leg stiff and the other one a bit 
twined around so that his pelvis tilted. He 
looked as though he was straining very 
hard at the stool. He had a pained look 
on his face, and he almost whimpered. I 
asked what was wrong. He said, “Fve 
got to make pooh-pooh.” I asked if he 
wanted to go to the bathroom. He said 
yes, he did. We went to the bathroom, but 
once in there he washed his hands, turned 
around, and came back to the playroom. 
He got out the toys, began racing the cars 
around in the sandbox, then got up again, 
stood straining and said he wanted to make 
pooh-pooh in my living room, meaning the 
waiting room. I said well, we couldn’t 
very well go there, but I guessed he could 
make pooh-pooh in the playroom if he had 
to. “No, I want to do it in your living 
room. That’s where Mommy is. I want to 
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find Mommy.” He raced up the hall to 
see his mother, but apparently the need to 
defaecate had passed, because he came back 
to the playroom and played good guys and 
bad guys, shooting them with guns, but 
looked rather sad and pained.’ 

A day later, when some play material about 
dogs with and without tails touched threateningly 
close to Mike’s anxieties concerning his own 
aggression and retaliatory castration, he again 
strained, grunted, began to perspire, crossed his 
legs, and demanded to be taken to the bathroom; 
but upon producing no faeces, and with his 
composure restored, he announced simply that 
“the pooh-pooh hadn’t come.” 

Once the patient was able to settle down in the 
analysis and get over some of his anxiety over 
the damage that could result from letting out his 
aggression, some of his thoughts and inner 
fears came out into the open. This was once 
expressed in the following way: He picked up 
a baby toy, put the baby on the potty, and 
strained and made noises the same as he does 
when he tries to make pooh-pooh. When the 
analyst asked him what was happening, he said 
there was an alligator in there; the alligator 
comes rigħt out where the pooh-pooh comes, 
and bites people. When asked whom did it bite, 
he said loudly, ‘Mommy,’ and then told the 
analyst to shut up and go pee-pee. He put the 
baby back on the potty and said that he was 
making pooh-pooh and there was a turtle in 
there. He threw an imaginary turtle on the 
floor, stamped on it and broke it up; then he 
picked up a dog, crooned to it, and said it was. 
a nice dog; next he brought the dog over to the 
analyst and said it was going to lick his face. 

With the expression and the resulting decrease’ 
of his anxiety about his aggression and its 
damaging results, he progressed to deal further: 
with his castration fears, though this advance was. 
still loaded heavily with the carryovers from 
his preoccupation with his anal power. He 
became more daring and started, on the one 
hand, to show how much he could be aggressive 
against the analyst, especially when he was 
afraid of him instead of his father, and also how 
much he was capable of suddenly and com- 
pletely controlling his behaviour, by resorting to 
reaction-formations or by regressing and pre- 
tending that he was a harmless sweet little baby. 
Back and forth on the two levels the analysis. 
proceeded, especially augured by some good 
hours in which Mike, the tough cowboy with an 
oversized gun, fought villains and braved frontier 
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dangers; but when events became too perilous 
(such as encountering animals who might bite), 
he became toward the analyst the docile, 
charming child, in whose analytic hours overt 
aggression was as absent as faeces from his 
potty. 

In the course of the analytic work, the 
symptoms began to improve, not without 
frequent heightened anxiety and the appearance 
of various defences against it. Having completed 
a bowel movement in the lavatory at home, Mike 
handled the ensuing rage and anxiety with 
pressured, adventuresome phallic play involving 
guns, cars, and being daddy. When the analyst 
connected such play with his having had a bowel 
movement in his potty, Mike’s reaction was 
swift, dramatic, and regressive. He insisted that 
the analyst build for him a stack of blocks 
(although he had done this many times himself), 
protesting vigorously that he was too little to do 
so. And in a stubbornly negativistic way, he 
avoided all further mention of even the occur- 
rence of the bowel movement—let alone his 
feelings about it. Hints as to the danger of 
defaecation were reflected in his play in which 
a female doll became sick and hurt, requiring 
medicine and bandages. With fervour and 
involyement, through the mechanisms of 
reaction-formation and undoing, he threw 
himself into the care of the sick and injured doll, 
making bandages of a handkerchief and 
medicine of sand. 

His progress continued, and it was interesting 
to observe that it was then that he not only 
moved forward to a phallic level, but also began 
to show his capacity for neatness, orderliness, 
and what may even be considered some form 
of sublimation. In the midst of what had 
become by this time, well-established, masculine 
cowboy play, mention was made of his growing 
pride in his occasional bowel movements in the 
lavatory. Mike then picked up a handful of 
sand and threw it on the floor—not an unusual 
occurrence in itself. He then, for the first time 
in the analysis, complained that the sand was 
messy and that it scratched when he walked. 
With this, he opened the play drawers and 
began to organize and sort out all the toys. He 
was going to divide them into groups, put all the 
animals in one spot, all the small dolls in 
another, all the big dolls in another. He then 
turned to all the kitchen and household materials 
and arranged them into a house, or into units, 
according to the rooms they belonged in. He 
did this in a neat, orderly, and obviously 
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pleasurable way. When he finished doing all this, 
he swaggered around the room, saying he and 
the analyst should be cowboys and should ride 
off and catch the cows. 

Over some two or three months, analysis 
proceeded to deal with many of the areas 
related to this type of case, such as activity and 
passivity, omnipotence, magical ways of think- 
ing, various forms of reaction-formation and 
secondary gain, mix-up between the sexes and 
between the various organs and products, such 
as breast, faeces, and penis. However, in spite 
of the various insights Mike gained, he often 
reacted with straining whenever the material on 
hand or the interpretations of the analyst 
touched off his anxiety, at whatever level he was 
dealing with at the time. 

Around the end of this phase, the patient 
repeatedly played the theme of anal birth, and 
he discussed several times his fear that if the 
faeces went down the toilet, the baby would be 
lost. Another theme which started to acquire 
certain prominence was that of being poisoned. 
For instance, Mike would play at calling the 
paediatrician to treat him for a tummyache 
because he had eaten poison, which he insisted 
that mother had given him. And though the 
poison was in him, he feared that if it came out 
it would do great harm. 

Tt was then that the analysis led up to what 
may be considered the major crisis of the treat- 
ment. This was around Easter time, after a visit 
to the home of his grandparents, where he had 
functioned well and almost stopped giving his 
mother much trouble or causing her embarrass- 
ment. The story of the crucifixion seems to have 
played havoc with his imagination, and in 4 
succession of several hours he elaborated what 
it meant for him. Almost unbelievable is how 
similar was the reaction of this American farm 
boy to what a Russian aristocrat told his 
Viennese doctor some fifty years before. Nar- 
rating the impact of the story of the Passion on 
the Wolf Man, Freud (1918) said: 


What he related to me as his recollection . . . Was 
met by me with complete disbelief. It was impossible, 
I thought, that these could have been the thoughts 
of a child of four-and-a-half or five; he had probably 
referred back to this remote past, the thoughts which 
had arisen from the reflections of a grown man 0 
30. But the patient would not hear of this 
correction. . . . 


What Freud disbelieved was that his patient’s 


first question to his governess Nanya Was 
whether Christ had had a behind. When she 
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informed him that he had been a god and a man, 


the further question arose whether Christ used to 
shit, too. He did not venture to put this question 
to his pious Nanya, but, he, himself, found a way 
out, and she could not have shown him a better one. 
Since Christ had made wine out of nothing, he 
could also have made food into nothing and in this 
way have avoided defaecating. 


Our patient Mike was neither 30, nor was he 
as afraid of his analyst as the Wolf Man was of 
his governess. Mike was just turning 4, and 
articulate as he is, gave a more imaginative 
version than the Russian one. He equated his 
position of curling up and crossing his legs to 
* withhold the passage of faeces, with the cruci- 
fixion. He saw the picture of Mary under the 
feet of Christ as meaning that Christ defaecated 
on her head and drove her away with the poison 
that she had put into him before. With this, 
Mike started to withhold completely any and 
all of his bowel movements. And there followed 
a period during which everybody connected with 
his case felt helpless, outraged, and for not 
unrealistic reasons gravely concerned. 

He frequently interrupted the activities of the 
household by his straining and withholding, not 
making even a slight spot of faeces. The mother 
took him to the paediatrician, who was reluctant 
to do anything; and the mother became so 
anxious that she one day approached the 
analyst when he was picking up her son for an 
analytic hour and said that he had not had a 
bowel movement for days and it was all * right 
down there and it was big and awful, and can’t 
we do something,’ and she broke into tears. 
The analyst tried to reassure her, and suggested 
that she refrain from giving the boy enemas or 
Suppositories for a while. For days Mike was 
vague, resistant, and restless in his hours, 
relaxing finally only when the analyst told him 
that he did not want to let the pooh-pooh out 
because he thought he could keep his mommy 
that way. But still this interpretation was not 
enough to allow him to call off the strike. The 
analyst suggested that it was painful, but Mike 
denied this, too. By and large, he held in his 
Words and his play as he held in his faeces. 

During more analytic hours, the patient cried 
and strained frequently, and complained that he 
was a small and frightened baby. With this he 
alternately discussed his wish to be a great 
superman, finally culminating with the story of 
a tiger which was angry and wanted to hurt 
People and to kill them by dropping clay on 
their heads. The analyst suggested that Mike 
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was telling him that if he did not leave him 
alone, a very bad tiger would come out and hurt 
the analyst and hurt mommy. He replied that 
it was a good idea, but again withheld any affect, 
and became sweet and unconcerned. 

Tt was then, during the last week-end of the 
crisis, which continued for almost a month, that 
the mother in her exasperation set Mike firmly 
on the toilet and a large stool ‘slipped out’. 
The patient bitterly cried, and stopped only 
when his mother reassured*him that she was not 
going to go away or leave him. 

One important detail connected with that 
serious episode did not become known to us at 
the time, and was related only months later. 
This was that the patient’s father, though 
stolidly and philosophically appearing to take 
the serious crisis of his son in his stride, suffered, 
himself, during those agonizing weeks from 
acute rectal pains, which his wife said he thought 
were due to haemorrhoids, not recognizing, so 
the story goes, that it was a simple case of 
constipation which he came to realize only when 
he consulted a physician who helped him with it. 

When the crisis was over, Mike started to 
have adequate, though infrequent, bowel move- 
ments. Relieved from her acute worry over her 
son, the mother became at last convinced that 
his problem was due mainly to an emotional 
trouble for which psycho-analysis seemed to be 
the treatment of choice. However, she was. 
getting worn out by the constant cleaning up 
Mike needed, and apparently enjoyed. Persuaded 
by the caseworker, she started, to her chagrin, to 
let him remain dirty for longer periods of time. 

The patient, himself, continued in his play to 
elaborate the theme of how bad his excretions 
were and how the faeces were strong, powerful, 
and poisonous. But, seemingly, his anxiety at 
the same time became more manageable, which 
allowed him one da¥ to announce to the analyst 
that he had made a big bowel movement the 
previous day and then had sat down in it, and 
it went ‘squish’. During the same hour he 
showed the analyst a purse containing a great 
number of items, such as pencils, small toys, 
pieces of paper, and other odds and ends which 
he carried around with him continuously at 
home, as well as bringing them to the analytic 
hours. When he was told that he feels he has 
to hold on to his belongings, count them, take 
care of them, and order them, so that he can 
control them, he went on to discuss the assump- 
tion that ‘the cat had no tail’. It was a baby 
cat which a gorilla had come in and hurt, and the 
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doctor was going to fix up its tail. He played 
both the hurt cat and the fixing-up doctor. He 
finally announced that the cat was dead, because 
the mother had rolled over on the kitten and 
killed it, but he, the doctor, was able to bring 
it back to life. The kitten was brought back to 
life by good milk from the refrigerator. But once 
the kitten was back to life, the patient became 
quite frightened of the idea of getting married, 
a theme which he had ushered in by suddenly 
asking the analyst one day about his wife. At 
the same time, he talked at some length about 
his father’s activities and about his wish to 
become a mechanic like his father. 

At this point the material in the analysis began 
to centre on age-appropriate phallic strivings 
and anxieties. For example, he feared the 
analyst would steal his prized squirt gun, and he 
showed a burgeoning interest in the opposite sex. 
Yet even these remained, as it were, under the 

hadow of the anal-sadistic components of his 
illness. He had fantasies of marrying the girl 
friend of a popular TV cowboy hero, yet feared 
that marrying her would hurt her. In the mean- 
time, Mike’s behaviour at home continued to 
improve. He became more outgoing and less 
taxing for his mother. He stopped to a great 
extent straining at home, and developed the 
habit of having a bowel movement every 
week-end or so, especially on Sunday. With this 
all-around improvement it was possible to send 
him to nursery school, where he behaved in an 
appropriate way befitting his 44 years. 

Two brief addenda need to be mentioned 
before we begin to draw some conclusions about 
the determinants of our young patient’s illness. 
The one is that at a certain point, when he had 
been in analysis long enough to begin modifying 
his pattern of behaviour at home and to show 
some tangible change from an all-anal pre- 
occupation to a more appropriate phallic 
behaviour, there occurred a change in the house- 
hold. The patient’s father became more and 
more parsimonious and gave his wife less and 
Jess money, until it became almost impossible 
for her to purchase the bare necessities for 
feeding the family. The father stubbornly 
resumed paying for the farm he left behind 
rather than providing for housekeeping. It was 
possible for the mother, however, to rearrange 
their finances reasonably enough to meet the cost 
of food for the family. 

The other item is that in spite of the careful 
attention given to the history-taking by the 
different members of the examining team during 
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the diagnostic study of the case, and in spite 
of the many hours of casework spent with the 
mother over more than a year and a half, one 
important fact about the child’s development was 
never mentioned by her until the boy had begun 
to show evident signs of improvement. Whether 
it was through wilful withholding or through 
repression, she had never mentioned that her son 
had been a very serious feeding problem for 
many weeks in his infancy. He had suffered 
intestinal pains and could not keep much milk 
in his stomach, vomiting most of what was given 
to him by bottle. It was only after a protracted 
period of trial and error that the paediatrician 
had been able to suggest a suitable formula. 


Out of the multitude of factors which enter 
into the aetiology of such a case, it is possible 
to single out a few determinants which catch the 
eye by their prominence and their central 
positions in forming the character traits and 
symptomatology of the patient. 

One of the outstanding features has been that 
of anality, not only because it was the core of 
the presenting symptom, but also because of its 
unusual excess and rigidity. Connected with this, 
also, has been the striking degree of sphincter 
and muscular overcontrol which submerged even 
the unavoidable results of physical pain. In 
addition, it is evident how far the child’s mind 
has gone in linking up anal functions with various 
forms of fears and terrors of injury, destructive- 
ness, retaliation, abandonment, and loss, back- 
ward in time to oral memories and forward to 
phallic relationships and conflicts. 

It is perhaps necessary here to recall what 
Freud stated as early as 1896, when he said: 

In the pathogenesis of the major neurosis, heredity 
fulfils the role of a precondition, powerful in every 
case and even indispensable in most cases. It could 
not do without the collaboration of the specific 
causes; but the importance of hereditary disposition 
is proved by the fact that the same specific causes 
acting on a healthy individual produce no manifest 
pathological effect, whereas in a predisposed person 
their action causes the neurosis to come to light, 
whose development will be proportionate in intensity 
and extent to the degree of the hereditary 
precondition. 

Or, again, when he reiterated in the Three 
Essays (1905) that 

first and foremost we must name the innate variety 
of sexual constitutions on which it is probable that 
the principal weight falls. 


Now, when we tend to attach more importance 
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to the traumatic and environmental factors than 
to the constitutional in human development, the 
data collected from such a case compel us to 
bring considerations of predisposition from 
where we had shelved them, and to begin thinking 
again that constitutional individual differences 
may have more weight than that which—under 
the sway of our therapeutic endeavours—we 
were inclined to attribute to them. To resume 
our attention to the knotty problem of nature 
and nurture, as Francis Galton used to call it, 
is not an unfruitful pursuit. The recognition of 
constitutional factors is not a resignation to 
nature’s dictates; neither does it need to dampen 
our therapeutic goals. This recognition, on the 
contrary, would bring our theories closer to the 
observable facts, and may in time make our 
therapeutic techniques more effective. 

However, as soon as constitution is empha- 
sized, one begins to recall, with reference to our 
case, the many factors in his surroundings, 
physical and human, which must have entered 
into the weave of whatever predisposition the 
patient had. There is abundant evidence that 
both parents contributed an ample share in 
providing models of anality and its character 
derivatives for the youngster to identify with and 
react to, 

Of no less importance than anality, and 
probably an essential factor in its exacerbation 
was the earlier painful phase of oral troubles 
and deprivation which our patient had suffered 
during the first months of life. My own experi- 
ence with adult obsessive patients, as that 
Teported by many other analysts, suggests that 
the more severe the case, the more traumatic was 
the oral experience the patient had had. The 
evidence from the present case clearly shows that 
the nursing period left enough traces in the 
Patient’s memory which were linked with, and 
Strongly influenced, his reaction to bowel- 
training at a time when his mother was soon to 
leave him, literally to accompany his seriously ill 
brother to the hospital for a few weeks, and 
emotionally for a longer period when his sibling 
was the centre of her attention and absorbing 
concern. 

However important the inborn instinctive 
dispositions and the environmental factors 
Which reinforced them, the particular assets of 
this child in terms of his general intellectual 
ability and some of its specific factors, especially 
his power of imagination, his verbal ability, and 
his capacity for generalization and concept- 
formation, cannot be overemphasized. It was 
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apparently this feature in obsessional neurosis 
which so struck Freud that he said: 


Certainly this is a crazy illness. The most extravagant 
Psychiatric examination would not, I think, have 
succeeded in constructing anything like it; and if 
one did not see it before one every day, one would 
never bring oneself to believe it. 


Freud (1917) went on to highlight that: 


There is only one thing (the.patient) can do: he can 
make displacements, and exchanges, he can replace 
one foolish idea by another. . . . The ability to 
displace any symptom into something far removed 
from its original conformation is a main 
characteristic of his illness. 


What Freud obviously describes in this statement 
is not the displacement of affect, but the ex- 
changes and displacements which constitute the 
autonomous intellectual function of imagination. 

Imagination is one of the higher mental 
processes through the exercise of which the mind 
recalls the facts previously perceived, retained as 
images, and then rearranged into new patterns 
and combinations. There is the ‘ reproductive ’ 
imagination which keeps rather close to the 
original images, and there is another type of 
imagination called ‘creative’, which through 
the analysis of the images into their various 
elements and components can form new 
pictures far removed from their original com- 
ponents, such as the mermaid (half fish and half 
woman), or the sphinx (the compound of a lion’s 
body and a human head). 

Not only do people differ enormously in the 
ease with which they can call up the old images 
stored in their memories and the speed and 
originality with which they arrange them in new 
formations, but people also differ according to 
the type of images they mainly draw from, since 
there are images which correspond to every one 
of our sense organs. There are thus mental 
pictures, mental sounds, and mental images of 
touch, taste, and smell; and there may be 
kinaesthetic images and even visceral ones. 
Some devices have been invented for measuring 
the special tendencies of the individual, and it 
was suggested that people could be classified 
into a number of separate, though naturally 
overlapping types, such as the concrete type 
(or thing-thinkers) who may be mainly visual- 
izers, audiles, motiles, etc., and the verbal type 
(or word-thinkers) who in their turn may be 
visualizers, motiles, and so forth. As Burt (1945) 


puts it: 
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As a matter of fact, most people are concrete 
thinkers: to imagine is easier than to put things in 
words. .. . Children and most uneducated persons 
think predominantly in realistic terms. Their 
thoughts are imaginary pictures. 


It is probable that the compulsive person was 
a child endowed not only with strong concrete 
imagination, together with a high verbal 
capacity, but also had a greater-than-average 
discrepancy between his imaginative and verbal 
abilities. It could Be that further knowledge 
may lead us to think of such an ubiquitous 
defence among compulsives as isolation not only 
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affects alone, but also as an inherent or matura- 
tional lag in the ability of putting thing-images 
and word-images together. 

To compress all this in a nutshell, it is possible 
that at the root of compulsive formations is a 
combination of both an excessive degree of 
pregenital concerns and a strong inclination for 
the exercise of fantasy and imagination where 
concrete and verbal representations do not fit 
together; all of which occur at a time when the 
child has not as yet become capable of enough 
reality-testing to enable him to put his pictures 
of himself and of the world around in their 


as a by-product of anxiety or an isolation of proper dimensions and perspectives. i 
REFERENCES 
Burt, C. (1945). How the Mind Works. (London: Freup, S. (1917). Introductory Lectures on 


Allen & Unwin.) 
Freup, S. (1895). ‘ Heredity and the aetiology of 
the neuroses.’ S.E., 3. 


— (1905). Three Essays on the Theory of 


Sexuality, S.E., 7. 


Menninger Foundation, 
Topeka, Kansas 66601. 


Psychoanalysis, Part III. S.E., 16. 
— (1918). ‘From the history of an infantile 
neurosis. S.E., 17. ; 
Ramzy, I. (1963). ‘ The plurality of determinants 
in psycho-analysis.’ Int. J. Psycho-Anal., 44. 


Int. J. Psycho-Anal. (1966) 47, 177 


k Introduction 

~ in this paper I intend to discuss the nature and 
finality of some obsessive mechanisms (particu- 
larly that of obsessional control), and the influ- 
ence they have on the state of the self and object 
relationships. 

We are all familiar with Abraham’s (1924) 
classical differentiation of two sub-phases in the 
anal stage. He insisted on the line of demarcation 
between the two phases because it shows the 
point at which a real object relationship is 
established, thus highlighting one of the main 
distinctions between neurosis and psychosis. 
The second anal stage belongs to obsessional 
neurosis and relates to the conservative trends 
of retention and control of the object. 

In my opinion, we can discriminate still 
further, considering more regressive as well as 
more developed aspects of the obsessive 
mechanisms, The first ones correspond to the 
well-known entity of obsessional neurosis charac- 
terized by a severe symptomatology, the cruelty 
of the superego and a distorted interpretation 
of reality. On the other hand, the latter preserve 
reparative elements, make it possible to establish 
a better contact with reality, and endeavour to 
maintain the relation with the external object. 
Melanie Klein (1932) pointed out that obsessive 
Mechanisms begin to operate at an early stage 
in infancy but, at first, they are not organized 
into what later, in the course of evolution, would 
arise as an obsessional neurosis. She added that 
to overcome anxiety the ego resorts mainly to 
guarantee the protection of its objects, Abraham 
Placed this reaction at the secondary anal stage. 
Klein holds that obsessive mechanisms also 
Constitute an attempt to modify the psychotic 
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the mechanism of obsessive control as it appears 
at regressive levels as well as in more highly 
integrated ones following the distinction I made 
above. 

At a more regressive level the obsessive control 
functions together with an acute feeling of 
omnipotence leading to the ‘ omnipotent con- 
trol’ which is closely connected with the 
‘omnipotence of thought’ as described by 
Freud (1913). 

Abraham (1919) studied some patients he 
described as the ‘narcissistic type’ who are 
very difficult to analyse and who bear an 
attitude of deceit, selfishness and anal ‘ omni- 
potent control’. Riviere (1936) also referred to 
narcissistic patients, having a negative thera- 
peutic reaction who, prompted by an unconscious 
feeling of guilt and a deep depression they cannot 
cope with, resort to a manic defence of ‘ omni- 
potent control’ over the analyst and the 
analytical situation. But she adds that this 
aspect of the defence by control is quite near 
the obsessive technique and can be mixed up 
with it. 

We know besides that the feeling of omni- 
potence as well as the ‘ omnipotent control ’ 
have been regarded quite differently in the 
psycho-analytical litérature as they were thought 
to be either schizoid mechanisms, or manic 
defences, or obsessive symptoms. Incidentally, 
Klein (1940) has shown in several papers the 
close connexion there is between manic defences 
and obsessive ones. 

It is not relevant here to insist on this point, 
but I think it should be useful to proceed with 
the investigation of the relation between those 
two classes of defences with a view to discriminat- 
ing the quality of the obsessive and manic 
elements that are present, for example, in the 
‘omnipotent control’. I should like to point 


2 conditions underlying infantile neuroses. 

j It is my concern here to deal specifically with 
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out the relationship between obsessional control 
mechanisms and manic reparation although I 
cannot discuss this relationship in this paper. 
Segal (1964) includes ‘ omnipotent control ” 
among the manic defences, together with feelings 
of triumph and contempt as a defensive triad 
in the beginning of the depressive position 
which arises at a more developed stage of the ego 
and is aimed specifically against depressive 
anxiety and guilt. Then she defines the omni- 
potent control as the means used to deny 
dependence and yet make the object fulfil the 
need for dependence. I fully agree with this 
criterion but I should like to add, following 
Klein (1946), that the impulse to control other 
persons plays a decisive role in obsessive 
neurosis. She adds that 


one root of obsessive mechanisms may thus be 
found in the particular identification which results 
from infantile projective processes. 


She also says that every relationship based on a 
projective mechanism is of a narcissistic nature 
because, in this case, the object represents one 
part of the subject. 

It is my aim now to discuss the * omnipotent 
control’ of an obsessive nature to differentiate 
it from the kind of obsessive control present on 
a more mature and integrated level. For the 
latter, I propose the term ‘ adaptational control ’ 
to stress the fact that it functions with a more 
adjusted adaptation to reality and with a 
stronger tendency to cathect the external object. 
This mechanism helps to maintain the integration 
of the self and its connexion with reality, 
through the control of the parts of the self 
projected on the object. I shall discuss later those 
projections of parts of the self into the object. 

To gain a better understanding of these 
processes it would be suitable to consider how 
the projective identification mechanism functions 
and also the way in which reintrojections occur 
when they can be accomplished. As a result 
of what has been described so far, we can realize 
the considerable importance of the functioning 
of projective identification mechanisms as 
described by Klein (1946) and her followers. 

Under normal conditions, these mechanisms 
permit empathy with the object, for they allow 
the subject to put himself in somebody else’s 
place. Every person inevitably provokes in the 
other certain emotional reactions, according to 
the attitudes he presents, the way he looks or 
speaks to him, the contents of what he says, his 
expressions and gestures, etc. This means to say 
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that projective identifications—coming from the 
different sources that awaken the correspondiag 
emotional reactions—sympathy, anger, sorrow, 
hostility, boredom, ete.—are always in action. 
This is what usually takes place in any human 
relationship and represents the core of human 
communication; the object, in turn, also 
functions with his own projective identifications; 
thus a mutual exchange takes place. This would 
correspond to the mechanism described by 
Freud in Group Psychology and the Analysis of 
the Ego (1921), through which the replacement 
of the ego ideal by an external object takes place. 

The genetic prototype of this mechanism is 
represented by the anal expulsive mode, but it 7 
may convey the fantasies proceeding from 
various erogenous levels and zones. It might 
happen, for instance, that in certain regressive 
stages, projective identification would operate 
with particular violence, as is the case in 
schizophrenia and other psychoses. Neverthe- 
less, under more normal conditions, projective 
identifications work under the influence of the 
obsessive mechanisms of ‘ adaptational’ con- 
trol, and can be better regulated. In certain 
cases, these control mechanisms help to maintain 
the subject’s contact over reality and to achieve 
a certain degree of adaptation, even in serious 
illnesses. 

Obsessional control would be adaptational or 
omnipotent depending on the quality and 
intensity with which the mechanisms of projective 
identification function. In other words, if 
projective identification is particularly stressed 
and destructive, the aspects projected on the 
object and the. object itself have suffered the 
effects of this violence and re-introjection would 
be hardly accomplished as it would be burdened 
with highly persecutory contents. This will 
determine the subject’s incapacity to maintain 
relationship with the external object and will 
then resort in a regressive way to omnipotent 
control. 

When projective identification acts in a softer 
way or presents characteristics closer to nof- 
mality, it would be easier for the subject to 
accomplish the re-introjection and to accept 
the introjects. Under such circumstances adapta- 
tional obsessional control will function, thus 
maintaining the relationship with the external 
object with the projected parts and with reality. 
On this level there prevails the logical process, 
contrasting with the magic thinking that 1$ 
present on the regressive level of the omnipotent 
control. 


( 
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‘Jy seems that what causes regression from 


ddaptational control to omnipotent control is 
the collapse of the underlying depressive 
organization. This can be specially observed in 
those cases of obsessional neurosis in which 
there is a predominance of a schizoid pathology. 

In general terms it might be said that when 
there is an evolution of the paranoid organiza- 
tion towards the depressive one the adaptational 
control mechanisms are likely to be reinforced; 
on the other hand when there occurs a break of 
the depressive organization with the subsequent 
relapse into schizoid pathology the functioning 
of the omnipotent obsessional control is 
increased. 

When, due to different stimuli, the self feels 
its cohesion is threatened, these mechanisms of 


adaptational control tend to strengthen. Never- 


theless, there are times when the stimulus is 
sufficiently strong to impair, for a longer or 
shorter period, the functioning of those mecha- 
nisms; it is then that a loss of the control of 
the projected aspects may occur, precipitating a 
lessening of the organization of the self with the 
ensuing disturbance of the sense of reality, 
feeling of estrangement, and disturbance of the 
object relationship which characterize the 
depersonalization phenomenon. 

To sum up. I consider that there is a more 
integrated adaptational control as opposed to 
the more regressive omnipotent control. The 
failure of the first mechanism triggers the 
‘omnipotent control’ as well as states of self 
disturbance like depersonalization. 


“Omnipotent Control’: A Clinical Example 


A brief example will illustrate the first type 
of the well-known ‘ omnipotent control ’. 

A young patient, severely traumatized by war 
experiences when he was a child, developed a 
Serious obsessional neurosis, with acute schizoid 
and paranoid traits (Grinberg, 1955). The 
strong persecuting and dramatic elements of the 
external reality, under the Nazi invasion, had 
Considerably increased his already existing 
anxieties, resulting from conflictual relationships 
with his parents. He suffered from a series of 
Obsessions which hampered his life, for he 
exerted an exaggerated control over his thoughts, 
actions, and words. From the very beginning of 
his analysis these symptoms were clearly shown 
in the transference. He adopted a typical 
Paranoid attitude and exercised an omnipotent 
and massive control that pervaded the whole 
atmosphere in his sessions. Thanks to this 
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‘power’ of his to ‘manage’ at will our whole 
relationship, he thought he was able to fore- 
tell the phrases and words I would use, the 
extent and duration of my interpretations, the 
tone of voice I would use, and even my 
emotional reactions. 

After dealing with this material for a long 
while he came to one of his sessions complaining 
of being tired and having pains in the precordial 
area. He fancied he might be suffering from his 
heart and added that he panted when running to 
catch a vehicle to come to the session. After- 
wards he told me the following dreams. In one, 
he dreamt of the Russian revolution, Cossacks, 
policemen with machine-guns; the Czar had to 
run away and he said all had happened in order 
to take him away from his wife, the Czarina. In 
another dream, someone was driving a car at 
high speed and crashed against a wall; it might 
have been himself. In a third dream he was 
travelling with his mother in the front part of a 
locomotive when suddenly he fell on the rails 
and was run down by the train. Right away he 
saw himself as if he had been another person 
asking his mother what had been left of himself. 
To which his mother replied, ‘nothing, just 
some rubbish and blood ’. The mother used the 
Polish term which meant dung. 

We could analyse that those dreams, as the 
hypochondriac reaction, were connected with 
his mother’s present pregnancy and the unusual 
fact that he knew of her decision to commit an 
abortion. This had been a severe blow to him 
and to his fantasies of omnipotent control, as he 
was such an old only child. He tried to take an 
active part in the discussions and in the decision 
to be taken, talking separately with his mother 
and father. And he had tried to ‘influence’ 
indirectly a doctor, friend of his mother’s, to 
advise her to have an abortion. 

In that session he was very anxious and 
resorted to his omnipotent mechanisms to 
maintain his control and obsessive isolation. 
He carefully timed when he should speak after 
my interpretations and he avoided the words I 
had used in my formulations. He made a point 
of pronouncing distinctly the * v ’ and the ‘b? 
(which in Argentina are normally pronounced 
alike), etc. etc. i 

I interpreted his need to control in an omni- 
potent manner the foetus that was in his mother’s 
womb, as a way of controlling bis father’s penis 
inside her, and, ultimately, of achieving the 
control of the primal scene, and that that was 
the reason why he tried to prevent some of my 
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words-penis-interpretation from turning into a 
foetus inside him; On the other hand, by 
controlling he sought to keep his parents 
separated outside and inside him (‘ b’ and ‘v’) 
as he was trying to maintain the separation 
between him (mother) and me (father) during 
the session. This conflict was expressed in his 
dreams by the bloody revolution in which the 
Czar had to leave the Czarina; by someone 
crashing violently (abortion); by his being 
thrown away and turned into rubbish or dung- 
blood (identification with the foetus). I also 
pointed out that when he was confronted with 
the failure of his omnipotent control there arose 
-the conflict between his internal objects, parents 


= fighting, by a revolutionary-sadistic coitus that 


"caused a hypochondriacal symptom (heart pains) 
“which appeared when he was running after the 
vehicle (car, train). 

- As a response to this interpretative sequence 
he remembered that lately he had been worrying 
about his two profiles. He found the right side 
of his face quite different and ‘inferior’ to the 
left one. He felt they belonged to two different 
persons. He felt compelled to look at both 
. profiles in the mirror over and over again till 
“one day he thought the left one was like his 
~ father’s. From that moment on he was obsessed 

by the idea of actually separating both parts 
of his face even if it meant a surgical split of his 
face. 


* Adaptational Control’ and its Relationship 
with some States of Depersonalization 


I shall now present another clinical example 
to illustrate the second type of control and how 
the failure of the adaptational control leads to 
the emergence of depersonalization symptoms. 

Some years ago I had the opportunity of 
treating a patient who suffered from deper- 
sonalization phenomena of a non-schizoid type, 
associated with acute reactions of anxiety and 
confusion, only during the course of his psycho- 
analytical sessions (Grinberg, 1954). He asked 
for analysis because of sexual impotence as well 
as of phobic and compulsive symptoms which 
made him feel extremely anxious and depressed; 
his behaviour was characterized by typical 
rituals. 

He happened to be a patient who made 
important progress in his relationships and his 
work, and there were times when his symptoms 
virtually disappeared, revealing a proper adapta- 
tion to his environment and reality. Then his 
mechanisms of adaptational control would 
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function successfully thus allowing, the, pre- 
dominance of his good aspects in his object 
relationships and in his relations with ‘reality, 
But confronted with an increase of some of his 
impulses and of his separation anxicty as shown ` 
in the example presented here, he became ` 
panic-stricken and there occurred a regression’ 
of his mechanisms of adaptational control to 
those of omnipotent control. 

In one period of treatment, we had. been 
analysing the way he had projected certain 
aspects of his self into me as well as the control 
he exerted over all those valuable things he 
believed I possessed and which he strongly 
envied. One Monday, he came to the session * 
feeling extremely depressed. He talked labori- 
ously and told me that he had recently failed in 
sexual intercourse. While he was introducing his 
penis, he had had a fantasy that ‘it would die 
inside the vagina’. He added that he had been 
thinking of what I might have done during the 
week-end and that he had lived it as if he had 
been in my place, driving my car, being with 
my family and enjoying everything I had. In 
this way, he exercized, in his own fantasy, 
control over the separation anxiety and, at the 
same time, took possession of all those things he H 
envied, He said his reactions wavered between | 
the feeling of having ‘swallowed up all I 
possessed > and that of being installed like a 
‘rock’ in my belongings. 

Due to the exceptional intensity of his oral- 
sadistic and anal-sadistic fantasies, and to his 
separation anxiety, it seemed that his usual 
mechanisms of ‘adaptational’ control had 
failed, and that they could no longer provide 
him with protection. The first consequence was 
a symptom of sexual impotence. When I 
interpreted to him the relationship between this 
symptom and the fear he had experienced during 
the week-end of what might occur to his penis 
in the vagina, as well as the fear of what might 
occur to those parts of his self projected into me, 
he remembered the following dream: ‘I was 
with M. (his fiancée); suddenly she approached 
me and tried to kiss me. I was panic-stricken 
and rejected her with a gesture. I had the 
impression she wanted to suck me, like a leech. +- 
that she was going to bite me and suck my 
blood.’ He associated that he had seen his 
sister-in-law nursing her baby at her breast, an 
that he had felt sexually excited and strongly 
impressed by the physical sensation. he had 
experienced in his own mouth. I pointed out 
to him his own difficulty in his speech during 
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the’session, and added that this was related to 


his dreant arid his fear that a part of him wanted 


to suckand drain me of all my contents, and 
that he himself felt like a leech, He was silent 
for a while, and then said that he had to make 


- an enormous effort to open his mouth and 


articulate the words. He added at once that he 
felt all the objects in the consulting room strange 
and distant. 

His speech became more and more broken; 
he made long pauses between the different 
syllables of each word saying he was unable to 
connect them. He was obviously undergoing a 
process of speech-depersonalization. In my 
interpretation I showed him that what he was 
experiencing with his words was identical to 
what was happening to those aspects of his self 
and of his body representations that were 


projected on to me. As a consequence of the 


loss of his control, all those parts related to his 
aggressive fantasies now became isolated and 
unconnected. At another level, this was a 
fantasy of cutting into pieces in which his penis- 
word was used as the sadistic instrument with 
which he carried out his aggression through his 
projective identifications. This frequently hap- 
pens when there are present obsessional 
symptoms in which the speech is endowed with 
erotic contents and reflects specifically the fear 
of castration. 

In this episode of depersonalization his 
identity was disturbed due to the feeling of loss 
of contact with his projected infantile parts 
because the mechanisms of adaptational control 
which guaranteed such contact had failed.* 
This example is, at the same time, a sort of 
contact taboo in which the syllables could not 
be connected with each other, since they were 
es as ‘symbolic equations’ (Segal, 

57). 

A few days later he repeated the episode of 
depersonalization. He complained of having 
had gastric troubles and a hypochondriacal 
fantasy with the sensation of having a hole in 
his stomach. Then, a dream came to his mind 
in which he saw his dead mother with a hole 
in her forehead, He associated this hole with 
the one in his stomach. He felt compelled to 
Stop up that hole with food to calm his hunger; 
but the food he ate not only failed to calm his 
hunger, it also made him feel like defaecating 
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again and again, although he could only 
eliminate ‘ scybalums ° after considerable efforts. 
In his unconscious fantasy the hole was trans- 
formed into a sphincter which turned the food 
into excrement. During his sessions, it was very 
difficult for him to listen to or remember what 
I said to him. When speaking about the 
material just described, his difficulty in expressing 
himself became still more acute. He said: ‘I do 
not know what’s wrong with me, I have the 
feeling that words come out of me as if they were 
stones . . . it’s so difficult for me to pronounce 
them . . . even the letters look heavy, like pieces 


of granite and it seems to me I must put them | 
together to form each word. Again I feel that 


the pictures and the walls become distant and 
smaller.’ fm as 

The image in his dream was the representation 
of myself as a maternal image which he was 
ill-treating with his words-scybalums-stones, 


due to the particular sharpness of his oral añd ~ ra 


anal aggressive fantasies. The hole was caused 
by the extreme violence of his projective identi- 
fication and the hardness of its contents. The 
failure of his obsessive mechanisms brough 


p 


about an increase of his persecutory anxieties, 


He felt all he could receive from me woul 


attack him with the same violence with which, ` 


in his fantasy, he had attacked me. This 
accounted for the difficulties he experienced in 
accepting my interpretations-food, which meant 
for him a retaliation, since he identified himself 
with the very object he attacked and thus felt 
exposed to similar attacks and damage. On the 
transference level, the infantile parts projected 
on the analyst were experienced as in danger of 
being trapped in the attacked object, i.e., the 
analyst’s inside. As he could not cope with his 
separation anxiety he grew scared. This state of 
panic was replaced by a hypochondriacal 
identification with ‘the object he needed and 
attacked by his projected infantile parts: the 
attacked analyst to whom he could no longer 
listen. 

Before closing I should like to emphasize that 
reactions of depersonalization of this kind, 
might be underlying episodes of an increasing 
compulsive obsessive symptomatology present 
in some patients (Meltzer, 1964). On the other 
hand, a failure in the functioning of the obsessive 
mechanisms of adaptational control, that is to 


as 


? The loss of contact between the projected infantile 
aspects and the adult level of the self is illustrated in 
elanie Klein’s paper ‘ On Identification ’ (1955). I have 
also “dealt with this problem in my book Guilt and 
oy 
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ion (1964) and in my paper ‘Two Kinds of 
DEER e I refer to the specific mourning 
caused by the loss of parts of the self. , 
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say, the loss of contact with the parts projected 
on the object, can upset the fragile equilibrium 
of the self and this means a breakdown into 
psychosis or into depersonalization or some 
other regressive states with the ensuing loss of 
adaptation to reality. According to Rosenfeld 
(1947) depersonalization is a defence not only 
against impulses from all levels but it is also 
a defence against feelings of guilt, depression, 
and persecution. He points out that there is a 
definite relationship between the schizoid pro- 
cess and depersonalization, and that there is 
only a quantitative difference between the two 
clinical states. Jacobson (1959) has pointed out 
that depersonalization implies a disorder in the 
relationship with the object. i 

I have tried to emphasize the parallel between 
depersonalization and obsessive mechanisms, on 
account of the deep psychological relationship 
existing between them, a parallel already pointed 
out by Reik (1927) and Oberndorf (1934). We 
can observe in many patients slight symptoms 
of depersonalization which become manifest by 
dizziness, emptiness, or similar manifestations, 
particularly towards the end of the analytic 
sessions. These symptoms are due, in my 
opinion, to the peculiar utilization of projective 
identifications and to the failure of obsessive 
control mechanisms. Up to a certain extent, it 
is possible to connect the phenomena of ego 
disintegration and restitution that take place 
during sleep and waking up respectively with 
some aspects of the depersonalization process 
and loss of the obsessive control I have 
described. I think that in the loss of contact 
with reality due to the withdrawal of the 
libidinal cathexes that takes place when one goes 
to sleep, as described by Freud (1915), there 
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occurs a switching-off of the mechanisms of 
adaptational control. Then we encounter a 
gradual disconnexion of the ego functions 
typical of the process of falling asleep. The act 
of waking up brings about a gradual recupera- 
tion of the ego functions that re-establish the 
contact with reality and the obsessiye mechanisms 
that guarantee this control. 


SUMMARY 


In this paper I discuss the nature and finality 
of some obsessive mechanisms, particularly that 
of obsessional control, and the influence they 
have on the state of the self and object 
relationships. 

I propose the distinction between two levels 
in the functioning of this mechanism. One 
covers the most regressive aspects of them, those 
of the well-known ‘ omnipotent ’ control which 
are predominantly connected with psychotic 
states; the other covers the most developed 
aspects, which I have called the mechanisms of 
‘ adaptational ’ control, to stress the fact that it 
functions with a better adaptation to reality 
and with a stronger tendency to cathect the 
external object. The failure, for different 
reasons, in the functioning of this second type 
of control leads to reactions of depersonalization 
due to the loss of control of the projected 
aspects of the self into the object with the ensuing 
alteration of the sense of reality, and regression 
to the ‘ omnipotent ’ control. 

I present some clinical examples to illustrate 
these concepts. 

I also connect this mechanism of obsessive 
control with normal processes such as eg 
disconnexion and ego restitution that take place 
during falling asleep and waking up phenomena. 
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PERSECUTORY ANXIETY IN A FOUR-YEAR-OLD BOY! 


BETTY JOSEPH, LONDON 


SR | Child analysis presents us with a unique oppor- 
' | tunity to observe primitive and fluctuating 
anxieties being expressed directly, and with this 
‘to see shifting defensive processes being mobi- 
lized vividly in the play room. This gives to our 
work a special research value. One of the 
purposes of this paper is to show how the 
) analysis of a small child reveals the economic 
A ' factors which determine the emergence of an 
ie a neurosis. In this way child analysis 
can demonstrate that the problem of ‘ choice 
. of neurosis’ is really a question of ‘ defensive 
F; -| preference’ going back to the earliest times of 
_» life. These preferred defences can be used with 
“varying rigidity against any anxiety constella- 
tion, giving a different clinical picture according 

to the underlying anxieties. 

Tn the case to be discussed I aim to show how 
this little boy using, primarily defences of 
splitting, projective identification, and omni- 

"potent control over his objects, progressed from 
4 paranoid organization to an obsessional one 
_ during the first two years of his analysis. 
It is interesting to note that Abraham, writing 

in 1924, connecting up his own work with that 
of Freud, could already state 


We may now regard as definitely established the 
psychological affinity between melancholia and 
obsessional neuroses, 


but the understanding of the relationship 

between obsessional neurosis and paranoia was 

not clarified until 1932. In that year Melanie 

Klein, working with extremely disturbed children, 
si ps began to discuss how, as she put it 


J Mt seems to me that obsessional neurosis is an 
dtte: t to cure the psychotic conditions which 
underlie it and that in infantile neuroses both 
obsessional mechanisms and mechanisms belonging 
to a previous stage of development are already 
operative. 


Later in the same paper she continues 
If I am correct in my view that the magnitude and 


intensity of obsessional activities and the severity 
of the neurosis are equivalent to the extent and 
character of the anxiety arising from the earliest 
danger situations, we shall be in a better position 
to understand the close connection which we know 
to exist between paranoia and the severe forms of 
obsessional neurosis. 


She goes on to add that 

in the early anal-sadistic stage the individual, if his 
early anxiety situations are strongly operative, 
actually passes through rudimentary paranoid states 
which he normally overcomes in the next stage 
(the second anal-sadistic one), and that the severity 
of his obsessional illness depends on the severity. 
of the paranoid disturbances that have immediately 
preceded it. 


I am not, in this paper, or indeed at this stage 
of an analysis, concerned to discuss whether 
this child is likely to show just a rigid obsessional 
character or whether he is likely to develop a 
classical obsessional neurosis. My aim here is 
to indicate how as the acute paranoid anxieties 
were analysed an obsessional organization with 
rigid controlling and dominating, increasing 
ruminations and rituals, took over. 


Charles was 3 years 11 months old when he 
started analysis. He was referred for being very 
difficult to handle, demanding and controlling, 
apparently unhappy, full of irrational anxieties, 
fussy about food and showing marked fears of 
being contaminated. His parents are devoted 
people, anxious to do their best for Charles, and 
they co-operate well in the treatment. 

Charles’s history is that he was born a week 
late and had to be medically induced. The 
labour lasted about five hours. For some 
months there were feeding difficulties. He was 
breastfed but cried as if in considerable palm 
after a feed. At about 9 months he ‘weaned 
himself’. There were no difficulties actually 
reported about toilet training. Charles is the 
oldest child; a brother was born when he was 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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just under 2 and another boy when he’ was just 
over 4 years old. He was manifestly jealous and 
difficult with the other children. 

I shall first describe Charles’s behaviour and 
the nature of his anxieties during the early 
months of analysis—an analysis which started 
when he was almost 4 and his mother was 
about seven months pregnant with the third 
child. He arrived each day violently ringing 
on the doorbell. In the playroom he was often 
physically violent, digging holes into the wall, 
tearing into the couch which he called the bed, 
ripping open the cushion, flooding the floor, or 
spreading soap and water, called ‘stinkypoo ’, 
onto it. Hé would hit at his pregnant mother’s 
abdomen in the waiting room and subsequently 
at mine and spit at me with violence, This type 
of behaviour was also demonstrated in other play 
activities as when he would bounce wildly up 
and down on the bed, yelling and screaming. 
Sometimes his violence was projected into 
various machines; for example, he would do a 
violent winding up and down movement while 
shouting ‘sew, sew, sew, sew’ and I came to 
realize that he was being a sewing machine, 
which was digging into its objects with a cruel 
needle. This highly excited behaviour seemed 
clearly connected with masturbation. 

This period was dominated by fears of a 
variety of frightening things with elaborate 
names such as ‘ Porkwits’, of whom he was 
terrified in the night and in the playroom. They 
were felt to be under the bed, emerging from the 
wall, from everywhere. They were black or red, 
they crunched bones, they nicked, they touched 
his bottom, they had hair like wire, and so on. 
These persecutors became attached to myself: 
he could not listen to me, would frequently flee 
to the bed, cover his eyes and ears and yell when 
I spoke, as if terrified of my concretely invading 


. and penetrating him. He clearly feared my eyes 


looking into him, threw a brick at them, and 
then during almost the whole of the second year 
Of treatment he was unable to look at me. I am 
trying to give a picture of a child who was 
Violently projecting destructive parts of himself 
Into his objects in the outside world, into the 
mother’s body, her breasts and her body’s 
Contents, especially aimed at her babies, The 
Projected parts at this stage were particularly 
biting, cutting, tearing teeth and nails, although 
also bodily substances, such as excreta, and spit. 
There was, however, no belief that these projec- 
tions could be contained by his object: nor was 
there any capacity at this stage to distinguish 


ee + 

between his fantastic internal objects, and 
myself as an external object. The result of this, 
as I have indicated, was an acute paranoia, with 
his persecutors, including parts of myself, 
assuming fantastic shapes and qualities always 
liable to invade and overwhelm him, and 
emerging from eyerywhere, so that the whole 
situation seemed one of chaos, 

The defences the child was using at this period 
could be seen to have two aims: flight from 
and destruction of his persecutors; and the . 
omnipotent and magic control of his persecutors 4 
and his objects and therefore of his anxieties. — 
In this acute paranoid state he would try to flee 
from his persecutors, such as the ‘ Frightening 
Things’, or else turn and destroy them. He 
developed various rituals, such as hiding under 
a sideboard in the waiting room each day when + 
he arrived. After a short time he became unable ` ' 
to touch door knobs and open or shut a door for 
himself. He -used a great deal of omnipotent 
magic control—the ‘ Frightening Things ’ would 


be said to be beyond the garden wall; he gave `^ 


them more and more magical names, and © 
developed a precocious vocabulary in an attempt 
to control them by words; he magically prevented 
them from being present by not speaking about 
them, and agreed with me that if I spoke about 
them it seemed to bring them into the room. I 
was clearly felt concretely to be pushing them 


j 


into him, so he shouted me down. iia 
4 


Thus in this period, roughly the first eighteen 
months of treatment, the whole organization of i 
the child’s object relationships, anxieties, and 
defences, could be seen to be primarily a paranoid 
organization. His objects quickly became 
persecutors and his defences of flight, annihila- 
tion, and magic and omnipotent control were 
used to deal with this paranoid system. 

The next period could be said to have been 
ushered in around tle second Whitsuntide of his 
treatment, stimulated by the approaching holi- 
day. This brought with it the beginnings of 
some dependence on myself, as a mother, and 


with it defences against dependence and separate- ‘ae. f 
ness, by attempts at entering into and controlling)  ," 


his object. I shall try to illustrate how this _ 
getting inside the object focussed his projections 
more and more towards the inside of the mother’s 
body, so that the chaotic diffuse projections of 
the early period considerably lessened. New 
anxieties now emerged, centring upon the idea of 
volcanoes; but with the greater focussing of 
projections and anxieties, obsessional defences 
could increasingly be used to deal with them. 
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His play was increasingly characterized by such 
activities as getting onto the bed under the rug, 
or making elaborate tunnels. 

The previous holiday had clearly revived 
experiences about being pushed out and born; 
just before and after the Whitsuntide holiday the 
material was again almost entirely concerned 
with this problem. For example, in a session 
immediately after the break he got onto the bed, 
fell off it dangerously, and went back again, 
pushed himself up agdinst the wall, covering his 
face with the cushion. He sucked at it as if he 
were blind, vaguely kicking against the wall, 
strikingly giving the impression of an unborn 
infant restricted by the mother’s body, making 
blind, vague, kicking and sucking movements. 
He stretched and rolled into a more foetal 
position and fell asleep. (I should add that a few 
months before, on the day before and on his 
birthday, he also fell deeply asleep in the session.) 
On the following day, Friday, when I started 
linking his feelings about the weekend separation 
with his fantasies about his birth and his need 
to remain inside as if unborn, he started talking 
about volcanoes—how they spoil houses, how 
the stuff comes out hot there, but it could do so 
here, ‘ There are just two volcanoes left °, and he 
explained, with mounting anxiety, that people 
have to leave their homes because of the 
volcanoes. So it looked as if the volcanoes here 
were felt to be the two breasts inside myself 


which were erupting and would turn him out of 


my room, the mother’s body, at the weekend. 
By now he was lying down and. he curled up, a 
towel against his lower lip, both ears covered— 
and as I started interpreting his turning to some 
idealized breast away from the two internal 
volcano breasts, he quietly started to suck at the 
towel and fell deeply asleep. 

Here one could see the child’s attempt to 
avoid separateness and his growing dependence 
by entering into and thus controlling his object. 
‘He was constantly projecting the violent 
explosive parts of himself, particularly faeces and 
flatus, into his internal mother’s body, especially 
her breasts, and there was no split between parts 
of the mother into which he projected and parts 
from which he could feed or get comfort, and no 
capacity to distinguish between the internal 
erupting breasts and the external world. The 
result was his acute anxiety about the erupting 
volcanoes which he attempted to work through 
by flight, and by increasing use of various 
obsessional defences which I shall indicate in the 
next material. 
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Now for some weeks, up until the summer 
holidays, the analysis was dominated by an 
attempt to get into my inside; for example, he 
would hang onto the curtains, twisting himself 
into them, dragging and swinging on them, 
swinging out and back in, as if magically main- 
taining that he could always get back. At the 
same time, there was a constant panic about the 
volcanoes, their erupting, overflowing, linked 
with gas, smell, burning, and flooding. Two 
marks on the playroom wall were now seen as 
the volcanoes and he was unable to go near that 
part of the room and would frequently . sit 
crouched between me and the opposite wall. He 
developed obsessional ruminations on the 
subject, building up a series of ‘scientific’ 
theories in an attempt magically to control his 
anxiety. He worried his parents who bought and 
read him books on volcanoes. He tried to 
distinguish between mountains, for example, in 
Germany that are not volcanoes and Vesuvius 
and other mountains in other countries that are. 
He would endlessly explain about eruptions and 
lava, or on the other hand, he would quote his 
mother that where there were once volcanoes 
now lovely fruit was growing! 

Before discussing the movement in the 
analysis at this period, I want to bring a fragment 
of material from the end of the last but one 
session before the summer holidays to elaborate 
it. Charles had come with a bag of sweets and 
an old Lypsyl (a salve to soften cracked lips). He 
said ‘ You put the Lypsyl on your mouth when 
it is rough because of the cold wind.’ I think 
he showed thus his confusion between the 
rough mouth and the hurt breast at the 
holiday/weaning as well as the need to put in 
the soft, good Lypsyl when the nipple is coldly 
pulled out, leaving a hole called a mouth. The 
session continued around associations about 
the pink and red colours of the sweets and some 
banging at the bag they were in. Then he came 


over to me, put his finger towards my mouth and” 


said, ‘If you get nearer I’ll bite’. When I 
started to link the holiday separation with 
weaning and biting, Charles became thoughtful. 
He lay on the bed and said, ‘ Mountains. Do 
you know where they are?’ When I showed 
him his fear that the mountains were the breasts 
that he felt had been just on top of him, the 
nursing mother’s breasts, he said ‘No! They 
are over there’, indicating the two pencil marks 
on the wall, adding, ‘Volcanoes. People and 
animals know that gas comes out and they cover 
their mouths’, demonstrating this with his 
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hand. When I showed his fear that mummy's 
breasts really filled him with bad gas he added, 
‘The people are better with glass there. Why 
do they wear glass?’ I translated this to, “ Why 
did mummy put him on the bottle?’ and 
suggested that perhaps when mummy did give 
him a bottle he felt better, not so worried that 
he was being gassed and penetrated by something 
dangerous as he felt when he fed at her breasts. 

When we discussed this, Charles told me that 
he did have a bottle when a baby but he would 
not give it up and mummy said that she would 
give him sweets if he would stop taking it. (It 
was interesting that this session quite unusually 
started with his coming with a bag of sweets.) 
After we had spoken further about the change 
from breast to bottle Charles came over to the 
table and sat on it close by me, as if, in our 
understanding each other I had been felt as the 
good breast for a moment in contrast to the usual 
dangerous volcanic one. 

I have tried to indicate here a number of 
points that were emerging. First, that as the 
child’s anxieties became less diffuse and more 
focussed on the inside of the mother’s body, so 
it became more possible for him to locate his 
anxieties and to establish and maintain obses- 
sional defences such as his active controlling and 
his ruminations to control them. Second, the 
Projections here were more concerned with 
faeces, gas, flatus, and urethral products, and 
rather less with biting. Third, that as these 
anxieties were being worked through there began 
to be moments when he seemed able to relate 
himself to me as someone who might contain 
his projections and modify them, by helping to 
sort out his chaos, as, in this example, by 
understanding his problem of why people wear 
glass. Such a moment of improved relationship 
with me was indicated by his coming to sit by 
me on the table. Generally however, the 
anxiety remained that the internal mother, and I 
externally, would project the stuff back into him, 
a fear which was mirrored in his attitude to the 
actual lavatory. After having used the lavatory, 
he would come rushing back into the playroom 
and fling himself onto the bed, as if pursued by 
the stuff he had just got rid of. 

This then brings me to what I shall call the 
third period, that in which Charles’s increased 
confidence in me, based as I mentioned before, 
on his greater belief in my capacity to contain 
and to modify what he projected into me, now 
began to make possible an improvement in his 
ability to introject, though of course, under 
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rigidly controlled conditions. This I want to 
describe by bringing material from just after the 
summer holidays centring on a preoccupation 
with swimming. Charles had been to the seaside. 
He ‘spent many sessions demonstrating with 
manifest anxiety and excitement a variety of 
different swimming strokes—it soon emerged 
that these were devices to protect himself from 
being drowned—based on an infantile anxiety 
about drowning while feeding at the mother’s 
breast. I shall attempt to describe this by 
giving briefly part of one session during the time 
when the swimming material was at its height. It 
was a period when he was constantly squirting 
at the sink, forcing his fingers up the tap, 
unconsciously salivating as he did it and con- 
sciously at times blowing bubbles of saliva 
through his lips. 

Charles was as usual hiding under the side- 
boardin the waiting room when I went to fetch 
him. “He came to the playroom and started to 
make a singing, hissing noise; then with in- 
creasing excitement and strain began to sing, 
‘Four and Twenty Blackbirds Baked in a Pie’, 
ending with his line, ‘ they pegged off her nose.” 
When I was linking this with the material of the 
day before about his anxieties about being 
swallowed up, and drowned—trapped in my 
inside—and connecting it with his hiding in the 
waiting room every day, Charles added—for 
the first time—‘ It’s not a waiting room, it’s a 
diningroom. There are spoons and forks there.’ 
(This is true: they are in a drawer in the side- 
board.) After sniffing at his toes he started 
excitedly to demonstrate various swimming 
strokes—butterfly stroke, dog stroke, breast 
stroke, and floating on his back, moving head 
forwards. Increasingly, as I explained about his 
anxieties about being drowned inside, associated 
with his fascination in going to the Swimming 
Baths, he yelled something about, * You can 
always come up to the top. You can always 
float’, etc. Then he began to move himself 
along the bed over onto the floor, then shifted 
up and down the bed, describing how a friend 
of his puts her head under the water. He 
continued to speak about the breast stroke. I 
began to show him his anxiety from two angles 
the need for the breast to escape, the fear that 
he had as an infant bitten off the mother’s - 
nipple, pegging off the nose, that the nipple had 
got right inside and was swallowed up by him; 
but also the fear that the mother’s breast and 
nipple had pressed down on him, and pushed 
the milk right into him, had nearly made him 
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drown, so that he could not breathe, was nearly which were to protect him, which became like 
asphyxiated, and felt that he was being trapped rituals whose names assumed magic qualities 
‘and sucked in by it. I linked his hissing and as he uttered them. His improved ability to 
blowing at the beginning of the session with his introject included the use of his eyes—as I have 
need to evacuate the gassy, asphyxiating stuff. described in the material when, from the bed, 
When Charles continued slowly, yet excitedly, he turned and looked at me carefully and from 
dragging himself along the bed and then doing this time onwards was able increasingly to look 
odd head movements off the end of the couch, I at me, to watch and to talk directly to me in the 
showed him this as his need to escape from the analysis until the eye problem disappeared. 
mother’s body, his fear of being drowned and I have briefly indicated how, as he gained 
asphyxiated, not only at the breast but as he confidence in his ability to protect himself while 
now felt unable to distinguish between the two taking in, Charles began more urgently to control 
situations, before he was born. When I spoke and to manipulate and test the object itself, in 
about what he now experienced as panic about this example, the flow, the pressure, the tempera- 
what happened to him before birth and how he ture of the water. I think therefore that in this 
seemed to feel it as being trapped inside the period one could begin to see a desire to feed, 
mother’s body, Charles suddenly stopped his an intense fear of feeding, and an attempt at 
violent movements and excitement and shouting, first to protect himself against the results and 
became quiet and looked at me ne and then to control and manipulate the feeding. 
thoughtfully. 

For some time Charles’s play A eae 
mainly round the sink; the emphasis on swim- I have tried in this paper to give some picture 
ming slowly disappeared and there emerged of the early period of the analysis of a young 
increasingly various devices related to managing child, to indicate how one could watch the 
the flow of the water, such as squirting, pushing development from a paranoid organization to 
fingers in to control it, feeling the temperature, an obsessional organization. I have traced the 
running it through a cloth and squeezing it, movement from the diffuse projection of violent 
‘watching things getting sucked under or not parts of the self into his objects, with resulting 

. sucked under. extreme persecutory anxiety, to the gradual 
~ The shift that I am trying to indicate here isa focussing of the projections onto the inside of 
” shift towards introjection. I have described the the mother’s body and breasts and the slow 
child’s behaviour around the swimming to building up of confidence in the object’s 
show how, as he established a slightly safer capacity to contain and to modify his projections 
relationship with me as a container of his leading to the beginning of an ability to intro- 
projections, he began to be able to have the ject. I have discussed how this enabled the child 
confidence to attempt to take in his object, to build up and maintain more successful 
provided that he could control the resultant obsessional defences in addition to and partly 
fears by his various protective measures, particu- replacing his paranoid defence system. These 
larly here the swimming strokes which were to obsessional techniques, defensive, precautionary, 
enable him to introject without being flooded, controlling and magical, extended to cover the 
“invaded, asphyxiated, and trapped. Again, as main areas of his relationships and his thinking, 
with the volcanoes, there developed an obses- and could be seen to dominate the clinical 
sional “ scientific ’ preoccupation, and he studied picture. 

and described the various swimming strokes 
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OBSESSIVE COMPULSIVE FACADE IN SCHIZOPHRENIA’ 


GUSTAV BYCHOWSKI, New York? 


The extended scope of psycho-analysis in the 
last two decades has enabled us to gain some 
insight into the structure of a large group of 
patients known to clinical psychiatry under the 
' vague name of ‘ borderline ’ and, more recently, 
*pseudoneurotic schizophrenia’, For reasons 
which will become apparent in the course of 
this presentation, I prefer to call them ‘ latent 
psychotics’. Among them a relatively large 
group displays an obsessive compulsive sympto- 
matology which under analysis may melt away 
and thus reveal the hidden psychotic core. 
Clinical experience shows that a similar 
eruption of the psychotic core occurs inde- 
pendently of psycho-analysis under the impact 
of various psychological and biological factors. 
Comparison of psycho-analytic observations of 
a number of these patients allows for certain 
general conclusions and formulations. I shall try 
to present them here and shall illustrate them 
with some clinical observations. 


_ We find that in this personality structure the 
infantile ego organization remains in its original 

i archaic form, with but few modifications. 
Specific characteristics of this ego structure call 

for specific defence mechanisms and reaction 

Patterns, and we see them displayed in the 

Symptomatology of these patients. en the 

defences fail to fulfil their function, both the 

Original and secondary reaction patterns break 

through and manifest themselves in compulsive 

acting out. The latter may take the form of 

Psychotic deviations. 

I shall now list some of the characteristics 

of the underlying ego organization, their 

_ “Pecific manifestations, and preferred defence 
Mechanisms, 

(@) With the symbiotic phase incompletely 
Tesolved, the ego experiences any strong 
emotional pull toward or against the object as 
_ 4 threat of dissolution, When the longing for 


the object becomes the wish for fusion, that is, 
for the restoration of the original unity, then 
the self feels threatened in its autonomy. If, on 
the other hand, primitive hostility emanating 
from the ego threatens to annihilate the object, 
then the self, incompletely differentiated from 
the object, feels threatened as well. 

Direct manifestations of these vectors of 
forces can be observed in all personal relation- 
ships of the patient, with particular precision in 
the transference situation. Rapid shifting from 
passionate love to wild hostility, yearning for 
mystical union either in an erotic situation or, 
in desperate yet futile attempts at sublimation, in 
an artistic or religious experience, all this 
alternating with cold detachment and hostile 
indifference, are but a few examples of these 
bipolar, ambivalent reactions. It is apparent — 
that some of these reactions serve as defences. 
against the dangers resulting from the original - 
primitive attitudes. Thus, withdrawal and 
detachment or hostile acting out serve as 
protective devices against the dangers of 
symbiotic fusion with or absorption by the 
object. 

(b) Primary narcissism with its implication 
of magic omnipotence remains one of the main __ 
characteristics of the archaic ego organization. 
Subsequent development of reality testing does 
not affect this primitive stage. Thus, this ego | 
nucleus resorts to ‘magic thinking and magic 
gestures in order to compensate for the inade- 
quacies and frustrations inherent in various life 
situations. It resorts to these measures also in 
order to counteract dangers resulting from the 
patient’s own aggression and the aggression of Be 
original love-hate objects (and the introjects ; 
their deposits within the self). PE SPREA 


Anall-important implication of the hi sm ic: 
magic fixation lies in the refusal to accept re lity 
on b 
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such as it appears to a more mature ego or ga fa h 
tion. This attitude can be maintained only by | 
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a massive denial of reality or parts thereof. We 
have learned from Freud that such partial 
denial which is maintained by one segment of 
the ego as against the better or more realistic 
judgement of the rest of the ego, lies on the basis 
of the split in the ego. I have described elsewhere 
at some length the initial phases or precursors of 
splitting as originating in this primitive mech- 
anism of denial. 

(c) The narcissistic-magic fixation implies a 
special form of the image of the self and, 
consequently, of the ego-ideal and of the 
superego. Here too, there exists a split between 
the narcissistically inflated image of the self as 
magically omnipotent and the realistic image of 
the self, or even a contrasted image of the self as 
a helpless infant, constantly dependent on a 
parental figure. 

(d) The implications for both the ego-ideal 
and the superego are of obvious significance. An 
ego-ideal, in keeping with the narcissistic image 
of the self, provides momentum for strivings 
which must leave the ego time and again 
discontented and frustrated. Since on this level 
of ego organization the alternative to omni- 
potence is not a realistic self-evaluation but the 
opposite image of weakness and helplessness, the 
resulting reaction patterns are anxiety and 


" anaclitic depression. 


Both opposite poles of the image of the self 
are activated in an alternation of bouts of 
depression and hypomania. Inevitable frustra- 
tions by vicissitudes of life and/or by love objects 
which are supposed to meet unrealistic and 
impossible demands of the primitive ego, lead 
to outbursts of non-neutralized, primitive aggres- 
sion. Such a destructive attitude toward a love 
object has, of course, wide implications which 
will be discussed later. However, the implica- 


_ tions of the narcissistic fixation for the superego 


can be best understood when considered in the 
light of the primitive object relationship. 

(e) The attitude of the primitive ego toward 
the objects is determined largely by their need- 
fulfilling or need-denying role. At that stage of 
development the object has not been accepted 


` and recognized as existing independently and 


i ‘autonomously just as the ego does not exist as a 


fully autonomous unit. This attitude which 
originates in the symbiotic phase and is based 
on pregenital libidinal strivings, accounts for the 
term ‘love-hate objects’ which I have chosen 
for the significant objects of the ego in that stage 
of development. Obviously the attitude of the 
primitive ego shifts rapidly to the pole of love 
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or hate in keeping with the degree of absolute 
gratification or frustration. 

Since the attitude toward the object or, at that 
stage of development, rather toward what may 
be called precursors of objects, is determined by 
the stage of development of the libido as well as 
of the ego, it is evident that at that point the 
pregenital stages prevail, and the ego can, by and 
large, be described as oral or anal with all the 
implications of ambivalence, with the accent on 
primitive aggression. Thus, reactions related to 
these stages prevail and characterize the psychotic 
nucleus. 

No description can really do justice to the 


importance of oral and anal mechanisms in their ` 


most primitive aspect. Introjection means here 
real incorporation by way of devouring or 
chopping-through biting. Anality is equivalent 
to complete retention, explosive expulsion, 
destruction through excrements and poisonous 
gases. 

Frustration which hits the narcissistic ego 
with extreme facility, releases true explosions of 
wild hostility. This, in its turn, provokes 
anxiety, fear of retaliation by the love-hate 
object which becomes endowed with projected 
aggression. On the other hand, gratification 
through love may seem no less perilous, since 
it may imply fusion with and absorption by the 
powerful love-hate object. 

Against these vicissitudes the primitive ego 
defends itself in various ways. We have already 
mentioned detachment and withdrawal which 


are, of course, most effective measures. Another 


defence mechanism is massive projection which, 
when combined with turning against the self, 
produces a paranoid attitude. 

Obsessive mechanisms deal more specifically 
with primitive love and hostility. By way of 
various mechanisms of avoidance and undoing, 
the primitive ego tries to counteract the perilous 
effects of omnipotent love and magic hate. _ 

(f) We have already considered the specific 
characteristics of the primitive ego ideal and we 
should mention their relevance for the provoca- 
tion of depression and for the release of wild 
aggression. While the former is easily caused 
by reality not meeting the demands of the 
unrealistic ego ideal, violent hostility may be 
directed at persons who supposedly do not 
recognize, or interfere with, the inflated image ©! 
the self. 

Special mention should be made of the 
primitive superego. Hero we deal primarily with 
the primitive introjects, that is, the deposits © 
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original love-hate objects. The element of 
hostility inherent in the image that the primitive 
ego has formed of the original love-hate object 
gives to the primitive superego the characteristics 
of punitive and cruel intolerance. The slightest 
transgression or deviation from rigidly imposed 
or imagined standards is likely to produce 
intense guilt feeling with the need for punish- 
ment. The latter is sought by way of un- 
conscious provocations or is self-inflicted by 
various masochistic mechanisms. 

The preservation within the primitive ego 
nucleus of non-neutralized aggression interferes 
with its sublimation and with its use in 
establishing successful counter-cathexis. Accord- 
ing to Hartmann’s view, this factor must 
contribute to further preservation of primitive 
instinctual drives and configurations and to a 
relatively easy release of original ambivalently 
cathected attitudes and introjects. 

(g) Finally, the preservation within the self 
of original introjects creates tension which leads 
to some release-seeking mechanisms. In my 
former publications I have described two such 
Teaction patterns, both of considerable signifi- 
cance for these patients. They are the release of 
and the struggle against the introjects. Both 
mechanisms may lead to transient delusions and 
hallucinations. What is most important, how- 
ever, for our purposes is their relevance for the 
emergence of compulsive acting out. 

In the presentation of clinical examples it will 

_ become apparent that all the characteristics of 
the primitive ego nucleus which I have described 
May become apparent in the obsessive 
compulsive symptomatology of latent psychotics. 


As a first clinical illustration I shall bring 
fragments from the observation of A., a young 
Man in his early twenties. Part of his sympto- 
matology centres on compulsive masturbation, 
Tepeated many times in the course of the day in 
Such adverse settings as the door of a house, a 
taxicab, etc. Among the stimuli precipitating 
this compulsive activity a very special place is 
Occupied by an association between a woman 
and a slaughtered animal, especially of the 
Porcine species. A. gets ‘ wild’ when he sees a 
Woman consuming a ham sandwich. Even the 
Sight of a woman carrying a leather handbag 
Suffices to excite him and to compel him to 
Masturbate; this sight, too, makes him think 
_ Of a slaughtered animal. However, the peak 
a of excitement is reached when A. fantasies 
4 pig being slaughtered. At times he feels 
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compelled to wander near a slaughterhouse to 
hear mortal screams of animals—predominantly 
pigs in his fantasy. He describes this experience 
with great excitement and is surprised at his 
listener’s remaining unruffied, 

Among the relevant biographical data. we 
have to mention that the patient, of European 
origin, at the age of two was left alone with a 
nurse in his country of origin while his parents, 
who at the outbreak of World War II found 
themselves in the United States, were prevented 
from returning home. The patient was not 
reunited with them until two years later, at 
which time he came to America, was forcibly 
separated from his nurse, and was soon after 
sent to a public school where he did not under- 
stand the language and felt a stranger. Yet, 
despite so much traumatization, serious mental 
disorders did not develop until adolescence. The 
patient’s mother was an obviously anxious 
person; his father was authoritarian and 
rationalized his own obsessive personality 
structure under the guise of religious orthodoxy. 
As a child the patient had poor eating habits and 
we may suppose that he was called a pig by his 
mother and nurse. 

The reconstruction of the regressive processes 
which led to the part of his symptomatology 
described above, illustrates some of the 
characteristics of the psychotic nucleus. 

A. revived the image of the self as a pig and 
reversed the libidinal situation by turning 
against himself. Instead of devouring the 
maternal substitute (or the breast) which must 
have been his original instinctual aim and 
which had been reactivated by the pressure of 
maternal deprivation and separation anxiety, he 
identified himself with the breast and fantasied 
himself as being devoured by a beautiful, 
‘proud and tall’ woman. In his compulsive 
acting out he was reliving the fantasy but at the 
same time was denying and trying to overcome 
it by phallic activity. Thus, instead of the pig, 
that is himself, being killed and devoured, it was 
he who, in his fantasy, acted the role of the 
aggressive male who could subdue the ‘ proud ° 
female. 

Tt can be seen that both instinctual and ego 
fixation and regression make up this archaic ego 
nucleus which is responsible for compulsive 
acting out. It is understandable that this 
activity can never achieve its true goal, and that 
the dynamic source of the compulsion remains 
unrelieved, charged as it is with a load impossible 
to throw off definitely. 


"Oh 
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i: eis reminded of Freud’s statement that 

ee infinite series of attempts at gratification 

stands for attempts to substitute for an un- 

attainable aim, in this instance instinctual aims 

i related to oedipal-preoedipal, genital, and 
~ oral-sadistic configurations. 

The unmistakable expression of horror, pity 
and sexual excitement experienced by A. at the 

` thought of the sacrificed animal bears eloquent 
testimony to intense identification with the 
slaughtered and devoured animal which repre- 
sents his own infantile oral-sadistic self and at 
the same time the preoedipal love-hate object. 
The original maternal introject occupies an 
important segment of the infantile ego nucleus. 
In the reversal of the instinctual aim, the latter 
offers itself as an object to the devouring 
preoedipal mother. 

One may speculate that were it not for the 

- dominance of this primitive ego nucleus isolated 
from the rest of the ego, the ego might be 
capable of a unified action and of a better 
mastery of the id derivatives, and would resort 
to better ways of dealing with them. For 
instance, the identification with the wronged 
animal might have transcended a temporary 
reaction of passionate concern and resulted in a 
permanent and ego syntonic reaction formation 
of compassion with the animal world, leading to 
vegetarianism, involvement in an antivivisec- 
tionist movement or, in sublimation, in the 
choice of the profession of a veterinarian. 

In referring to the terminology I have used in 
my introduction to this presentation, we may 
describe A.’s compulsive acting out as a release 
of an introject compounded of the maternal 
breast and his own infantile, oral, ‘ piggish’ 
self. This introject, embodied in the slaughtered 

_ animal, is dealt with in a compulsive way by the 
ego which, in this instance, is taken over mainly 
by the oral-sadistic nucleus. In a defensive 
laine the self representing this segment of 
_ the ego, is being turned into a passive object. 
i “Ina “second line of defence the oedipal ego 
` takes over and tries to negate both the original 


ee 
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sadistic wish and its passive derivative, and undo 
the danger they imply for the self. This is 
attempted by way of compulsive masturbation. 
This then would be the meaning of the latter: 
“It is not true that I wish to devour my mother 
(nurse, breast), nor is it true that I want to be 
devoured by her. What I really want is to 
assault and to possess her sexually, not only her 
but all the other “ proud ” females; yet, I must 
accomplish this in fantasy instead of conquering 
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_ encouragement from his partner. This situat 
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real objects, since I am afraid of my own 
aggression as well as of their retaliation; I dread 
their retaliation especially since I am also 
yearning for their love which I view as hate-love 
on the model of my own cravings.’ 

The analysis of the masturbatory compulsion 
reveals an extreme closeness between the 
preoedipal object and infantile self. Such 
symbiotic closeness implies all the dangers we` 
have hinted at previously. In a series of defences 
which are meant to protect the infantile self from 
anxiety evoked by these perils we must mention 
mainly two, both essential for the primitive ego, 
and, consequently, for the clinical syndrome ~ 
under consideration. } : 

The first general line of defensive reaction is 
represented by diffuse, destructive primitive 
hostility. While it is mainly focussed on parents 
and parental figures, which in many ways seem 
threatening to the infantile self, it also strikes at 
seemingly indifferent persons who appear to 
threaten the integrity of the self, or merely 
interfere with compulsive symptomatology. 

The second defensive weapon is made up of 
magic undoing and isolation. A sequence of 
gestures serves the purpose of undoing the 
perilous effects of oral-sadistic wishes and 
masturbation. When A. sees, or imagines he 
sees, the analyst touching his mouth with a 
finger, he becomes agitated and feels compelled 
to perform some magic movement meant to 
undo the malignant effects of this dangerous 
gesture. Furthermore, since he is constantly 
haunted by the memory or threatened by the” 
anticipation of masturbation, he feels compelled” 
to perform gestures which will straighten out $ 
what had gone wrong as a result of his 
actions. ny 

By projection, all these dangerous actions are _ 
also ascribed by him to other persons; conse < 
quently, A. keeps their movements under constant 
surveillance which gives him the opportunity to 
vent on them his hostility as a punishment for 
not obeying exactly and directly his commands 
and injunctions. Naturally, this leads to constant 
conflicts with his environment, starting with his 
parents and spreading to a passer-by oF & 
fellow-passenger on a bus or train. 

The outstanding feature of compulsive sex 
acting out in this patient is, of course, its purely 
autoerotic character. When confronted with 4 
real female, A. becomes timid and clumsy and is 
unable to initiate, let alone to perform, the act 0. 


intercourse, even with the most acne a 
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has not shown any improvement in his 
short-lived marriage. j y 

A brief comparison between this symptomato- 
logy and compulsive promiscuity of a psycho- 
pathic character disorder seems illuminating. 

The psychopath has reached the oedipal stage 

and is engaged in futile attempts to resolve his 

conflicts by way of compulsive promiscuity. He 
may even be able to form a brief object relation- 
ship which he proceeds to destroy, owing mainly 
to his persistent hostility toward his parents and 
their substitutes. What he has in common with 
A. is his wish to reaffirm his virility by ever new 
~. ‘conquests’. Both are afraid of the female, 
however, while the psychopath, in addition to 
the oedipal father, is afraid of the oedipal 
mother, her treachery, and his own dependence 
on her. A. is really unable to conceive of the 
female as a co-equal sexual object, or rather, to 
be more precise, in his conscious. fantasy and 
with a part of his ego, he can imagine the sexual 
object and a genital sexual relationship, while 

a major segment of the ego is imprisoned at the 

oral-sadistic level. It is this cleavage which 

forces A. to confine his object-related sexual 
activities to fantasy and to act them out with 
imaginary objects. 

f No such cleavage exists in an ego which has 
not even reached the phallic level or has 
regressed completely and totally to the pre- 

_ Oedipal oral-sadistic levels. In 1931 I described, 

» under the heading of oral delusion of persecution, 

a patient who felt that in every relationship with 

“a woman he was being reduced in size and power. 

‘He claimed that it was in reality the infant who 

3 sucked out by the mother. It was obvious that 
he viewed his own self as a huge breast shrinking 
under the impact of female greed and aggression. 

This attitude was extended to many other 

typical relationships and even to casual 

passers-by. 

Our second observation concerns E, a young 
Woman in her twenties who for years has been 
suffering from a severe anorexia nervosa alter- 
hating with bouts of compulsive bulimia. She 
almost starved herself to death, had to be 
hospitalized and tube-fed for months. I 

rescued ° her from this misery, discharged her 

from the hospital, and saw her in psycho-analytic 
therapy off and on for a number of years, 
With numerous interruptions and considerable 
irregularity, due mainly to her pathology. 

Various complex factors of highly traumatic 

| ature have contributed to early splitting of her 

~€80, leaving her, as it were, with a number of 
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conflicting personalities, each under the aegis 0 h: 
an introject of a different shading. Accord: ly, 
her complex compulsive symptomatology could 
be described either as acting out of these 
components of the primitive ego or else as a 


served the objective of strengthening the ego - 
against the poignant feeling of its weakness, 
bolstering it against the danger of disintegration, - 
a danger looming large as the result of the ~ 
unconscious wish for fusion*with and absorption’ 

by parental introjects (or, in transference, by the 
analyst). 

E carries contradictory images of her own self. 
One prevalent image is that of a tiny, weak 
infant completely dependent on the parental 
figures and deriving strength only from them, 
She compares herself to an amoeba, without any 
shape or boundaries, wishing to absorb every- 
thing on her way, or to be absorbed by and to 
merge with her mother. 

In her early identification with her idealized 
mother she would see herself as a highly spiritual, 
almost immaterial being; this was her wonderful 
mother, a great food faddist, obsessive about 
‘clean’ and ‘bad’ food, and restricting the 
food intake of her children according to her own 
bizarre standards. On the other hand, there was 
the image of herself as a chubby little girl, an 
object of mockery by her schoolmates. Yielding — 
to this image as to her inescapable doom would 
make her utterly worthless, abjectly ‘ ugly’, 
dirty, all crude matter and no spirit, and thus 
worlds apart from her great mother who 
died of consumption after a year-long stay 
in a sanatorium, when E was in her early 
teens. $ 

It was on the basis of these premises that E 
felt that in taking in any nourishment beyond 
the absolutely necessary minimum, she would _ 
make herself unworthy of her mother, forfeiting 
any chance to join her spirit in the beyond. , 
(Her mother was a believer in esoteric lore like 
theosophy and had instilled some of her beliefs A 
into the little girl.) HEA, AA 

Here then could be seen one of the sources of 
bulimia, or to use E’s own terminology, * going 
on a binge’. This particular acting out was 
determined by the principle: * wenn schon, denn 
schon.’ This, in effect, meant to her: “ Once I 
have deviated from the lofty principles of my 
great mother which alone would permit me to 
join her pure spirit, then it does not matter any 
more, then I may just as well j 
since I am doomed anyway and can never _ 
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defensive reaction against them. These reactions = 
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indulge myself, re j 
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become like my mother or hope to be reunited 
with her immortal spirit.’ 

On the other hand, however, bulimia repre- 
sented a defiance of the mother, with all her 
dietary injunctions and restrictions. Thus, 
bulimia was also an attempt at pseudo- 
independence, that is, a defensive reaction 
against the feeling of and the need for utter 
maternal dependence. Here a spiteful child was 
saying: ‘I do not need you, in fact I do not need 
‘anybody, I can stant on my own feet, that is, 
eat whatever I want and as much as I want.’ 

Infantile dependence on both parents was at 
first a matter of pure survival and had developed 
as a regressive reaction to a most traumatic 
childhood situation. Owing to the discord 
between parents and to the mother’s illness, as 
well as to political events in Europe, separation 
from both parents began at an early age and 
continued for many years. 

An opposite image of the self was characterized 
by primary narcissism. E felt that she was 
supposed and able to excel in everything, and 
already in the latency period, while in boarding 
school, blamed herself for not being the first in 
all physical as well as scholastic activities. 
Nowhere was her mode of thinking in absolutes 
more conspicuous and disturbing. If she was 
not the first then she felt she inevitably had to 


+ sink to the lowest. 


As models for primitive superego and ego- 
ideal, the parental introjects exerted a powerful 
impact. The mother, with her mystico-religious 
aspirations and allegiance, had been incorporated 
as a model to imitate, yet never to be equalled 
or even approached. Early and frequent 
separations were experienced as punishment for 
deviating from her high standards and ideals, 
first of cleanliness, then of unworldliness and 

_ spiritual perfection. 

Thus, starvation, on one’level, appeared as a 
“method of becoming worthy of this sacred 
image and as a technique for approaching her 
and, finally, for merging with her. In this way, 
perchance, all the separations could be undone 
and the original unity re-established. The 
yearning for her mother was so strong that, as 
E confessed, for years she was unable to accept 
her mother’s death as reality. 

At one moment, at the peak of her severe 
starvation period, E remarked that she wished 
to become like one of Modigliani’s paintings: 
a face with eyes only and almost no body, thus 
i a token of pure spirituality. 


'. Not only was every binge of bulimia followed 
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even moderate’ intake” 
accompanied by aymodicum’ of pleasure, would 
bring about the feeling of worthlessness, ugliness 
and doom. This, in its turn, ‘might lead for a 
brief while to an increase of bulimia to an 
orgiastic proportion, as an expression of further 
defiance and self-punishment:’ Food in this case. 
had to be of the Jowest class: greasy and filling, 
symbolizing the opposite, of her parents’ 
standards of class and refinement. Indulgence in 
such food would make her dirty, bad, and ugly, 
and thus spell her ultimate doom and initiate a 
period of melancholic depression. If at such » 
times she continued to overeat it was clearly an 
expression of her wish for self-immolation. She 
would also sever all ties with the outside world, 
would withdraw into her apartment, eat, read, | 
sleep and fantasy. 

At other times E would avoid such outcome 
of a bulimic binge or even the psychological 
results of a simple but for her guilt-provoking 
meal, by an enema which was meant to remove 
any remnant of the obnoxious food. Or else she 
would force herself to vomit the undigested food. 
Then, with anorexia taking over, a period of 
starvation would set in. Any attempt to ingest 
some food, either spontaneously or under 
persuasion, would provoke intestinal spasms, 
and E would feel bloated and ugly. ‘This was 
again an excuse for cloistering herself for weeks — 
in her quarters. When forced to go out, i.e, to” 
attend an analytic session, she would don some” 
shapeless garb, allegedly to cover up, in reality 
to emphasize, her shapeless ‘ ugliness °. 

Both opposite reaction patterns, bulimia and 
anorexia, expressed clearly the destructive and _ 
self-destructive wishes. In the former, E was | 
trying to make come true the warning of the 
pediatrician who, in her childhood, after she ts 
suffered from a post-rheumatic cardiac affliction, iW 
had warned her (or her mother) that she would 
perish if she did not lose weight. On the other 
hand, in starving herself, she was hoping to — 
destroy her ‘ugly’ bodily self and, as a pure — 
spirit, to soar toward her mother. 

So tenuous were E’s object relationships that 
every frustration or so-called ‘ disappointment ; 
especially from her father, sufficed to make her 
react at first with fierce hostility, and then to 
resort to her favourite defence of withdrawal. 
In anticipation of a possible ‘ rejection’ by oF 
a separation from a love object, she would F 
prepare herself by decathecting the latter. The — 


ee a 


‘ 


formula was: ‘ Abandon him before he leaves 
you!’ Yet, so strong wasi her ambivalence and 
so intense her yearning’ for love and anaclitic 
dependence that through this spell of withdrawal 
and spurious indifference there would break the 
cries of despair and the attempt to reach out and 
to get hold of the other person. 

These attempts would be thwarted, she felt, 
by her ‘badness’ and ‘ugliness’. When she 
was that bad and ugly she did not deserve 
anything good or, lovely. With her way of 
thinking in absolutes, she felt that she should 
not even read a poem or look at a painting; 
even death itself would be too good for her. 


. This last statement of course referred to her 


dead mother whom she would not be able to 
join. At such times, she said she did not even 
deserve to wake up and to behold the blue 
sky. 

With this sharp division of her world into 
black and white, she was excluded from the 
latter and irrevocably condemned to remain 
within the former. If, on the other hand, the 
good image of herself prevailed, then she would 
throw herself into the world of beauty with a 
truly oral voracity. In shifting her orality from 
food toward the better things of life she would 
surround herself with piles of books and 
records, would buy tickets for ‘all’ the 
concerts, ballets, etc. In such periods of brief 
elation she was trying to realize the ideal of 
being the epitome and the deposit of beauty and 
spirituality, with a complete exclusion of her 
primitive oral self. This period of ascetic 
elation would inevitably be interrupted by the 
reversal to bulimia and ensuing depression. 

_ In discussing these problems with me, E would 
justify her oral asceticism by pointing out that 
she knew herself to be incapable of moderation: 


_ once she yielded to my entreaties and took in 


some solid nourishment, she would relapse into 
her ‘ piggish’ overeating. We touch here upon 
two problems essential for this type of per- 
sonality, or shall we say for this type of a 
Psychotic ego nucleus, namely (i) sublimation 


| versus reaction formation, and (ii) the ego's 


difficulty in maintaining its energy and activity. 

To complete the picture of orality: whatever 
E experienced as frustration or disappointment 
might be followed by a spell of bulimia. The 
ingested food would then be forcibly removed 
orally or anally. It became clear that these 
Compulsive actions served as clear-cut symbolic 
Tepresentations of her handling of the dis- 
appointing object. As an example: E waits for 
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her husband to return from a trip. A brief while 
after his homecoming she feels ‘ disappointed °. 
She stuffs herself with food, thus changing him 
into food which she can handle in her own 
ambivalent oral way—destroying (absorbing and 
digesting) it, and then expelling it once and for 
all. At other times food serves as a replacement 
for the missing object. Thus E went on a 
‘binge’ after her father, with whom she had 
developed a better relationship, had departed on 
a long journey. In this case food was supposed 
to fill up her emptiness and to make her feel less 
lonely and more earthbound. 

Further material clarified the symbolic mean- 
ing of becoming ‘ bloated’ through overeating 
as symbolic acting out of mother’s pregnancy. 
The wish to destroy this pregnant stomach of 
her mother, out of which was to emerge her 
little sister, turns against her own bodily self 
after the introjection of her mother. Thus, when 
she overeats, she says, she tries to kill herself as 
well as her mother. 

Since overeating means defiance of her mother 
(and of the analyst) it gives E, at least tempo- 
rarily, the feeling of independence. Another 
way of achieving this feeling is opened to her 
by reversing the roles and taking care of 
creatures that are even weaker than she and 
dependent on her. She keeps several dogs and 
tries never to be separated from them. ‘ After 
all’, she says, ‘they cannot run to the ice-box 
and would starve if left to their own devices.’ 
In this way feeding the dogs becomes a substitute 
for feeding her own infantile self. In relation- 
ships with men she selects ‘ lame ducks ’, that is, 
men who in some ways are more vulnerable than 
she and who become dependent on her care and 
support. These reaction patterns offer E a subtle 
way of reaffirming her autisti¢ phase as a defence 
against the symbiotic wish which breaks through 
in every relationship. 

Dreams leave no doubt as to anxiety caused 
by the wish for reestablishment of the symbiotic 
unity with the maternal spirit. In one dream she 
saw herself soaring high up in the air, falling into 
the ocean and drowning. This danger might be 
avoided, she commented, if she made herself 
heavier through overeating. 

Thus in every relationship, including the 
transference situation, E combines symbiotic 
wishes and reactions with autistic mechanisms 
of withdrawal and isolation. Nae) 

In limiting the ingestion of food in a rational 


way E would acknowledge the limitations and A 


the boundaries of her oral ego. This she cannot | 
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accept, and therefore feels compelled to trans- 
cend all the boundaries and to ignore all 
injunctions and prohibitions. As a defence 
against such dangerous wishes for oral omni- 
potence she cannot accept even one piece of 
bread: ‘ To me one piece is just like a loaf, since 
that is what I really want.’ In keeping with this 
attitude, when offered a piece of bread, E 
introjects this invitation with a vengeance, as it 
were, and makes a mockery out of it. What 
would be beneficial fot her and, at the same time, 
signify compliance with the wish of the analyst, 
becomes instead a quasi-invitation to further 
over-indulgence. This last remark may offer an 
idea of the kind of resistances one has to deal 
with in the treatment of a patient of this type. 

Such is the incredible wealth of meaning 
bestowed by the unconscious ego on the entire 
area of orality, that we must mention three more 
points. 

First, since E learned at the age of 7 that she 
could change her body at will by dieting (a 
command that was given her by her paedia- 
trician), she became impressed with the magic 
of this autoplastic performance. Thus she felt 
that she could be the master of her own body 
and could do with it as she pleased. From then 
on she resorted to this mechanism as a way of 
denying her feeling of abject weakness and thus 
created, at least for a brief while, an illusion of 
magic omnipotence. 

Secondly, it became clear in the course of my 
prolonged observation that overeating was a 
part of Lewin’s triad. E would lapse into a 
torpor of sleep or prolonged somnolence, with 
the colouring of doom and melancholia. In 
such moments the death wish, the wish for the 
nirvana, seemed to her close to fulfilment: at 
last she would succeed in destroying herself and 
becoming absorbed by non-being, as by the 
primeval mother. > 

Thirdly, and finally, E made a sharp distinction 
between slow, ‘ nice’ ingestion of food and the 
gluttonous and rapid stuffing of bulimia, which 
was something shameful and had to be 
performed in strict solitude. 

E’s father was an exceptionally gifted man, 
with many achievements to his credit, with great 
drive and ambition: obviously a very demanding 
superego, While E’s mother, alive as well as 

. dead, served as a model for the ego-ideal (and 
the superego) in the world of spiritual, and, as 
it were, transcendental values, the father, with 
his success in the material world, gave momen- 
. tum to E’s ambitions and, at the same time, made 
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‘her despair of ever achieving any excellence 


worthy of his praise and recognition. This 
imago contributed immensely to her disparaging 
all her own achievements and depreciating her 
own self. This became especially evident in the 
course of her therapy when every step forward 
and every manifest improvement were inevitably 
accompanied by a strong negative reaction and 
resistive acting out. 

The role of the father in her life gained 
momentum by his abandoning the family in 
E's early youth, an abandonment which she 
never ceased to apprehend even after the 
situation had changed radically and she received 
from him every sign of paternal devotion and 
support. 

Hostility which she had felt toward him since 
those early years was ready to erupt at any 
moment and would aim at destroying him as a 
punishment or to decathect his inner image in 
anticipation of a new desertion. All these 
reactions were naturally repeated in transference. 
However, in destroying or decathecting his 
image (or the analyst), she was condemning 
herself to even greater and more hopeless 
solitude. She would then have nobody to love 
but her infantile self or her pets. At such times, 
with the paternal imago thoroughly decathected, 
she could not make herself visit him in the 
country; he had become, she felt, a total stranger, 
and, to make the visit possible, she would have 
to take along one of her familiar love objects, 
for instance one of her dogs. 

In her complex attitude toward men E acted 
out all the elements of this ambivalent relation- 
ship. The latter were antagonistic and contra- 
dictory to such an extent that at times E needed 
at least two partners to do justice to the com- 
plexities of this situation. One man would 
combine the role of the protective mother and 
the powerful yet benevolent father. She would 
cuddle against this lover, would wish to crawl 
into him like into the maternal womb, or to be 
buried in him and thus find, at last, etern 
peace. She would make herself utterly dependent © 
on him and would derive the feeling of strength 
from his poise and determination. 

The other lover would play the role of a 
helpless child. She would select this ‘ lame 
duck’ in the person of an unsuccessful psycho- 
pathic artist, preferably of underprivileged social 
class or race, would take care of him and, in the 
process, take a considerable amount of punish- 
ment. All this would inevitably be accompanle' 
by some acting out and the ensuing oral and/or 
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anal symptomatology. Yet, unfortunately, 
neither acting out nor all the psychosomatic 
symptomatology could come to terms with the 
love-hate objects nor with the contradictory 
images of herself. 

In surveying our clinical observations we 
become aware of some essential points. 

Firstly, the invasion of the ego as the central 
agency of personality by the id. In the process 
the’ ego becomes crippled and distorted, since 
one of its main functions, the function of 
delaying the instinctual discharge, is greatly 
reduced and, for some areas, completely 
abolished. By the same token, the steering and 


. the organizing function of the ego shrinks to a 


minimum. Wishes derivative of instinctual 
forces which, in the course of development, had 
become subordinated to ego objectives such as 
self-preservation (ingestion of food) or sexual 
gratification, lose their acquired secondary 
autonomy and overwhelm the ego with their 
elementary drive. 

This process results in compulsions which, 
under the guise of actions or activities, represent 
the ego or some of its functions being taken 
over by the id. In keeping with the basic psycho- 
analytic theory of symptom formation, they 
represent both a defence against the opposite 
instinctual impulses and their gratification. 
These compulsive actions are more destructive 
than constructive. Also in this respect they 
represent the triumph of the id over the ego 
even though they seem to be performed by the 
ego. While the adult ego, by and large, is able 
to delay the discharge of instinctual energies, 
the ego of the child has to acquire this capacity. 
Thus the element of time, an interval to be inter- 
posed between the emergence of the wish and 
its fulfilment, is here reduced to the minimum. 

We see an analogous phenomenon in our 
Patients. Time and again we find ourselves on 
the verge of despairing, when, despite all our 


therapeutic efforts, our interpretations, the 
„insight gained by the patient, our active, 


Suggestive and prohibitive interventions, We fail 
to achieve in the patient the change from the 
Primitive, compulsive way of discharge toward 
a more rational way of acting. Moreover, we 
are struck by the observation that the patients 
seem unable to learn a better way of managing 
their energies. E must admit that whenever she 
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feels relatively well she gets over-excited, is 
carried away by her various activities to the 
point of exhaustion, never mindful of the neces- 
sity to rest and to replenish her energy resource 
by food or drink. 

Since all our interpretations and other 
interventions fail to modify this pattern and to 
break through the patient’s rationalizations, one 
must ask whether there is not something radically 
wrong with an ego unable to husband its 
energies. In this point, tdo, we feel inclined to 
conclude that the ego has become crippled, 
invaded, as it were, in its way of functioning by 
the id. It is a natural result of this situation that 
the ego of these patients is not up to its task of 
self-preservation, We are reminded of Freud’s 
statement: ‘The ego has set itself the task of 
self-preservation, which the id appears to 
neglect,’ and of Hartmann’s extensive discussion 
of this point. Here then, from another angle, 
we must conclude that the compulsive acting 
out of our patients is essentially self-destructive. 

The difficulty our patients have in sublimating 
demonstrates yet another aspect of their ego 
weakness. Instead of converting her anal drives 
into some constructive channels, E tries to 
counteract them by her compulsive cleaning 
or to yield to them by filling herself up with 
‘ dirty ’ foods. 

E tries to shift from oral gluttony to massive 
incorporation of ‘good’ things, that is, of 
objects of cultural value. Yet here, too, her 
compulsive urge for quantity, her confused and 
chaotic way of acquiring these objects (theatre 
tickets, books and records) and enjoying these 
activities bears witness to the inferior character 
of these desperate attempts at sublimation. It 
is obvious that, despite their noble objectives 
they are still under the spell of the id. 

Finally, we must ask ourselves whether all 
these difficulties andshandicaps in the functioning 
of the mental systems of our patients are not, in 
last analysis, the result of the split in the ego. 
The answer might be in the affirmative if one 
reflects on the amount of cathexis spent on 
maintaining intact the psychotic ego nuclei and 
their original introjects. We can only speculate 
as to other sources of expenditure of energy 
necessitated for the counter-cathexis needed to 
maintain in isolation the ego nuclei, their original 


objects and objectives. 


Int. J. Psycho-Anal, (1966) 47, 198 


d 


COMMENT ON DR BYCHOWSKI’S PAPER! 


MILTON WEXLER, BEVERLY HILLS, CALIFORNIA 


ə 


In 1950 The Psychoanalytic Quarterly published 
a paper by William L. Pious under the title 
‘ Obsessive-Compulsive Symptoms in an Inci- 
pient Schizophrenic’. Dr Bychowski’s enlighten- 
ing contribution approaches the same problem 
under a very similar title, Obsessive Compulsive 
Façade in Schizophrenia’. What has intrigued 
me is the fact that a comparative analysis of the 
rich observations and formulations of these two 
authors carries us right to the heart of the central 
theoretical issue in the problem of schizophrenia. 

Both authors begin by calling attention to the 
clinically established observation that psycho- 
neurotic symptoms may mask an underlying 
psychosis and may even prevent the development 

`of an overt schizophrenia. Pious documents 
this finding in detail from the literature, 
referring to Freud (1918), Federn (1943), Mack 
Brunswick (1928), Ferenczi (1911), Staveren 
(1947), Tower (1947), Cohen (1947), Stengel 
(1945), and Sullivan (1947). 

Such consistent relationships present us with 
an immediate challenge to decipher the meaning 
and function of obsessive and compulsive forms 
of thought and behaviour in connexion with 
latent or overt psychosis. This is what has been 
undertaken by both Pious and Bychowski. No 
summary of their papers can do full justice to 
the extraordinary complexity and depth of 
observation and inference to be found in both. 
Nevertheless, a brief and therefore inadequate 
summary of each will help to point up an issue 
that has become more and more urgent of 
solution in psycho-analytic thinking. 

On the basis of minute clinical observation 
Pious felt it necessary to make an extension 
of the position held by Freud with respect to 
schizophrenia. Freud (1924) had stated that 


in the clinical picture of the psychosis, manifestations 
of the pathogenic process are often overlaid by 
manifestations of an attempt at a cure or a 
reconstruction. 


For Pious this statement was too qualified. He 
asserted that all observable phenomena and 
symptomatic manifestations in the schizophrenic 
patient are attempts at restitution. i 

As for the nature of the pathogenic process 
itself Pious suggested this to be altogether silent 
and enigmatic. Eyen Federn’s (1943) suggestion 
concerning a ‘functional deficiency or even 
exhaustion of ego cathexis ’ was placed in the 
category of a reaction to the pathogenic process, 
and perhaps curative or restitutive in nature. 

Pious then went on to demonstrate in detail 
how obsessive-compulsive behaviour and thought 
served the purpose of restoration rather than 
defence in the ordinary sense, tending to bring 
back the feeling of reality by way of ‘ focussing’, 
obsessive preoccupations, and ritualistic beha- 
viour. From these findings he not only drew 
the conclusion that all such manifestations are 
purely restitutional in nature, but that the major 
therapeutic task lay more in the realm of 
remaining ‘ visible’ to the patient as an accept- 
able object than in establishing any ‘ claim for 
analytical thoroughness °’ (Federn, 1943). 

Bychowski offers us a somewhat different 
picture of the meaning and significance of 
obsessive-compulsive thought and behaviour in 
latent schizophrenia. In the main it is the 
defensive rather than the restitutional character 
of such symptoms which is stressed. He remarks 
that quite specific characteristics of the primitive _ 
ego nucleus dictate and determine specific forms 
of defence, of which obsessive-compulsive 
behaviour is but one manifestation. And he 
makes it clear that symptom formation is to be 
understood in terms of basic psycho-analytic 
theory, necessarily representing ‘ both a defence 
against the opposite instinctual impulses an 
their gratification °. 

In most respects I find Bychowski’s presenta- 
tion most persuasive. His descriptions of the 
archaic ego nucleus, fastened in a tense ani 
dangerous struggle with primitive introjects, 1s 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965 
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more than well supported by clinical data. The 
extraordinary and rapid shifts from love to hate 
are easily observable, though I generally prefer 
to consider such polarity in the realm of pre- 
ambivalent rather than ambivalent manifesta- 
tions, The narcissistic, magical, repetitive, and 
even defensive qualities he describes are certainly 
coherent with all that we know about latent and 
overt schizophrenic functioning. And his clinical 
reports concerning patients with such varied 
symptoms as compulsive masturbation, compul- 
sive eating or starvation, and compulsive 
promiscuity seem to fit his theoretical frame of 
reference with considerable precision. 

My difficulty comes in connexion with 
attempting a reconciliation between the views of 
Bychowski and Pious. And if the views are 
irreconcilable then we must reach some clarity 
as to the questions posed by the differences. I 
cannot imagine that we will reach any clear 
understanding of the nature of schizophrenia 
unless we are able to decide the basic issues 
raised by these authors. Nor will we be able to 
achieve any consistent understanding of the 
therapeutic problems involved, since particularly 
in these instances, technique must follow hard 
on the nature of our theoretical conceptions. 

The heart of the problem has been exposed in 
a recent contribution by Arlow and Brenner 
(1964) in which they make a direct challenge to 
Freud’s basic formulations concerning the nature 
of the schizophrenic process. Here again, 
Without a clear understanding of the profound 


questions raised by these authors it will not be - 


possible to make explicit the meaning of the 
ostensible and challenging differences to be 
found in the contributions made by Pious and 
Bychowski. 

As you know, Freud considered psychosis as 
a process involving somewhat different mecha- 
hisms from those involved in neurosis, however 
Much there existed some basic unity in the 
Psychopathology. In a previous paper (Wexler, 
1965) I summarized Freud’s remarks on this 
Subject as follows: 


In neurosis, Freud asserted, frustration led 
to renunciation of the external real object, 
followed by a reversion of the libido to the 
fantasied object, and then to repressed objects 
of the unconscious. . . . In these disorders, 
libidinal investments or object cathexes were 
Tetained with great energy in the unconscious 
in spite of, or rather in consequence of, repres- 
sion. The very capacity of the neurotic for 
transference presupposed an unimpaired object 
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cathexis, since transference phenomena implied 
that external reality objects were being treated 
in terms of earlier relationships with objects 
now repressed and unconscious but essentially 
viable and capable of influencing behaviour and 
thought. 

I In the case of schizophrenia, a quite different 
situation existed. Renunciation of the real 
objects was not followed by a reinstatement 
through libidinal investments in fantasied 
objects or renewed cathexes of earlier repressed 
objects in the unconstious. Instead, Freud 
indicated, ‘ object cathexes are given up’ and ` 
the retreat: of the libido into the ego tends to 
produce the characteristic narcissism of the 
schizophrenic. Freud made it very clear that 
when he referred to the fact that ‘object 
cathexes are given up’ in schizophrenia he did 
not mean only the external reality objects. He 
specified repeatedly that ‘ in schizophrenia, this 
flight consisted in withdrawal of instinctual 
cathexis from the points which represent the 
unconscious presentation of the object.’ . . . 
Without doubt this represents the sharpest 
differentiation between neurosis and psychosis. 

Freud then went on to postulate a second 
stage in the schizophrenic development, the 
primary feature of which is the effort at restitu- 
tion or reconstruction. Here the urgent effort to 
reconstitute a world that has been lost leads 
to the complex and overt symptomatology seen 
in schizophrenia. 

Atlow and Brenner reject Freud’s assumption 
of a two-stage process, the first characterized 
by the decathexis of object representation and 
the second involving restitutive efforts, among 
which are to be found the formation of delusions 
and hallucinations. Instead they assert that 
the main psychopathological characteristics of 
the psychoses which differentiate them from the 
neuroses lie first in the greater degree of instine- 
tual regression or infantilism, secondly in the 
greater prominence’ of manifestation of the in- 
stinctual drive of aggression, and finally in more 
severe and widespread abnormalities in various 
ego and superego functions, These authors 
would clearly dispute Freud’s expressed doubt 
that the process of repression which charac- 
terized the transference neuroses had anything 
in common with what occurred as a decathectic 
process in the development of a schizophrenia. : 

Arlow and Brenner then go on to make it 
very clear that all of the symptoms associated 
with psychoses stem from the same sources as 
those which are associated with neuroses, 
namely from the ‘ need to prevent the emergence 
of anxiety in a situation of inner conflict, i.c., 
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they serve a defensive function primarily °. For 
them the core of the problem lies in the defensive 
disturbances in various ego functions rather than 
in the break with reality or the loss of object 
relationships or representations. In fact the 
latter are merely consequences of the defensive 
alterations in the ego which is intent, as with 
the neurotic, on preventing an influx of 
excessive and unmanageable anxiety. 

Any reading of the psycho-analytic literature 


on the psychoses should convince one that an. 


extraordinary confusion has resulted from the 
failure to appreciate the significance of the issue 
involved. Symptoms are variously treated as if 
they represented the pathogenic process itself, 
or simply as the outcome of conflict and defence, 
or within the framework of some restitutive 
process. This confusion extends beyond the 
realm of theory and is impressively witnessed 
by the contradictory technical recommendations 
for the treatment of schizophrenic patients. 
Here the range extends from the characteristic 
use of classical analysis with all psychotic 
patients to a major emphasis on maintaining 
contact, remaining visible, feeding, building 
structure by fostering communication and 
understanding, encouraging imitation and identi- 
fication, and a host of tactics aimed at the 
replacement or reestablishment of lost object 
representation. These somewhat exclusive em- 
phases make it obvious that we are really in no 
position to clarify our technical understanding 
until we clarify our theoretical position. 


Obviously Pious had Freud’s assumption in - 


mind, and even though there are major differ- 
ences here, too, one is clearly aware that he 
considered the obsessive-compulsive behaviour 
of his patient entirely restitutive in character. 
An intense frustration, producing a profound 
sense of loss, brought on the attack which was 
then followed by restitutional efforts in the form 
of obsessive focussing and compulsive rituals. 
Are we now in a position to say that Bychowski’s 
presentation adopts the views of Arlow and 
Brenner and that he refers the obsessive- 
compulsive behaviours of his patients only to 
defensive efforts in the face of great conflict, 
usually involving aggressive drives? On the 
surface that would seem to be so and, as I have 
previously indicated in relation to Bychowski’s 
paper, he does speak in a number of places of 
symptom formation in this condition as a by- 
product of defence against instinctual impulses. 
Despite this fact I am strongly tempted to 
interpret Bychowski’s entire presentation as a 


MILTON WEXLER 


very sophisticated offering which needs to be 
understood in more complex terms than the 
over-simplified dichotomy of views which I have 
offered to this point. 

Of course one is impressed with the frequency 
and intensity of obsessive-compulsive symptoms 
in the latent psychotic and schizophrenic, The 
same is true of the appearance of phobias, 
conversion symptoms, and a host of other 
problems resembling those found in neuroses, 
In fact it is indeed rare to find a schizophrenic 
who is not also afflicted with neurotic solutions 
to conflictual problems. Under such circum- 
stances one can hardly avoid the quite obvious. 


Antecedent to the development of any psychosis © | 


the patient can experience the whole gamut of 
neurotic conflict with a wide variety of impulses 
meeting a wide variety of defences resulting in 
a tremendous range of neurotic symptomatology. 

A similar picture is found following the onset 
of a schizophrenia. As Bychowski has shown us, 
with the development of more and more archaic 
ego states, with the release of powerful, sexualised 
and aggressified wishes and deneutralized ener- 
gies, the need for defensive deflection of these 
drives and the resultant neurotic symptom 
formation becomes particularly urgent. If a 
schizophrenic woman, who is enormously 
fearful of her own rage, who is repetitively 
insistent on asserting her own goodness against 
the accusation of her voices, arranges with 
compulsive care that no sharp objects exist 
around her, that all material possess 
carefully ordered, and that only certain very 
expert chauffeurs shall take her to any destina- 
tion, one can be quite sure that her compulsive 
behaviour is a neurotic-type defence against her 
own mounting wishes to harm and punish het 
environment. 

The defensive and conflict-ridden nature of 
obsessive thought in schizophrenia is also easily 
demonstrable. A patient spends many hours a 
day kneeling in prayer, obsessively concerned 
with her certain condemnation to damnation and 
Hell, scratching deep holes into her skin, and 
unable to abandon for one moment her focus 
on the price she must inevitably pay for her past 
misdeeds and her current unbearable impulses. 
Such a typical schizophrenic picture leaves us 10 
little doubt about the conflict-ridden and 
defensive quality of the ego distortions which 
have occurred. But the question we must always 
pose for ourselves is whether these almost 
invariable comcomitants. of a pre-schizophreni¢ 
or schizophrenic development are of the essence 


OBSESSIVE COMPULSIVE FACADE 


or merely highly correlated consequences of 
some more fundamental process. 

Freud was confronted with the same issue in 
the Schreber case (1911). There he made 
brilliant deductions concerning the nature of 
the mechanisms which led to the paranoid sense 
of persecution stemming from the need to defend 
against homosexual wishes. But at no point did 
he confuse this with the essential nature of the 
psychotic pro When he ultimately arrived 
at the hypothesis concerning the decathexis of 
object representation as the basic mechanism in 
schizophrenia (1915) he most certainly did not 
have to retract his original formulations con- 
cerning the mechanisms behind these paranoid 
developments. To the contrary, these elements 
go hand in hand, and the ego distortions 
resulting from loss of object representation pave 
the way for a huge variety of defensive, even 
neurotic solutions to conflict, among which 
can be found paranoid thinking, obsessive 
compulsive behaviour, phobias, conversions, and 
the like. 

Itis precisely at this point that I am led to infer 
a major value in Bychowski’s presentation. He 
understands quite deeply that the psychotic 
process has released every manner of archaic 
wish, de-neutralized drive, and primitive object 
telationship. He also understands that the 
rampant obsessive compulsive behaviour he is 
observing may operate in a defensive way to 
contain imminent destructiveness or unaccept- 
able sexual aims. But, it seems to me, he has 
understood something more. He also makes 
it clear, in a number of ways, that precisely this 
Same mechanism can serve as an effective agent 
to preserve the object, to prevent more extensive 
deterioration in object representation, and 
therefore to act as some basic restitutional 
effort. It is because he has seen these phenomena 
in their dual capacity that I referred earlier to 
the Sophistication and complexity of his pre- 
sentation. And I am convinced that no other 
pode of understanding will prove adequate to a 
ull comprehension of the schizophrenic picture. 
Be say that the obsessive compulsive pheno- 
a Seen in schizophrenic patients, when it is 
$ igned to hold on to or resurrect object 
i a ation, and with it the sense of personal 
ae is in the same defensive category as 
eect Phenomena when they are designed to 
C aggressive or sexual drives would be a 
oe poate error. It would be like asserting 
ea reathing is a defence against the dangers 

ygen deprivation, making thereby a useless 
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and confusing extension of the notion of defence. 

Perplexity and obsessive thinking in schizo- 
phrenic patients go hand in hand, They stem 
from the repetitive effort to remember objects, 
object relationships, and identity. The obsessive 
preoccupation of most schizophrenic patients 
with such questions as, ‘Who am I?’, ‘ What 
am I?’, and ‘ Who are you?’ are restitutional 
in character and come much closer to the 
fundamental psychic disaster which has occurred 
than the more neurotic preoccupations which 
defend against unacceptable drives and wishes. 
All that we have heard during the past few days 
concerning Ritvo’s patient, Frankie, points 
quite certainly to his neurotic solution to con- 
flict concerning aggressive and sexual aims 
by way of obsessive thought and compulsive 
ritual. But the obsessive urgency to remember, 
the doubts concerning forgetting, the threatening 
confusional states, as well as the need for a 
magical memory machine in the form of King 
Boo-Boo also point toward restitutional efforts 
in the face of impending object loss and more 
psychotic developments. 

Bychowski makes this duality clear in a 
variety of ways. In the first place he speaks not 
only of defence patterns as characteristic of the 
archaic ego, but also of reaction patterns, as if to 
acknowledge that basic needs and hungers may 
call not only for defence but also for satisfaction, 
fulfilment, or restitution. He points clearly to the 
basic threat of dissolution of autonomy as well 
as dissolution of object relationships, and many 
of the symptoms he describes seem clearly 
dictated by a need to preserve the object in one 
form or another. Even his detailed description 
of the archaic ego structures point to the loss of 
higher level identifications and the preservation 
of primitive introjects which subsequently 
operate to create a wide variety of conflicts and 
defensive operations.‘ 

Bychowski’s clinical material shows the same 
dual orientation toward obsessive compulsive 
symptomatology. In relation to the patient with 
a compulsive eating problem he makes us fully 
aware of the restitutive quality of her behaviour. 
One notes his statement that these have their 
way of decathecting love objects which are 
bringing or may bring some frustration or 
disappointment, and that at such moments: 
inanimate objects may take over the cathexis 
derived from a love object and acquire an 
important symbolic significance. Here it is easy 
to see an emphasis on the same mechanisms so 
central to Freud’s thinking. 
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What is involved here is more than a problem 
of designation, whether defence or restitution. 
We are confronted with a basic issue going to 
the core of our understanding of schizophrenia 
and the techniques for its treatment. Arlow 
and Brenner have fully understood this and have 
made the point that acceptance of their views 
concerning the schizophrenic process allows for 
more sophisticated interpretive approaches to 
the patient. Contrary to this view I made some 
effort at a Panel Meeting on ‘ Working 
Through’ (Bird et al, 1964) to show that 
schizophrenic phobias are often merely restitu- 
tive in nature, object preserving phenomena, and 
suggested that our basic technique must neces- 
sarily moye away from interpretation in the 
direction of techniques designed to maintain 
object constancy. At the same time it seems most 
necessary to point up, especially in the light of 
Bychowski’s excellent paper, that we are not 
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confronted with an either-or situation but that 
both defence and restitution are always involved 
and that our technical approaches must achieve 
a high degree of sophistication in recognizing 
the real complexities inherent in the situation. 

In the brief time allotted I have only been able 
to focus on one basic theoretical problem. The 
differences which exist between the concepts 
offered by Pious and Bychowski remain some- 
what unreconciled but these differences have 
served well to sharpen the issue. I have had to 
leave my disagreement with Arlow and Brenner 
more or less in the realm of assertion, although 
some of my earlier writings make the basis for 
this disagreement more explicit (Wexler, 1965), ' 
I do think, however, that their concise and well- 
reasoned arguments against Freud’s funda- 
mental hypothesis concerning schizophrenia 
deserve our utmost clinical and theoretical 
attention. 
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PSYCHODYNAMIC ASPECTS OF DEFENCE WITH COMMENTS 
ON TECHNIQUE IN THE TREATMENT OF OBSESSIONAL 
NEUROSES' 


F. MORGENTHALER, ZÜRICH 


As soon as an analysis has got under way, the 
‘defence habits ° (A. Freud, 1936) of the patient 
begin to reveal themselves with ever-increasing 
clarity. The analyst feels that he is slowly but 
surely getting better acquainted with the person 
he is analysing. The most important traits of 
the personality to which he has attuned himself 
tight from the start stem from defences and not 
from the drives, It gradually becomes clearer 
that specific mechanisms of defence are given 
preference and that these mechanisms make their 
appearance in a manner and sequence more or 
less characteristic of the person concerned 
(Freud, 1937). 

The development of the libido, with its 


various phases, genetically determined, proceeds 


in accordance with laws that are valid for 
mankind as a whole, whereas the features one 
observes in the development of the defensive 
organization do not seem to follow similar laws 
(Hoffer, 1954). The formation of the defensive 
organization appears to be individually specific. 
Even though it is difficult to speak in meta- 
psychological terms of a hierarchical structure 
of the defensive organization and explain it 
genetically, we can—from the clinical side— 
nevertheless assume that the defensive organiza- 
tion in the ego is structured in this manner. 
The defensive organization shows a relatively 
high degree of stability and it is useful to speak 
of a defence structure that represents part of the 
ego structure as a whole. 

Analytical experience shows that the stability 
of defences is not only demonstrable in the case 
of the psychically healthy person where the 
defences have succeeded, but even in the case of 
the neurotic person where they have partially 
failed to perform their function. Because of the 
clinical importance which, in my opinion, 


attaches to this viewpoint, I wish to draw 
particular attention to the fact that the failure 
of a defence function does not necessarily mean 
that the stability of the defence structure as a 
whole will be endangered. I should like to go a 
step further and conjecture that the successful 
application of the psycho-analytic method 
appears to depend to a large extent on the 
stability of the defence structure (in addition to 
other numerous conditions that should not, for 
this reason, be minimized). It is a well-known 
fact that psychic disturbances that are accom- 
panied by a marked regression of the ego often 
present the analytic process with insuperable 
barriers. Such difficulties are to be traced, put 
simply, to the inability of the patient to form 
stable object relationships. Little is known, 
however, about the psychodynamics of the 
almost insuperable difficulties in analysing a 
patient who, though capable of forming stable 
object relationships, has a defence structure 
showing lack of stability. Where such patients 
are concerned, the defence structure seems to be 
only temporarily disorganized, and at other 
times is easily mapped out. One might describe 
this situation asa reversible isolated disintegration 
of the defence structure. 

Jn obsessional netirosis we gain the impression 
that the defence structure is, up to a certain 
point, discernible and stable. As the analysis 
proceeds and comes increasingly under the 
influence of the instinctual impulses that require 
repression, a peculiar state of confusion can 
arise. The defences appear to be disorganized. 
One of the most impressive examples of such 
occurrences is Freud’s (1909) Rat Man. The 
confusion that overcame the patient, and Freud 
along with him, when the rat theme was seen to 
be connected with the payment for the pince-nez 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 196 


J. Hull in collaboration with the author. 


5. Translated from German by 
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that had been ordered, can, following Freud’s 
record, be classed as the result of such a rever- 
sible, isolated disintegration of the defence 
structure. In this case history the state of 
confusion sets in during the third analytic 
session, and there can be no doubt that the 
patient had developed a strong transference 
right at the commencement of the analysis. The 
feelings the patient transferred to Freud corres- 
ponded to the tempestuous instinctual impulses 
that had found expression in his early infantile 
relationship with his father, and thus effected a 
speedy intensification of the object relationship 
in the analysis. The hostility towards the father 
that had had to be repressed threatened to break 
through in the transference. The patient’s 
intense castration anxiety effected the repression 
of the hostile impulses. The patient escaped 
from this threatening development by describing 
another threat, the rat punishment, and thereby 
brought about a state of confusion that Freud 
describes as delirium. It was fourteen years 
after writing this case history before Freud, 
in his postscript (1923) to the case, felt he was in 
a position to solve the confusion that had 
rendered his description so difficult. 

It is possible to regard the tendency to fall 
into a state of confusion as an activity of the ego 
in the service of defence. The question, however, 
must be asked whether this point of view goes 
to the core of the problem. From the standpoint 
of technique, the assumption that we are faced 
with a defence mechanism is justified when it 
can reveal itself as a resistance in terms of the 
transference. In the case of the Rat Man the 
tendency towards a state of confusion would 
fulfil this condition. A further requirement must 
however be met, i.e. that if in the analytical 
situation the exact meaning of the hidden, 
unconscious, instinctual urge is discovered and 
interpreted, there follows a decrease in the 
resistance. This second condition does not seem 
to be fulfilled where developments connected 
with the state of confusion mentioned above are 
concerned. It may be objected here that it is 
probably very difficult: to hit on the right 
interpretations, though Freud was a master at 
discovering them. He also succeeded in restoring 
order in the midst of the patient’s confusion 
about whom he owed money to. Freud inter- 
preted, for example, the patient’s denial of the 
fact that he had known right from the beginning 
that the young lady at the post office at ‘Z’ 
had, out of her own pocket, deposited the 
amount required for the delivery of the parcel. 
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Being aware of this, the patient ought to have 
known that it was senseless to keep on maintain- 
ing that he would have to pay back the trivial 
amount to Lieutenant A. Freud drew the patient’s 
attention to this obvious distortion of reality, 
and the patient had the necessary insight to 
admit the fact and accept the interpretation. 
Freud writes: 


In spite of this he had made a vow founded upon 
this mistake, a vow that was bound to be a torment 
to him... 

and ends with the following statement: 

I must admit that when this correction had been 


made his behaviour became even more senseless 
and unintelligible than before. 


In this connexion it must be stressed that the 

Rat Man, in his delirium, associated to impor- 
tant memories that were unmistakable proof of 
his unconscious hostility towards his father. 
Freud interpreted these unconscious impulses, 
connected them up with childhood memories, 
and sought to build up the patient’s insight as 
far as this was possible. But it looks as if Freud’s 
attempt to get rid of the confusion had succeeded 
in adding to the confusion centred on the story 
of the rats, a confusion arising in the relationship 
between analyst and patient. Freud comments 
(1909, p. 181, footnote) on the endless discus- 
sions he had with his patient as follows: 
It is never the aim of discussions like this to create 
conviction. They are only intended to bring the 
repressed complexes into consciousness, to set the 
conflict going in the field of conscious mental 
activity, and to facilitate the emergence of fresh 
material from the unconscious. 

From the standpoint of technique it would be 
possible to mention numerous conditions that 
must be adhered to if ‘the emergence of fresh 
material from the unconscious ’ is to further an 
effective development of the analytical process. 
One such condition, for example, is that the 
emergence of new material from the unconscious 
is of value to the analytical process only when the 
analytical situation remains intact. It is not my 
intention to enlarge on this topic, but I should 
like to draw attention to the fact that the 
analytical process is not necessarily furthered 
when patients with marked ego regressions oF 
symptoms that border on psychosis produce 
large quantities of material from the unconscious. 
The Rat Man cannot, however, be included in 
this category of patients. The development 
towards a state of confusion as manifested in 
the Rat Man is an occurrence to which many 
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obsessional neurotics are subject and it manifests 
itself in a variety of forms. In such cases the 
emergence of unconscious material takes place 
ina relatively uncoordinated manner, or it comes 
about with such facility that the patient’s 
well-known defence habits do not enter into 
activity against the material in question. 
Clinical experience reveals that patients who go 
through such phases do not necessarily show 
signs of further libido regression, nor do they 
necessarily manifest regressive behaviour in their 
object relations. In this respect their reactions 
are fundamentally different from those of 
patients with a psychotic understructure. 

Let us look again at Freud’s footnote quoted 
just now. We may ask which repressed com- 
plexes were brought to consciousness through 
those discussions with the Rat Man, and what 
was the nature of the conflict that was set going 
in the field of mental activity. Freud’s material 
clearly shows that it was the repressed Oedipus 
complex or, to be more precise, the repressed 
hatred of the father and the repressed incest 
wishes that were brought to consciousness. Such 
a conclusion, however, provides us with no 
explanation of the technique because no 
deductions as to technique itself can be reached 
on the basis of such a conclusion. A technically 
relevant answer to the two questions requires 
that a dynamic approach be substituted for the 
thematic. 

The repressed complexes, of which the delirium 
(delusory ideas) was composed, are, in the case 
of the Rat Man, inseparably associated in the 
first place with the state of confusion in which 
he found himself and in which he had succeeded 
in involving Freud. What gradually forced its 
Way into consciousness was the tendency to 
plunge himself and others into a state of confu- 
Sion. The conflict that had been set going in the 
field of mental activity was the struggle in the 
establishment of the transference neurosis. 
Freud’s description of the case clearly substan- 
tiates the fact that the most important aspect of 
the transference neurosis had been substituted 
for the tendency to confusion. The tendency to 
Confusion had prevented the full development 
of the transference neurosis. At the end of the 
chapter dealing with the precipitating cause of 
the illness, Freud mentions the transference 
fantasy in which the Rat Man had once met a 
mae girl on the stairs in Freud’s house. He 
had promoted her into being Freud’s daughter. 

here then follows the.chapter on ‘ The Father 
Complex and the Solution of the Rat Idea’, in 
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which Freud writes: 


And so it was only along the painful road of trans- 
ference that he was able to reach a conviction that 
his relation to his father really necessitated the 
postulation of this unconscious complement. 


(Freud is referring here to the patient’s repressed 
hostility towards the father he loved.) He then 
goes on to say: 


Things soon reached a point at which, in his dreams, 
his waking phantasies, and his associations, he 
began heaping the grossest and filthiest abuse upon 
me and my family, though in his deliberate actions 
he never treated me with anything but the greatest 
respect... . Thus, little by little, in this school of 
suffering, the patient won the sense of conviction 
which he had lacked. And now the path was clear 
to the solution of the rat idea. 


On the basis of this description we are now 
in a position to ask the significant question why 
the treatment developed into the transference 
neurosis against which the patient had success- 
fully defended himself for such a long time. The 
problem we encounter when trying to answer 
this question is not rendered easier when we 
consider that the patient had in all probability 
not ‘ defended himself’ in the strict sense of the 
term. The patient had not attempted to prevent 
the development of the transference neurosis by 
way of defence mechanisms; on the contrary, he 
was practically incapable of such a development. 
The questions for the theory of technique which 
follow from this are: 

(i) What is it that is to be solved in terms of 
technique? 

(ii) What procedures can be adopted to solve 
the problem of technique that presents itself? 

To answer the first question: the problem is to 
convert a tendency to confusion into an inner 
readiness to develop a further component of the 
transference neurosi$. I regard the tendency to 
confusion as an expression of an isolated ego 
regression which affects almost only those ego 
functions that have built up the defensive 
organization. It seems to be possible to speak 
of a partial regression of the ego or of an isolated 
* defence psychosis ’, which must be responsible 
for the fact that a transference neurosis cannot 
develop, or develop in a manner that renders it 
useless for the psycho-analytic purpose. af would 
remind you of the onset of acute hysterical crises 
(twilight states, etc.), during which the defensive 
organization appears to suffer a temporary 
collapse and the primary process comes to the 
fore, consciousness being, however, impaired. 
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The primary process makes its appearance ina 
similar manner in the states of confusion that 
are to be observed in the obsessional neurosis. 
The process nevertheless remains strictly isolated 
from other functions. Consciousness remains 
intact owing to the isolation of the inflationary 
primary process that then reveals itself, and the 
impression is that of a merely partial ego 
regression. The confusion develops first as a 
substitute for the transference neurosis, and both 
the analyst and the relationship to him are 
drawn into it. The ego functions of the Rat Man 
remain, apart from this confusion, intact. 
During the treatment he remains in a relatively 
stable fixation at the anal-sadistic level and does 
not regress to a state of general oral dependence. 
Under the pressure of instinctual impulses the 
anal-sadistic libido position as well as the ego 
functions remain almost unshaken, with the 
exception of the one ‘ weak’ spot in the ego— 
the instability Within the defensive organization 
itself. 

The second of our questions was how the 
problem just described can be solved technically. 
Does Freud give us any information on this 
point? He narrates the transference fantasy 
mentioned above in this way: 


There came an obscure and difficult period in the 
treatment; eventually it turned out that he had once 
met a young girl on the stairs of my house and had 
on the spot promoted her into being my daughter. 


Freud shows that the technical problem is 
solvable. He approached his patient with the 
firm conviction that despite the reigning confu- 
sion he would win through to a clear under- 
standing of him. It was this profound conviction 
he would achieve real understanding that is 
characteristic of Freud’s work and it belongs to 
his uniqueness as a man of science. The Rat 
Man could not withstand this power. He 
admired Freud and idealized him just as he had 
wished, as a child, to be able to idealize his 
father. The isolated damage to the ego, which 
revealed itself as an instability of the defensive 
organization and which was responsible for the 
type of object relationship he had formed since 
his childhood, was now no longer in harmony 
with the new relationship he had formed with 
Freud. Freud’s profound conyiction that he 
would, despite the confusion, win through to 
true understanding was the intangible instrument 
which reversed the Rat Man’s isolated ego 
regression and paved the way to the transference 
neurosis. 
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This is not, however, a satisfactory answer to 
our question. We must understand how this 
intangible instrument is used. The obsessional 
neurotic has at his disposal a number of intact 
ego functions which must be brought into the 
service of the analysis. The Rat Man was 
privileged to encounter in the person of Freud 
an exceptionally gifted analyst who carried 
conviction by the mere fact of his personality, 
To make such a requirement a general rule 
would be asking too much; there must be other 
and simpler technical measures with which to 
tackle the problem. 

The material to be interpreted is the entire 
complex of the partial ego regression, i.e. the 
tendency to plunge himself and others into 
confusion. It is this state of confusion that stands 
in the way of the further development of the 
transference neurosis. The patient, thanks to the 
intactness of his other ego functions, is capable 
of understanding this interpretation. The fact 
that he shows a marked tendency to control his 
feelings by intellectual means facilitates his 
understanding of the interpretation. The analyst 
says to his patient: ‘The fact that you plunge 
me into confusion renders it impossible for me 
to follow you because I can’t understand what 
you are talking about. I suspect you yourself 
don’t know what you are talking about’. 

The purpose of this interpretation is to make 
the patient aware of his tendency to confusion. 
He must develop his ability for self-observation 
on the lines of the dynamic insight described by 
Loewenstein (1963). In the obsessional neurotic 
such an interpretation almost always has 4 
sobering effect. There follows a tenacious and 
anal-retentive attitude with the object of 
maintaining the confusion. A regular resistance 
soon develops, which can always be interpreted. 
Finally the patient abandons the attempt to 
bring about a state of confusion. New transfer- 
ence fantasies can now be observed at regular 
intervals, often with anal-sadistic content, which 
can now be verbalized in spite of violent resist- 
ances and can be analysed. The fact that I have 
spoken of an interpretation of the tendency to 
confusion and not of confrontation is justifie 
because the patient is being made aware of the 
conditions within the sphere of his ego as well 
as of those prevailing in the transference. Such 
interactions lead, as a general rule, to a change 
in the transference aspects, a process which 1s 
not usually set in motion by the confrontation. 
In the treatment of obsessional neurotics who 
fall into a state of confusion similar to that © 
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the Rat Man, I. suggest that reconstructive 
interpretations are useful only if there are 
definite signs that the tendency to confusion has 
been replaced by new aspects of the transference 
neurosis. 

The following extract from a case history will 
serve to illustrate the application of the technique. 

A 46-year-old obsessional neurotic had 
idealized me right from the start of the analysis, 
He had also, at the same time, gone into treat- 
ment with a chiropractor whom he described 
with mistrust as a charlatan. The interpretation 
of the displacement of his secret mistrust of the 
analysis brought about a further displacement 
of his hostile feelings. There ensued a protracted 
quarrel with the woman who owned the house 
in which he had rented premises for his business. 
When I attempted to interpret this displacement, 
he informed me that he had caught a lake gull 
in his hand on the way to the analytic session. 
He could easily, he said, have killed the bird, but 
he felt sorry for it and let it fly off again. The 
interpretation of the connecting links between 
the quarrel, the gull and the analysis led to 
insight into the hostile impulses he felt towards 
me and had taken care to conceal. He also 
understood that he had attempted to avoid his 
hostility towards me. His idealization of my 
person was a reaction formation. The tendency 
to isolation, along with the quarrel and the other 
substitutional actions could be made conscious 
as defence. Only then could he admit that he 
suffered from coprophilic obsessional fantasies 
which caused sexual excitement. An ejaculatio 
praecox had resulted in repeated quarrels with 
his wife, though in actual fact it was the obses- 
Sional behaviour of the patient that had caused 
him to be at loggerheads with his wife. This 
information lessened the tension in the transfer- 
ence. His fear of the analyst decreased and he 
Was able to describe his childhood in detail. 

His father was of an irascible temper and used 
to beat his seven children, with the exception 
of the youngest, the patient himself. His 


_ Mother had humiliated him continually through- 


Out his childhood. As far back as he could 
Temember, he had hated her. She died when he 
Was 20. My patient was an outstanding 
Success both intellectually and in his profession 
and outstripped all the other members of his 
family. The isolation this brought about was a 
cause of suffering and he was fully aware of the 
fact that he had a diabolic longing to humiliate 

mself, to submit entirely to his father. From 


Row on the desire to humiliate himself before me 
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became acute in the transference. The patient 
tried to ward off this development through 
obstinate reaction formations and acting out 
directed against the continuation of the analysis. 
He purposely arranged to go for trips abroad, 
said nothing about them in the analysis and 
finally put his plans into effect with the sole 
object of absenting himself from the analysis. 
The interpretation work in connexion with this 
period finally led to the confession that he liked 
his analysis and had feelings of affection for me, 

In the course of the next few weeks the patient 
lapsed into a state of confusion in which he 
involved me. The patient’s condition recalls in 
many respects the confused circumstances of the 
Rat Man’s story. It began with sadistic 
fantasies, coupled with compulsive actions, that 
had to do with the poisoning of large trees. 
The patient owned a villa that stood on a steep 
slope, part of which was the garden. The trees 
of the adjacent house, which overshadowed his 
vegetable plots, got on his nerves to an unbear- 
able extent. As a counter-cathexis to the 
sadistic fantasies he began to shift large quan- 
tities of earth about in his own garden. During 
this time he started reacting to harmless associa- 
tions and observations with delusions of 
reference. He was plagued by an inflation of 
tormenting, monstrous fantasies which repeated 
the themes of humiliation, the world holocaust 
and his final elevation as saviour of his native 
town. The problems that cropped up in con- 
nexion with the landscaping of his garden took 
on gigantic proportions in that they became 
crucial for his native country as a whole, even 
for Europe itself. 

It was during this phase of the analysis that 
he had made up his mind to have his garden 
rearranged. His intention was to do away with 
the steep slope and, by means of supporting walls, 
convert it into terrates. This project was going 
to cost him quite a lot of money. I discovered 
that his aim was to transform his garden into 
one that was just as beautiful as the garden his 
parents had had during his childhood. That 
garden had stood on level ground and it was 
quite a long time before the patient could begin 
to tell me about the problem in which he had 
ensnared himself. The supporting walls which 
were essential if this aim was to be achieved 
were getting on his mind. Confusion set in 
when he started to describe the architectural 
aspects of the land, a fact that compelled me to 
modify my conception of his garden innumerable 
times. I finally began to suspect that the 
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arrangement of the supporting walls had been 
planned in accordance with fantasies of ven- 
geance on the neighbour whose trees he wanted 
to poison. The configuration imposed by the 
fantasies, however, could not be brought into 
harmony with the patient’s image of the garden 
as a level and symmetrical utility area similar to 
his parents’ garden. The interpretation of these 
fantasies of vengeance did nothing to clear up 
the situation. The patient only drove himself 
deeper into despair by throwing up new problems 
that had to do with the arrangement of the 
supporting walls on the one hand and with the 
winding garden path and its occasional steps on 
the other. The thickness of the wall, its founda- 
tions, the danger of colliding with undergrouna 
pipes, the number of paving stones and steps— 
all were woven into the web of his delirium with 
its fantastic juxtapositions. In the end he 
declared his intention to shift earth and stones 
during the night so that the flower beds would 
no longer be overshadowed by the trees he 
detested. This enterprise had to remain un- 
observed because he had not abandoned the 
plan of poisoning his neighbour's trees. After 
having put this plan into effect—such were the 
patient’s fantasies—he would be able to point 
to the new beds, no longer overshadowed by the 
trees he hated, as proof of his innocence. 

I finally made the remark suggested above: 
‘Though I’m doing my best to understand you, 
I can’t follow you because you confuse me. I 
suspect that you are confused too. You don’t 
really know what you want.’ His reaction was: 
‘Tm going to construct a swimming pool because 
my wife wants to have one.’ That was something 
new and explained quite a lot. The pool was to 
be placed on the uppermost terrace. This 
information helped to make sense of the patient’s 
apprehension concerning the possibility that the 
supporting wall might give way under the 
pressure of the water of the swimming pool. 
The tendency to confusion, however, set in once 
more. I then began with consistent interpreta- 
tions of his tendency to involve me and himself 
in confusion. By this means the patient was able 
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to continue, step by step, his narrative of facts 
about which he had hitherto remained silent. I 
was then in a position to visualize the lay-out 
of his garden, from which it became obvious to 
me that his landscaping ideas were both practical, 
and rational. By now the patient had realized 
that the confusion he repeatedly fell into was an 
obstacle to the analytic process. : 

When, some time later, one of the drains of, 
the house was blocked, it was the patient — 
himself who was to blame. While his wife was 
at church he lifted, under considerable strain, the 
cover of a shaft near the centre of his garden. 
Using tools that were unsuitable for the job, he _ 
set about trying to remove the blockage himself. » 
Meanwhile he was tortured by the thought that 
I might turn up, wanting to share the pleasures 
of the swimming pool, at that very moment. 

It cost the patient a good deal of effort before 
he was able to narrate this transference fantasy, 
but that was the end of his garden delirium. The 
transference neurosis had now developed a step 
further and it was possible to interpret without 
difficulty the material whose significance had 
long since been clear to me. The swimming pool, 
for example, that he had ostensibly constructed 
at his wife’s request, and about which he had 
been unable to speak for so long, was closely 
connected with his incestuous desire to possess 
his mother in early childhood. 

The tendency to confusion set in on several 
occasions during the continuation of the treat- 
ment, but it was always possible to overcome it 
by making the patient aware of his tendency to 
confusion. The appeal to those ego func- 
tions that were not drawn into the isolated dis- 
integration of the defences had a sobering 
effect that was necessary for the reestablish- 
ment of an object relationship in the analytical 
situation. 4 

As a closing comment I should like to voice 
the conjecture that the confusion which is so 
often encountered in obsessional neurosis is only 
one of the forms in which a reversible, isolated 
disintegration of the defensive organization can 
manifest itself. i 
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COMMENT ON DR MORGENTHALER’S PAPER! my 


VICTOR H. ROSEN, New York 


In the short time allotted to him Dr Morgenthaler 
attempted to further the elucidation of the 
‘confusional’ state as it appears characteristi- 
cally in the obsessional patient. His dynamic 
formulation of this condition engenders certain 
technical interventions which he believes are 
necessary for its resolution. In some respects, 
the devices that he advocates are reminiscent of 
those employed by Freud (1909) in his early 
attempts to deal with such episodes in the case 
of the Rat Man. 

I would prefer to call this confusional state a 
‘ defence style’ rather than a simple ‘ defence’ 
or a ‘disintegration of defences’ as Morgenthaler 
does. It may perhaps be an aspect of that 
larger category of ‘cognitive styles’ described 
by Sandler and Joffe (1965). 

It is my impression that such states are 
complex regressive phenomena composed of 
many elements. They vary considerably from 
patient to patient in their manifest features. 
Admixtures of regression, isolation and denial 
with supporting fragments of projection, rationa- 
lization and/or other even more primitive 
defences can usually be identified. Another term 
that seems to me to describe the same category 
of phenomena is ‘ pseudostupidity ° or * pseudo- 
naiveté ’ (Mahler, 1942; Rosen, 1958, 1963). It 
seems likely that what Freud described as a 
‘delirium ’ of thinking in the Rat Man was an 
example of an attack of ‘ pseudostupidity °. 
Although the Rat Man knew the identity of 
the one to whom the money for his post office 
package was due, he preferred to pay the debt 
to someone else. There are many other examples 
of such behaviour in this case history. In some 
instances one wonders whether the patient was 
even consciously attempting to mislead Freud. 

Although ‘ pseudostupidity’ has a certain 
ubiquity as a character defence there are 
special reasons why it should be such a regular 
feature of the cognitive style of obsessional 
patients. In these disorders where symptoms 


alternate as vehicles for primary ' process 
discharge and of superego retaliation, ‘ pseudo- 
stupidity’ allows a respite in which both 
sides of the conflict can simultaneously’ be 
gratified for a short period of time. Other 

purposes are also served by this state, as for j 
example provocation of a highly cathected 
object with consequent sado-masochistic gratifi- 
cation. Through externalization of such inner 
conflict it may also serve to control the level of 
anxiety which might become intolerable should 
either side of the inner conflict gain too much 
of an advantage of the other. $ 

I believe that in most cases where ‘ pseudo- 
stupidity’ (or ‘ pseudonaiveté’, to use a less 
pejorative term) is an important character 
trait, the basic childhood neurosis has centred 
around voyeuristic drives (Abraham, 1913) and ~ 
their frustration or overstimulation by parental” 
figures. I have often been impressed by the 
frequency with which ‘pseudostupidity’ is 4 r 
protest against exclusion from some previously 
permitted voyeuristic gratification—an exclusion 
that has usually been the consequence of the 
child’s maturing intellectual functions. 

One of Freud’s penetrating insights into the 
developmental disposition to obsessional states 
appears in a footnote in the case of the Rat Man 
and most explicitly in his paper on the * Dis- 
position to Obsessional Neurosis’ (1914). He 
suggested the central importance of precocious 
intellectual (cognitive) development associated 
with relative retardation of instinctual phase 
maturation in predisposing the individual to 
later obsessional symptom formation. He 
suggested that these children are able to observe j 
sexual phenomena which they register intel» 
lectually but cannot cope with or experience 1 
appropriate affective terms (see also Freud, 
1905). These developmental disparities between 
the id and the ego are particularly important 1 
promoting isolation and the consequent ten- 
dencies to ruminative doubt. They are also 0 
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5 great importance in endowing the intellectual 
f functions with what Hartmann (1956) has 
” described as a propensity to deneutralization of 
the energies which activate them. 

In spite of these well-known genetic attributes 
T of obsessional states, these conditions are rarely 
correlated with the obverse side of the coin. 
As the intellectually precocious child, proud of 
T his attainments, receives narcissistic gratification 
from them, he also suffers some painful penalties 
for his good fortune. One obsessional man when 
he was a child hated and envied the family 
poodle. He recalled that as soon as he was able 
to talk and ask questions about her body, his 
‘mother excluded him from her bathroom 
activities to which he had previously been freely 
admitted. No such privation was visited upon 
the lucky pet. It did not take the child long to 
recognize the advantages that accrued to the 
inferior linguistic attainments of his competitor. 
Walking on all fours and barking became a 
favourite pastime. This game was an attempt in 
fantasy to regain his lost voyeuristic intimacy 
with his mother. In this manifestation of regres- 
sive behaviour the wish for gratification of his 
Voyeurism without risk of maternal (superego) 
displeasure is evident. 
` These comments do not contradict Morgen- 

thaler’s formulations, although there is in them 
» Some revision of the way in which he ordered his 
Propositions. I must however disagree when he 
Says that this ‘defence’ interferes with the 
development of the ‘ transference neurosis’. I 
Would rather see it as a cardinal manifestation 
of the transference. Morgenthaler seems to 
Suggest that the transference is derived largely 
from the drives. My view is rather that drives 
and defensive operations as well as autonomous 
ego functions, all enter in various combinations 
in the ‘ repetition compulsion ’ which constitutes 
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the ‘transference neurosis’. Freud’s early 
didactic attempts to cope with the Rat Man’s 
pseudonaiveté was itself a pseudonaive effort as 
he candidly confesses in one of his ingenuous 
footnotes. 

Morgenthaler suggests an attack upon this 
regressive defence which has certain similarities 
with Freud’s questionable pedagogic technique. 
He proposes an ‘ appeal to those ego functions 
that were not drawn into the isolated disintegra- 
tion of the defences’ thus ‘re-establishing an 
object relationship in the analytic situation’. 
This he accomplishes by telling the ‘ confused ’ 
patient that he ‘cannot understand what you 
are talking about’ and adds his suspicion that the 
patient does not understand himself either. 
Although such confrontations are often relevant 
and essential to the communication process, I 
do not believe that they can be decisive in 
resolving the difficulty. In my own. experience 
there is no substitute for the well-timed trans- 
ference interpretation. For example, if the 
patient can be shown that he talks in a confused 
way and becomes pseudostupid under certain 
conditions, his interest may be aroused. If it can 
be demonstrated that this occurs whenever his 
curiosity (or some other primarily id derived 
need) concerning the analyst is frustrated or 
suppressed, he will be further enlightened, If 
finally, it can be demonstrated that this abdica- 
tion of his sophistication is intended to gain 
some unacceptable goal in a disguised way he 
may achieve insight. 

There is no doubt of the importance of this 
rather special and usually obstinate resistance. 
Morgenthaler does a valuable service in keeping 
the problem alive for reinvestigation and in 
suggesting its central importaace as a technical 
problem in the treatment of obsessional 


phenomena. i 
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CRITERIA FOR INTERPRETATION IN PATIENTS WITH 
OBSESSIVE TRAITS! 


DAVID LIBERMAN, BuENos AIRES 


My paper is divided into four parts. In the first 
I deal with communication as a means of 
investigation in the psycho-analytic situation. In 
the second I give a clinical example. The third 
part shows the change in the mechanism of 
defence and in the way of communication, and 
the opportunity for interpreting. The last part 
focusses on the importance of form and timing 
of interpretations. 


Communication in the Psycho-Analytic Situation 
as a Method of Investigation 


In all of our patients we can observe, in 
various degrees, unconscious parts of the 
personality which are disposed to collaborate 
with us for the purpose of getting insight. This 
purpose contains in itself the therapeutic goal 
of psycho-analytic treatment. The setting as 
well as the interpretative technique to be followed 
in analysis must offer to our analysands the most 
favourable conditions, if the willingness to 
collaborate is to become manifest. Its develop- 
ment during the process of communication 
established with the patient may then bring 
about an effective participation. 

This paper is a further contribution to a train 
of investigation I have been following for several 
years now.” It is useful, therefore, to describe 
briefly the method used in these investigations. 
The method consists in a périodic evaluation of 
the sessions of patients having the widest possible 
range of psychopathological manifestations. 
The most interesting observations arise from 
those patients who have been undergoing psycho- 
analytic treatment for some years. 

On taking the analytic session as an object of 
studies, I found I could delve into the contents 
of the unconscious fantasies that were working 


at a certain time and thus get a better knowledge 
of the stage the patients were going through in 
their therapeutic process, of the handling of their 
anxieties during the different phases of the 
session, and during the different days of the week 
or the month. Such observations allowed me in 
turn to make adjustments in interpretative 
technique, and to study the effects of these 
adjustments. In order to do so, I took into 
account my way of interpreting, the contents I 
chose, the amount and timing of my interven- 
tions, and the effects of my silence. Furthermore, 
the observations made with other colleagues 
during supervisions and study groups added to 
our formulations. 

When I started writing this paper, I had no 
preconceived plan as to what my theoretical, 
clinical, or technical contribution to obsessional 
neurosis—the subject chosen for this Congress— 
would be. I only made it a point to choose a 
case with marked obsessive features, a patient 
who had been in analysis for quite a long time 
and whose sessions had been recorded and 
evaluated for some years. Applying the theory 
of communication to the analytical situation, We 
may say: ‘ During psycho-analytic treatment 4 
communication net is established between 
analysand and analyst, through which messages 
are interchanged °. If we examine the context of 
analytic sessions, we may find, in some of its 
details, certain elements which are helpful in 
understanding where in the communication net 
disturbance has started as well as signs showing 
how such a disturbance is produced. Analogous 
considerations can be made for the investigation 
as to where and how the solution to a disturbance 
in the communication starts. 

From these observations we can obtain some 


1 Read at the 23rd International Psycho-Analytical 
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technical premises to clarify the interpretative 
criteria to be adopted with obsessional patients. 

I shall show now the kind of study that I made 
of the analytic sessions of an obsessive patient, 
and how I found a technique suitable for the 
patient’s difficulties. 


A Clinical Example 


Cis a male patient who started treatment early 
in 1954 when he was 31 years old. Among other 
things, he showed several obsessive rituals and 
doubts; in addition, he had obvious anal 
character traits. In the course of his treatment 
I could verify that his obsessional symptomato- 
logy was rooted in melancholic manifestations 
which, due to the intense sexualization of 
thought, had spread to much of his mental life. 
C was not conscious of his hypochondria as the 
damaged parts of his body and of his mind were 
subjected to intense projective identification. 
His lack of consciousness of this particular 
aspect of his illness was accompanied by a 
permanent control of the physical and mental 
State of the persons surrounding him. These 
facts point to the nature of the difficulties that 
appeared in the transference. An important part 
of his personality involving conscious and 
unconscious levels remained split off, unable to 
Participate in the therapeutic process due to C’s 
distrust of the contents of my mind, and this 
interfered in the communicative exchange. 

C is the third son of a family with four 
children, His father, as a consequence of a deep 
depression, became a drunkard when C was 
about one year old, and as a result his mother 
had to support the whole family. One year 
later, during a short period of improvement in 
his father’s condition, the family balance was 
Tegained and the fourth child was born. After 
this event his father grew worse and had to be 
hospitalized several times. Once again his 
Mother, with her four small children, had to 
take over the responsibility of the family. When 
C came to analysis, he feared he was bound to 
follow his father’s fate of which he had very 
Painful memories. An important detail of the 
material I shall submit is the fact that he 
Temembered his father as a very cultivated man 
Who, during his periods of improvement, was 
very fond of reading. In the course of his 
analysis I could see that his toilet training had 

egun at an early age, was very conflictual, and 
took a long time to become established. 

I shall refer now to some parts of the material 
he brought up in a week of the sixth year of his 
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treatment. He started his Monday session saying 
that during the last few days a lot of things had 
happened to him, although he could not explain 
to me what they were. Then he spoke about his 
work, which he said he found very interesting. In 
spite of this he was afraid of talking with his 
colleagues. He spoke with a visible lack of 
spontaneity and his attitude showed that although 
he was trying to feel willing and deeply interested 
in the analysis, this was just a reaction formation. 
In truth, he felt apathetic ‘and uninterested. His 
reactive attitude was intended to deal with his 
obsessional doubts. He emphasized each one 
of his statements, a feature that became more 
evident after the first minutes of the session, 
His speech gradually became more impersonal. 
The tone of his voice expressed anger and he laid 
even greater emphasis on his statements, now 
underlined by gestures. The impression that he 
was having a heated argument about something 
with somebody else was quite clear, although it 
was impossible to tell whom he was arguing with 
or what about. 

I interpreted that at the beginning of the 
session he was reacting to the weekend break 
by trying not to need me which he did through 
his rivalry with me on an intellectual level by 
forcing me to keep silent. He felt me as if I 
were he, his feelings hurt, sensitive and infuriated, 
and that for this reason he had to keep fighting 
and talking to me in an increasingly impersonal 
way, laying increasing emphasis on all his 
gestures, 

This made him less tense and he then recalled 
the final moment of his previous session. He 
had then wanted to get rid of one of his habits, 
that of postponing his comments on things 
during his sessions, for such, things were usually 
the most important ones. He recalled further 
that only towards the end of his last session.had 
he told me that that night he would work with 
a group of colleagues, although he knew how 
difficult it was for him to be at ease with them. 
He then said that they inhibited him so that he 
could hardly speak when he was with them. 
They did not listen to each other because each 
of them wanted his own ideas to seem superior 
and more original, and to make the others’ ideas 
appear worthless. : 

He now had a better understanding of what 
was going on inside him. He recalled having 
said to me weeks before that when he tried to 
imitate his colleagues he was damaging himself 
for he forgot things he actually knew. However, 
a few months before he had come to believe that 
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by imitating them he would be able to accelerate 
the process of his analysis. He added that he 
admired his colleagues for the way they were 
able to fight by means of ideas; all of them were 
cunning and clever, and could easily reduce the 
rest to silence. When one of them spoke the 
others were left puzzled and silent, and the one 
who managed to speak the longest gained the 
upper hand. This situation however was not 
new to him, At home, in arguments among his 
brothers, he had always felt confused. He 
recalled that their favourite childhood play 
consisted in throwing stones at one another. 

I interpreted that as soon as he ceased to feel 
me inside him as a damaged person and in 
consequence less dangerous than his brothers 
(his drunk father, a good-for-nothing man he 
could not feel proud of), he was able to see the 
link existing between different periods of his own 
life. His associations showed that he felt uneasy 
when he saw through my interpretations that I 
was able to perceive in him things that he 
himself was unable to realize. Then he felt 
suddenly uncomfortable and expressed consider- 
able distrust about all we were doing. It was for 
this reason he felt he had to meet his colleagues, 
not to feel underestimated and uneasy in relation 
to me, even at the risk of feeling confused; and 
confusion made him doubt himself, everything, 
and everybody, He then recalled vaguely his 
Sunday-night dream. The only thing he actually 
remembered was that I was in the dream. He 
said that every time he realized his own slowness 
in thinking he felt extremely troubled and that 
this mental slowness became obvious every time 
he noticed other people’s mental speed. He 
added, in a confidential tone, that what he was 
afraid of was in fact discovering he was damaged, 
deteriorated, maimed in his mind. He recalled 
a friend of his who was married to an elderly 
woman, who was in charge?of a cousin of hers, 
a maimed woman, deaf and half-witted. 

I connected this material with things he had 
mentioned at the beginning when he said he 
had been trying to think about his previous 
week of analysis but was unable to remember it. 
I told him that this was related to the guilt he 
experienced when he thought he was grabbing 
other people’s ideas which he felt as food already 
chewed and digested by other people, ultimately 
faeces congesting his own head. After a brief 
silence he said that he could now understand 
much better what had happened to him during 
the weekend. On Saturday morning he had 

calmly begun to read a book, but after a few 
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moments he had felt inhibited. Then he fell 
silent again and said this had caused him to be 
“pensive ° all day long on Saturday and Sunday, 
He told me further that every Saturday evening, 
from 6 to 11, he always felt sick, but that he did 
not know why. I interpreted that during those 
hours he felt I was far away and separated from 
my work, which made him feel lonely, and that 
now, sensing he had some intellectual possibilities, 
he felt uncertain because a considerable amount 
of his capabilities was placed in me and in my 
pleasure during the weekend. 

He was pensive once again and suddenly 
recalled another meeting in the previous week, 
He had not forgotten it, although he had not 
attached much importance to it. There he had 
met a person who was intellectually gifted and 
extremely good-natured whom he identified 
with me. He then recalled some details of his 
dream. The main addition was that in the dream I 
was qualifying him or perhaps qualifying 
someone else. 


A Change in the Mechanisms of Defence and 
in the Communication: 
Input of the Interpretation 


At the beginning of the Monday session, the 
patient made an effort to integrate those parts 
of his self that had become scattered during the 
weekend. His attempt failed and he felt de- 
pressed. In consequence he was suddenly 
overwhelmed by a depressive anxiety to which 
he reacted with manic defence. In my opinion, 
manic defence at the anal retentive level corres- 
ponds to what is classically known as reaction 
formation. The moment previous to the 
emergence of the defence would have been a 
most suitable moment for an interpretation. 
Had I offered him an interpretation, the patient 
would have been more able to overcome the 
difficulties of his weekend material from the 
beginning and the reaction formation I shall 
describe would perhaps have been less readily 
developed. 

Reaction formation means a wearing off of 
the psychic economy and a considerable intet- 
ference in the process of communication. By 
denying the existence of the apathetic and 
uninterested part of his self, and by trying tO 
show good will and interest in participating in 
the analytic process, he was investing a consider- 
able amount of countercathexis. At that moment 
the patient re-lived, in the analytic situation, bis 
conflicted toilet training. He felt the lonely chil 
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at the mercy of the psychic pain of an intense 
depressive anxiety, desperately looking forward 
to a good object which could counteract the 
deep anxiety provoked by the loss he had 
experienced. The compulsive verbalization 
shown by the patient when he was under the 
influence of his reaction formation prevented him 
from listening to what the analyst said. (His 
manner of talking left no useful pauses which 
permitted the analyst to put forward an 
interpretation.) 

We know that in obsessional neuroses the 
word itself acquires a magic value: the patient is 
therefore extremely sensitive to the auditory 
impact that he himself produces, His words, 
added to the therapist’s silence which the patient 
himself provokes, become a means of projecting 
damaged objects. In such conditions the 
reaction formation demands an ever-increasing 
expense of energy to counteract reintrojection. 
We know that reaction formation consists in a 
restricted and rigid attitude hindering the 
expression of the opposed drives that endeavour 
to make their way in different directions; but, in 
view of the nature of the countercathexis which 
becomes manifest, the reaction formation pro- 
vokes, according to Fenichel, a modification of 
the personality ‘ once and for all’. 

In C’s case, and the same can be observed in 
many obsessive patients who fail in their 
attempts at sublimation, his apathy and lack of 
Interest are related to unconscious fantasies of 
dirt and chaos. In general terms, these fantasies 
of dirt and chaos find their way of expression 
both in body and in mind. In the former they 
underlie the hypochondriacal phenomena, where- 
4s in the latter, on account of their enslaving 
doubts, the patients feel their minds definitely 
damaged, with no hope of reparation. That is 
Why they are afraid of catching themselves and 
being caught ‘not knowing’. If this happens, 
they collapse in internal chaos, a breakdown, 
leading them into melancholic depression. 
Reaction formation against ‘ enslaving doubts’ 
gives rise to the pretence of being ‘ the owner 
of certainty’. However, since language and 
verbal thinking are split off from the emotions 
and physical sensations, the relationship with 
reality can be preserved. The latter thought is 
Shared by Grinberg (1966), 

In spite of what we have said, C’s case showed 
that the price of this kind of relationship with 
reality is the loss of those parts of the self that 
Contain the depressive experiences of the week- 
end, that is to say, intrapersonal communication 
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between body and mind was interrupted. This 
disturbance of the communicative process 
increases, and a qualitative change takes place 
in the mechanism of defence: the reaction 
formation fails and the patient has to resort to 
the mechanism of undoing. At this point, when 
the magic of the word becomes strengthened by 
the magic of the gesture, and the verbal codifica- 
tion must be more and more impersonal, anger 
appears in the pitch and the inflexions of the 
voice and has once again to be counteracted by 
the mechanism of undoing. The best moment 
for the interpretation comes when the obsessive 
patient changes his mechanism of defence, and 
the contents of the interpretation must refer to 
the recurrent emotion shown by the defence. On 
the other hand, the contents of the verbal 
messages are meaningless, and that is why 
obsessive individuals impress ‘as if’ they were 
having a heated argument with somebody, 
although it is impossible to understand the 
subject of their argument. In such instances the 
mechanism of undoing acts on the obsessional 
doubt. C is able to establish reaction formations 
to counteract aspects of his depression deriving 
from his intellectual failure, but when the 
obsessional doubt threatens to invade the 
reaction formation, he has to resort to the 
mechanism of undoing. 

Fenichel (1945) says in reference to the 
relationship between reaction formation and 
undoing: 


In reaction formation an attitude is taken that 
contradicts the original one. In undoing, one more 
step is taken. Something positive is done which, 
actually or magically, is the opposite of something 
which, again actually or in imagination, was done 
before. n 


In my example, I was able to observe that the 
threat at the emergénce of a doubt had to be 
counteracted by an emphasized statement, and 
since the latter brought about the germ of a new 
doubt, it had in turn to be undone. This led me 
to the following statement about the best 
opportunity for the interpretation. It comes 
when the patient resorts to the mechanism of 
undoing. In such moments the patient improves 
his possibilities of understanding because of the 
decrease of the auditory impact produced by his 
own words. He changes the way of hearing and 
listening to himself and to the analyst. The 
input of the interpretation therefore enables him 
to connect those parts of himself that were 
previously dissociated, and his unconscious 
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intellectual collaboration in the therapeutic 
process increases. 

M. Klein (1957) and Langer (1962) have 
referred to the envy of the analyst’s intellectual 
capabilities; this in my opinion is especially 
marked in obsessive patients. They show strong 
conflicts of rivalry and intellectual envy which 
are directly aimed at the mind of their therapist 
in the transference. The change from reaction 
formation to undoing improves the patient’s dis- 
position in his way of expecting, looking for, and 
reacting to interpretation. This requires in the 
therapist an unconscious attitude permitting 
him the best choice of form, content, amount, 
and opportunity for the interpretations 
(Liberman, 1956). The paranoid anxieties 
evoked by envy and the depressive anxieties 
from the strong reparatory demands of the ego 
operate as causes of obsessive defences in view 
of the intensity of the projective identification 
when transference conflicts are located in the 
intellectual sphere. Such anxieties may also 
derive from the very obsessive defences if the 
latter become so intense that they provoke the 
same effects they try to counteract. In this case, 
for instance, the mechanism of reaction forma- 
tion proved to be a defence against the fear of 
retaliation on account of the patient’s envious 
attacks on my mind. The patient could feel 
free from his fear of retaliation as far as the 
mechanism of dissociation could keep apart the 
parts of his body cathected with hypochondriacal 
anxieties which he had introduced in my mind 
by means of projective identification. Then it 
appeared to him dangerous and devoid of 
creative powers. When the interpretation was 
correct, he placed in my mind the valuable 
contents of my mind of which he had taken 
possession, While dissociation was kept up, he 
could make an omnipotent denial of the 
existence of all that was dangerous, and his 
verbal speech was a magical instrument of his 
omnipotence. While he idealized his attitude of 
fulfilling the childish craving to do everything by 
himself, he repeated in the transference the 
infantile behaviour of being isolated from his 
friends, inventing his own games with a mastur- 
batory content, and administering by himself the 
control of his faeces. 
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Importance of Form and Time of Interpretation 


With the conclusions I reached while examin- 
ing the Monday session, I was in a better 
position during the following sessions to detect 
the disturbances that were taking place and to 
work accordingly. By taking into consideration 
that part of the patient willing to cooperate with 
me, I was able to see how, in the course of the 
following sessions, each progressive step corre- 
sponded to a sharper differentiation between 
the ‘anal’ and the ‘feminine’ elements. This 
became evident because we could to a certain 
extent distinguish between homosexual panic 
over anal violation and feminine rivalry a 
distinction that was achieved in some degree 
whenever I could interpret at the right time. 
Otherwise, my interpretations fell upon him 
like ‘ blows from stones °. When my interpreta- 
tions showed an excessive recognition of his 
reparation they risked failure due to the intensity 
of his envy. 

The form of the interpretations proved to be 
an important element since, if they were given 
in an impersonal way, they led the patient to 
confuse me with himself. In such instances my 
interpretations were felt as a verbal ritual of 
magical reparation. When the interpretations 
had the characteristics of a personal communica- 
tion instead, they helped him to become 
integrated (Racker, 1961). 

In further sessions during the following weeks, 
the genital material acquired more significance 
and I could prove that ultimately my envied 
head represented the woman as a source of 
creativeness and life, which in this patient was 
closely connected with the acquisition and 
working through of knowledge. Hence the 
importance of the form and time of interpreting 
to counteract the difficulties we meet in the 
analysis of such obsessive traits. 

In conclusion, I wish to point out that the 
observations made in this case are quite typical of 
patients with strong obsessive traits. I believe 
that the usefulness of the method of investigation 
adopted has permitted me to get a deeper 
understanding of the obsessive defences, of the 
way they operate in the therapeutic process, an 
of the applications that may be inferred for the 
establishment of the criteria for interpretation. 
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FANXIETY, SOCIALIZATION, 


AND. EGO FORMATION IN 


INFANCY! 


SYLVIA BRODY AnD SIDNEY AXELRAD, New York 


This paper is drawn from a larger work that deals 
with the way that anxiety emerges in and is 
handled by the infant, and with the consequences 
of these events for both the infantile ego and the 
ego of later life. From the larger work we take 
up a few issues here: mainly, the sensorimotor 
attainments that culminate in a series of develop- 
mental peaks during infancy, and the relation- 
ship between these developments and certain ex- 
periences to which the infant normally is exposed. 

The emergence of the affect of anxiety? from 
a matrix of physiological and psychic inter- 
relationships during infancy is a complex and 
significant issue. All of our genetic formulations 
regarding psychological health and illness, and 
many dynamic formulations regarding defences, 
rest upon our understanding the process of this 
emergence. We should like to embark upon its 
study equipped with a knowledge of the recipro- 
cal influences of cognition and primary process 
and of the nature of consciousness. We should 
like to have at hand some accepted classification 
and theory of affects. But in addition to our 
metapsychological theory and a great array of 
clinical reports, we have only a modest group of 
empirical findings, mainly about early evidences 
of ego function, to work with. 

In recent times the ego has been said, more or 
less loosely, to be defined by its functions. The 
statement is useful for desctiptive purposes, but 
it leads away from an understanding of processes 
involved in the development of the ego as a 
psychic entity. To us it is crucial to make use 
of the stricter definition, and to say that percep- 
tion, motility, memory, reality testing, abstract 
reasoning are forms of behaviour which come 
under the jurisdiction of the ego. Despite all 


the advances of modern ego psychology the ego 
itself is most usefully to be understood, according 
to Freud’s definition of 1923, as a coherent 
organization of mental processes, i.e., as a state 
of psychic organization which makes possible 
mediation between the demands made upon the 
organism by the instinctual drives, by reality, and 
by ethical values. We understand ego formation, 
then, as the development of the cumulative 
process by which the control of functions 
necessary for that intrapsychic mediation takes 
place. Since the quality of this control is highly 
variable within the individual, especially during 
periods of change and of heightened conflict, the 
quality of ego functioning in any person will 
depend upon the strength and the maturity of 
specific organic structures as well. 

It is generally agreed that anxiety proper can 
be experienced only at a certain point of ego 
organization. This statement is, however, too 
vague. It leaves out any description of the 
perceptual conditions necessary for recognizing 
a danger and for recognizing the affective 
experience of anxiety as happening within a self. 
We still need to clarify by what means the inner 
recognition takes place, and what distributions of 
energy may be required for the affective and the 
cognitive experiences per se. An understanding 
of those distributions demands a prior insight 
into certain more elementary functions governe! 
by the ego: object recognition, at least a vague — 
body consciousness, or a vague awareness O 
sensory responsiveness and motility, and perhaps 
even some archaic and amorphous notions © 
cause and effect—some precursors of a secondary 
process. To a large extent this paper is devoted 
to an explication of these processes. 


1 Read at the 24th International Psycho-Analytical 
Congress, Amsterdam, July 1965. 

Supported by U.S.P.H.S. Grant MH 01429 MGPA 
and The Lenox Hill Hospital, New York City. 

2 Affect and emotion are used interchangeably here, 
and denote awareness of a stirred-up state of the organism. 
There are both maturational and developmental factors 
in the emergence of this awareness. Part of the burden 


of this paper is to spell out these factors in particular. 
It should be noted that before the development of affect, 
the very young infant is subject to stirred-up states 
the most’ obvious is the affectomotor storm—but vi 
assume that he responds to these states without menta, 
awareness of them. The same situation is tus 
pleasurable stirred-up states, as evidenced by the smiling 
of the four-week-old. 
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Our main proposition is that the emergence 
of the affect of anxiety and the beginning of ego 
formation take place in conjunction with one 
another, and that the two events flow out of a 
joint process. It appears to us reasonable to 
suggest that physiological arousals promote the 
exercise of perceptual and motoric structures, 
and that perception of the tension states thus 
aroused is reacted to with affect. Cognitive and 
affective recognition continue, in concert, to 
promote normal development of ego functions. 
This proposition does not merely construe for 
infancy a situation analogous to phases of 
childhood, when anxiety is frequently a spur 
to ego development or to mastery of instinctual 
impulses. The proposition is concerned rather 
with the inherent quality of anxiety, and with the 
distribution of cathectic energy which gives it 
prescience and truly seats it in the ego. A 
tentative summary description of these psychic 
events of early infancy would be: Anxiety is one 
of the principal affects with which the ego is 
ushered into being; as the infant organism 
perceives some dystonic condition in his own 
body and perceives as well his own immediate, 
involuntary response to the condition, the ego is 
born and exercises a primary function. 

A number of psycho-analysts have made use 
of empirical findings from physiology and 
Psychology about maturation and development 
during infancy and transposed the findings into 
a framework of psycho-analytic theory concern- 
ing, for example, ego-id differentiation, early 
Object relations, and anxiety. The psycho- 
analytic statements resulting from the trans- 
Position have been expressed globally, for the 
Most part. But as more and more findings 
relevant to psycho-analysis appear, because a 
number of behavioural sciences have concen- 
trated on aspects of early development, we need 
to examine those that may have effects upon 
Metapsychology. 

Carmichael (1951) assembled and reviewed 
evidence showing that the responsiveness of the 
foetal organism changes with changing maturity. 
One same stimulus may evoke different though 
Not necessarily maturer reactions at different 
Points of development, but each response, when 
ioe is* specific and not chance. The 
ese > of certain foetal responses is 
Chane, Observable in normal neonates, whose 
Capes levels of consciousness and states of 
an Or of alertness affect their immediate 
nes Carmichael states clearly that 

response that does occur is specific, and is 
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traceable to specific qualities in the stimulus and 
in the foetal organism; that at any point of 
growth the non-appearance of a particular 
response may only indicate a quiescence, not a 
non-existence, of the related functions; that 
functional capacities may be demonstrated well 
before the given function can take a useful role; 
and that development of many kinds of response 
proceed with a varying rhythm. 

To state the existence of a relationship between 
individual behaviour and specific elements in the 
total situation in which behaviour occurs would 
appear to be a truism, especially when in the 
total situation we include both internal and 
external environments. Applied to the behaviour 
of an infant, this means that while an infant’s 
response would be restricted to what he is so far 
capable of, organically and psychologically, the 
response is not to be considered random or 
inconsistent. It is very difficult to believe this if 
one makes only short or random or inconsistent 
observations of neonates, and it is extremely 
frustrating to measure responsiveness on short 
order. But an assumption of randomness in 
infant behaviour would imply that determinism 
operates only after an initial developmental 
period, and that events of early infancy are as 
insignificant for later development as the events 
of childhood were long thought to be. Nissen 
(1951) has put the problem aptly in his compre- 
hensive discussion of phylogenetic comparisons; 
where the situation is a relatively open one and 
provides opportunities for varied activity, the 
behaviour may be called random, but it is never 
truly so, for it is always determined by environ- 
mental conditions plus the perception of them by 
the infant. 

From Pratt’s studies (1954),.probably the most 
comprehensive ones available on the subject of 
neonatal development, we take one finding to be 
of main relevance here. It is that the greater the 
duration and intensity of an external stimulus, 
the more it may absorb the attention of the 
infant. This may appear too obvious to be of 
special importance, but it bears major implica- 
tions. These are: that a series of long-lasting 
and intense stimuli are likely to have significantly 
different effects from those of short and weak 
ones; that long-lasting and intense inner stimuli 
may at a certain point of duration and strength 
be sufficient to block out responses to outer 
stimuli, and vice versa; and that the whole 
balance of pressure from inner and outer sources 
is likely to be experienced with wide individual 
variation at successive stages, and especially at 
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the earliest stages of greatest vulnerability to 
stimuli of any kind. An assessment of what 
constitutes long or short duration, with lesser or 
greater intensity of the stimulus, involves 
examination of patterns of individual capacities 
for discrete forms of activity, according to 
organic possibilities and according to the 
conditions under which various functions can be 
evoked. 

The literature describing experimental obser- 
vations of neonatal behaviour has been gathering 
rapidly, and we select for reference only those 
most immediately relevant to our theme. The 
best examples differ from those in older literature 
in two main ways: they report experiments with 
more subtle and more complex stimuli, and they 
take greater account of something called 
‘state’. The significance of ‘state’ in evaluating 
neonatal responsiveness has been made explicit 
by a large group of inyestigators,* who have 
offered evidence that differences in ‘state’, 
observable in the first days of life, affect the 
neonate’s freedom to distinguish external stimuli 
and to adapt to them. 

Considerations of ‘state’ involve complex 
issues. The term has been used with different 
meanings, for different purposes, and with 
varying assumptions in different contexts. 
Fries (1935, 1944), when she spoke of activity 
level, anticipated in behavioural terms the 
phenomenon referred to by most investigators 
as ‘state °, but she did not mean quite the same. 
If one uses ‘ state °, or a series of ‘ states °, in her 
sense of congenital activity type; or if one 
explicates a total set of conditions, possibly 
even including maturational level, as Escalona 
(1962) does, many more assumptions have to be 
made than if one uses the concept of ‘ state’ 
as we do, to describe the Gestalt of the infant’s 
physiological equilibrium at a given moment. 
The Gestalt is most readily observable in the 
infant’s degree of arousal at a specific time, or in 
the degree of tension that accompanies his 
responses to a specific stimulus at a specific time. 

In studies of recent years in which ‘ state ° has 
been taken into account increasingly, infants 
have been observed to respond to external 
stimuli much earlier than had been supposed, 
with varying degrees and kinds of sensorimotor 
activity, and according to immediate conditions 
of hunger or satiation, sleepiness or wakefulness, 
as well as according to native strength and level 
of irritability. 
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Without offering details of the reported 
studies of neonatal and early infant behaviour, 
we summarize some of the main understanding 
acquired in the last decade. 

All findings indicate that once close scrutiny 
is applied to infant responsiveness, broad 
descriptions or their behaviour as ‘diffuse’, 
< non-differentiated’, or as merely ‘ tension- 
reducing’, or ‘ pleasure-seeking’, all fall short 
of the mark as too hasty generalizations. In 
sum, the findings derived from empirical studies 
of early infant responsiveness are that: (i) 
Foetal and neonatal responses are never merely 
random; they always have pattern and direction 
and effect. (ii) The greater the duration and 
intensity of the stimulus, the more it may 
absorb the attention of the infant. (iii) Specific 
inter-individual and intra-individual variations 
of sensorimotor responses, in a number of 
modalities, are observable from the first days 
of life. (iv) Patterns of sleep in which neuro- 
physiological discharge occurs rhythmically 
begin in the neonatal period and appear to 
occur less frequently as life proceeds; but the 
occurrence must be accounted for in evaluating 
the effects—possibly reciprocal effects—upon 
internal arousals of the neonate. 

States of alertness and drowsiness are well 
known to merge and interchange in the first 
weeks of life. It has seemed to us reasonable, 
especially in view of many experimental and 
clinical findings such as have been alluded to 
here, to consider that the original, transient 
sensory experiences of the infant of this age, 
and specifically the first occurrences of the sights 
and sounds that follow birth, are sharp physio- 
logical ‘ experiences °’. Even though the capacity 
to respond to separable elements of these 
“ experiences’ may be traced back to foetal life, 
they impinge upon the organism under 
absolutely unfamiliar conditions. 

The conclusion follows that there are struc- 
tures available to the very young infant for the 
recognition of sensations, for the assimilation of 
sensations into perceptions, and for the organi- 
zation of percepts into engrams. All of the latter 
processes would bear gradually upon the infant’s 
ultimate capacity to bind and to organize the 
continuing flow of tension mobilized in growth 
and development. This implies that psychic 
determinism can be demonstrated from the 
moment of birth. The gaps in our present 
knowledge about the beginnings of psychic 
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structure make it at least premature, we think, 
to assume that elements of an entity which later 
on we call psychic structure do not exist in the 
first days of life. We really do not know the 
duration of a totally undifferentiated phase. 

We conclude that it is reasonable to deduce 
that the larval elements of an archaic form of 
mentation are present in the neonate and young 
infant. These would be the elements requiring 
the smallest degree of inhibition of energy. They 
may be conceived of as forming the prestages of 
primary process. They are far distant from the 
kind of mentation present in even the older 
infant of six months; but they constitute the 
precursors of psychic structure. They are 
stimulus specific, hence internally uncontrolled, 
but later they enter into the control system. 

A degree of tension is obviously necessary to 
motivate any behaviour. An infant who has 
experienced optimal degrees of tension, sufficient 
to motivate activity through which tension may 
be discharged economically and pleasurably, may 
be expected to have optimal amounts of energy 
at his disposal for sensorimotor explorations, for 
the attainment of gratification from his alertness, 
and for the development of his curiosities. In 
contrast, an infant who has experienced unusual 
stress, with hypercathexis of pain, sensory 
discomforts, or sensory confusion, may be 
expected to be left with a reduced readiness to 
Perceive external stimuli and to organize 
Perceptions. We should not be surprised to find 
an inverse relationship between cumulative 
physiological stress and the capacity for object 
Perception leading to object cathexis. 

But for the present we are limited to dealing 
with one question: the conditions under which 
Sensations in the infant’s body, arising internally 
Or aroused by external stimuli, begin to be 
perceived and to leave memory traces that 
May affect the immediate progress of his 
general psychic development and of his anxiety 
Potential. 


A number of experiments in imprinting during 
the last decade touch upon specific connexions 
etween sensory and emotional arousal and 
adaptive behaviour in animal infancy. While 
We anticipate only indirect analogies and 
comparisons between animal and human infant 
development or behaviour, not alone because 
Of the obviously complex differences between 
the species, but also because of the additionally 
complex variables in „the imprinting response 
itself, a number of findings are to be considered 
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because they suggest comparable processes of 
socialization among human infants. 

Among the salient studies are those of Hess 
(1959a, 1959c) who, like Lorenz, distinguished 
imprinting from later learning in that it can 
occur only during a physiologically critical period 
in early life, and in that it is acquired through an 
innate releasing mechanism rather than through 
training. Hess describes it (1959a) as a rigid 
form of learning of the rough, generalized 
characteristics of the impririting object. Further- 
more, Hess concluded that the onset of fear ends 
the critical age for imprinting, and that asso- 
ciation learning begins immediately after the 
peak of imprintability; and he deduced a Law 
of Effort (1959a, 1959b), i.e., the strength of 
imprinting equals the logarithm of the effort 
expended by the animal during following. 

Pitz and Ross (1961) saw imprinting as a 
function’ of a degree of arousal, and defined 
arousal as the total amount of stimuli impinging 
upon the organism. In view of the fact that the 
period in which the heightened arousal was 
momentary, Pitz and Ross suggested that 
maximal imprinting, like other kinds of learning, 
requires an optimal level of arousal beyond which 
performance declines; and that in addition to 
the expenditure of energy which according to 
Hess facilitates imprinting, something more 
general is necessary, such as a certain amount of 
central nervous system activation. We anticipate 
that the same condition holds for an imprinting 
process that takes place in human infants, 

Imprinting is of obvious survival value for the 
species as well as for the individual. It makes 
mothering possible in species where the infant 
organism must take an active role in being 
mothered. It also sets one of the conditions for 
the choice of a sexual partner. The fact that 
extra-species objects can be imprinted does not 
speak against the strvival value of imprinting. 
The fact that imprinting is a special form of 
learning does not speak against its biological 
function, for statistically, during the critical 
period and in a state of nature, the imprinting 
object will belong to the animal’s own species. 
And as various observers have noted, there is no 
reason to believe that the human species should 
be exempt from this kind of process. 

We should now like to suggest that a number 
of events believed to be part of a unique onto- 
genetic development of the human are actually 
phylogenetic. Imprinting, socialization, and 
critical periods provide the clearest links. 

Gray (1958), defining imprinting as 
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innate disposition to learn the parent or parent- 
surrogate ’, proposed that the smiling response 
of infants is the motor equivalent of the following 
response that occurs below the level of the 
infra-human primates. He places the critical 
period for human imprinting from about six 
weeks to about six months, beginning with the 
onset of learning, continuing with the smiling 
response, and ending with discrimination of 
strangers. Ambrose (1963a), probably correctly, 
does not accept Gray’s reasoning, but agrees 
that smiling may be a human form of imprinting, 
and he equates following with smiling. Accord- 
ing to Ambrose the infant’s smile, along with 
the mother’s loving maternal behaviour, makes 
for greater closeness between mother and infant. 
He suggests that the smile is dependent upon the 
ability to fixate upon the face of the mother. 
Earlier Ambrose (1961) had found that the 
ability to fixate the mother’s eyes begins at 
approximately the fifth week of life; and that the 
onset of discrimination of strangers begins at 
about 12 weeks for family-reared infants, and 
at about 18 weeks for institutionally-reared 
infants, This span of weeks appears to Ambrose 
to be one of many sensitive periods for the 
development of social responsiveness of the 
human species. 

If, as seems likely, an imprinting-like pheno- 
menon exists among human infants, the infant’s 
smile appears to us to be too mature a response 
to be regarded as that phenomenon. Our 
contention would rather be that there are two 
major critical periods of socialization among 
human infants: the first, in which there is 
imprinting to the human species in general, may 
be signified by the ability to fixate, visually or 
auditorily, as observed by sharp increases or 
decreases of body movement (limbs, head, facial 
features) or of activity level, and by visual 
pursuit of the human object. The ability to 
fixate is prerequisite to the ability to smile, in 
this first period. The second critical period, in 
which there is imprinting to the mother or her 
surrogate, may be signified by the ability to 
discriminate the mother or her surrogate from 
other human objects. It would be shown by the 
immediacy of the smiling response to her above 
others. 

The appearance of the smile may be a result 
of a kind of practice, or work, i.e., an expenditure 
of effort for an end other than the activity itself, 
If so, it would be experienced by the infant as a 
relief of tension. The relief would lie in the 
achievement of familiarity of a percept: it 
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occurs when no further effort is necessary to 
attain the percept. It affects a habituation to the 
hitherto unfamiliar. It is as if the organization 
of the hitherto amorphous world into patterns 
and Gestalten permits an easy and pleasurable 
discharge of tension. Smiling proceeds from 
perception of a mechanically patterned object, 
to a discriminatory response to more and more 
specific stimuli; i.e., from the most general 
configuration of the human facial features to 
the face of the specific mother. The fact that 
subjectively one has the impression that the first 
smiles of the infant are the culmination of a 
process of work provides the analogy to Hess's 
Law of Effort. 

Referring back to the phenomenon of 
imprinting, we propose that in its initial phase 
imprinting for the human species in general is 
likely to be as swift and irreversible as Scott 
(1963) reports it to be for birds. We suggest 
that visual fixation upon the human face 
presented at very close range and especially 
when reinforced by the human voice, plus 
visual pursuit movements, may be the human 
equivalent of following among animals. Human 
infants can locomote as it were, only with their | 
eyes in the first weeks of life. Among older 
infants, the second phase of imprinting, marked 
by recognition of and smiling approach toward 
the mother, may indicate a process far more 
complex, and reversible. A six-week to six- 
month period of primary socialization as 
suggested by Scott (1963) seems too gross. It is 
in accordance with our observations rather to 
divide the primary socialization period into at 
least the two major phases we have alluded to, 
the first beginning with fixation and pursuit 
movement, the second beginning with discrimina- 
tion of the mother qua object. Many mothers 
have reported the latter to occur in the fourth 
month. 

It follows from these considerations that 
imprinting, or its counterpart in the human 
species, is a special form of learning, and may 
involve a hypercathexis of primary percepts; that 
is, it may involve a perception of objects as not 
yet apart from the self, and a perception which 
succumbs to a truer object cathexis at a later 
point of maturation, when objects come to be 
recognized as separate from the self and as 
‘interfering’ with the object-self unity. Imprint 
ing in the human would thus be seen as a form 
of object cathexis, perhaps the simplest kind. j 
of affective bond, first ta the species and then to 
the mother, subsequently to other parenta: 
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objects. The ‘interference’ of percepts of 
external objects, the rise of secondary narcissism, 
might be viewed in relation to the onset of 
anxiety arousal and early conflict—a process in 
some ways analogous to the onset of fear and 
the ending of imprinting in lower species. 

Our purpose in construing these links is to 
make as discrete as possible the relationships 
that may inhere among the earliest forms of 
object cathexis, the dystonic affect of anxiety, 
and the development of the ego, 


When in 1926 Freud referred to a certain 
‘preparedness for anxiety’, which he said was 
undoubtedly present in the infant, he did not try 
to describe what its typical and normative 
development might be, nor to delineate the 
point or points at which the preparedness for 
anxiety became an affective experience. That 
requires hypotheses by means of which to assess 
the intensity of an infant’s cathexis of the mother 
or her surrogate, and his threshold for stress 
when alone and when in need, And it is to- 
ward this end, toward an understanding of the 
elements of anxiety preparedness, that our 
discussion has been proceeding. 

By common psycho-analytic definition it 
would appear that this affect could only emerge 
when object perception exists, as only then can 
a sense of danger from object loss be experi- 
enced. Now if the development of object 
Perception follows either developmental lines of 
other forms of behaviour, or the development of 
the concept of self, then it lacks stability in 
the period of its initial development in infancy 
and for variable periods during infancy. We 
know how far beyond early childhood the image 
of self and object shift, separate, and merge 
again. The two discrete percepts may lose their 
Separate unitary qualities under conditions of 
Stress or conflict. Our observations have in- 
dicated that the barest elements of that slow 
Process of self-object differentiation can begin 
to be discerned in the rise and fall of sensori- 
Motor behaviour as early as the neonatal period. 
Either in the infants own spontaneous or 
Kactive behaviour or through the observable 
medium of the maternal activity, the infant may 
© observed to increase or to diminish: many 
oS of activity. Sometimes his movements are 
t sted entirely, sometimes accelerated, some- 

mes they are in prolonged flux. At unknown 
oa in the continuum of early experience, 
. “tentiations between sensations registered 

™ inside and from outside, vague feelings of 
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the source of stimuli, must begin to occur. The 
totally satisfied infant, if we can conceive of 
such a one, would have little need to perceive 
‘reality’, and little need to develop mental 
discrimination between states of tension and 
states of rest. Freud (1911) referred to the 
function of attention as instituted to search the 
external world, and as meeting the sense- 
impressions half-way; and in a footnote he 
considered the infant’s reactivity to distress as 
signs of the infant’s mové from the pleasure 
principle to the reality principle. The uncon- 
scious cathexis of particular sensations and the 
laying down of earliest memory traces would 
therefore come to serve as instigators of more 
and more differentiated perceptions, of more 
and more specific motor discharges and of the 
capacity for delay, and the capacity to anticipate 
delay. As Freud (1911) then indicated, all of 
these would allow at the same time for the 
further revival of the original gratifying sensa- 
tions, and for the temporary withdrawal from 
the stimuli of reality. 

That there can be withdrawal from the stimuli 
of reality implies the existence of a protective 
shield (Freud, 1920). We have further assumed 
that in earliest infancy a maturation of this 
shield must take place. All discussions of this 
shield up to now have devolyed upon its protec- 
tive function, Our purpose is to emphasize, in 
this context, the receptive function. It does 
appear true that the infant’s physiological 
defences against distress, his demand for 
protection, may be dramatically observable; 
and that his reactions to acceptable, positive 
stimuli are typically silent and subdued. But 
although the latter, somato-syntonic, stimuli 
presumably would play a relatively minor role 
in the preparedness for anxiety, their registration 
upon the memory appears to us to be no less 
significant than the registration of dystonic 
stimuli. 

In view of the endless doyetailing of inner and 
outer excitations proceeding from the onset of 
postnatal life, we should expect that the sensory 
confusion of the infant would be immense 
before any discrete percepts or discrete memory 
traces are formed, and that the accomplishment 
of the ‘ first discrimination ° (Freud, 1915), and 
the ‘ first orientation ’ would be impressive kinds 
of infant work. So we should expect that the 
quality and quantity of the infant’s perceptual 
work leads him toward the psychological 
experience of being a unit and being alone, and 
toward the realization that an object that shortly 
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has become cathected, is missing. This realiza- 
tion would presumably be thoroughly inter- 
twined with the development of anxiety 
preparedness. 

Considering the readiness of an adult organism 
in severe physical stress to lose the perception of 
inner boundaries, and to summon all available 
energies for physiological defence reactions, we 
imagine that something very similar may happen 
to a young infant who is not yet clearly aware 
of what sensations ‘derive from inside his own 
body; though with different sequelae, of course. 
The infant is incomparably less able to locate 
or to relieve pain when he feels it, and he has not 
yet developed a psychological attitude toward it. 
He may be all the more readily overwhelmed 
by internal sensations, and all the more ready 
for his energies to be drawn away from perception 
of the margins between external and internal 
stimuli. 

To the extent that adequate and timely rescues 
from painful experiences do come, and to the 
extent that external excitations impinge at a 
rate that allows for gradually increased cathexis 
of bodily organs, the protective shield could 
serve a harmonious adaptation to stress. We 
observe that some infants are readily irritated 
to the point of restlessness, squirming, and 
fretting, and some accept with too little protest 
the handling to which they are necessarily 
subjected. We might say metaphorically that in 
the former the shield is not solid enough or has 
defects, and that in the latter the shield is too 
impenetrable and leaves the infant wanting in 
capacity to receive stimuli and to adapt to them 
at a moderate pace. The concept of a too-thin 
or a too-thick ‘ protective barrier’ (as it was 
called in the translation then available) was 
proposed by Bergman and Escalona (1949), but 
solely with reference to over- or under- 
protection against stimuli: We should say that 
over and above a general degree of solidity in 
this hypothecated shield, no doubt there would 
be significant individual variability, structurally 
and functionally, particularly in sensorimotor 
areas, making for an individual infant’s kind or 
degree of vulnerability. 

The essential nature of the protective shield 
with which we are dealing is not whether the 
shield can be pierced by stimuli of a certain 
intensity—that is a matter of neurophysiological 
responsiveness. We are concerned rather with 
the psychological integration and organization 
of the manifold stimuli which impinge upon the 
organism—an active, integrative process, rather 
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than a mechanical registration: 


a process 
advanced by both the protective and the recep- 
tive functions of the protective shield. Hyper- 
cathexis, which is an active phenomenon but 
one that can be achieved by rudimentary 
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structures, is the key to this process. It 1s 
conceivable that the receptive function of the 
protective shield is connected to the onset of the 
secondary process. 

These considerations lead us to propose that 
where either internal or external stimuli are too 
exclusive in their impact upon a young infant, 
and the protective shield is either organically 
unsound, or for dynamic reasons fails in either 
its receptive or its protective functions, there will 
be an impairment in the infant’s ability to 
differentiate between inner and outer excitations, 
and in his capacity to experience a balance of 
passive and active accommodation to stimuli. 
Consequently, confusion of both sensation and 
response would aggravate the pain or stress 
invoked by tension, would increase narcissistic 
cathexes, would reduce the infant’s anxiety 
preparedness, and would eventually block a 
fluid cathexis of external objects. 

So far we have tried to trace psychic paths by 
which stimuli may affect the postnatal infant 
and may reinforce either states of comfortable 
alertness or of discomfort and stress. A con- 
sciousness of danger impending from any stress 
could only result from some disruption or from 
some noticeable change in the ideal efficacy of 
the protective shield—when too many discom- 
forts or too few comforts are received. An 
enlarging consciousness of undiminishing physio- 
logical stress (conceivably lasting only fractions 
of a minute) can be observed to arouse some- 
thing akin to psychic pain as we know it, i.e., & 
dystonic sensing of object loss or, more precisely, 
comfort loss. Full consciousness of the organis- 
mic danger entailed by the comfort loss would 
be achieved in very many small steps, deriving 
from minimal perceptual cues and gradually 
giving rise to an affect of anxiety. We should 
assume that this affect would in turn rema 
in statu nascendi for many weeks. Seen thus, the 
affect of anxiety comes at the end of a process 
of a multitude of increases and decreases © 
stress, and a multitude of perceptions, recogni- 
tions, and reactions, all of these psychophysi 
logical experiences becoming crystallized in @ 
capacity to experience signal anxiety. , 

There would seem to be a direct relationship 
between the preparedness to deal with pi 
logical stress and the capacity for objec! : 
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perception and reality testing. The longer or 
more frequently the infant’s needs remain 
unsatisfied, the more intense will the cathexis of 
jnner sensations become. The less physiological 
tolerance the infant has for stress, the more he 
may be impelled to fend off new perceptions and 
to remember instead, albeit with a vague mélange 
of sensory images, the earlier wish fulfilments. 
Similar propositions have been brought for- 
ward by others (Greenacre, 1945; Hoffer, 1952; 
Mahler, 1952). 

The fact that anxiety is a felt response of the 
ego generally has been construed to mean that 
a nascent ego must exist before the affect of 
anxiety can be experienced.* This would seem 
to be correct if by the affect of anxiety we 
restrict ourselves to the idea of a full-fledged 
emotion, which we have defined as an awareness 
of a stirred-up state of the organism. Our 
construction is that a process of anxiety develop- 
ment takes place, in which stages of preparedness 
for anxiety lead through physiological paths 
to a concomitant emergence of nascent ego 
functioning and of an affect—an emotion—of 
anxiety. 

The propositions that there are discrete stages 
of preparedness for anxiety and that there is a 
joint emergence of the affect of anxiety and an 
ego must be stated in verifiable terms if it is to 
have more than speculative significance. The 
developmental steps toward this joint emergence 
may, we submit, be encompassed in two phases 
of socialization which influence and are influenced 
by the preparedness for anxiety. 

We hypothesize that the psychological events 
Occur in two early phases of socialization, as 
follows: the first phase begins with the sensory 
awakening of the neonate, endures for a span 
of approximately the first six weeks of life, and 
is marked by the imprinting of the mother as a 
species-specific object. In these early weeks one 
can observe that where the infant’s attention to 
environmental arousals is gradual and pleasing, 
there are correspondingly pleasing arrests, or 
Suspensions, of the infant’s motor activity, 
Suspensions that are like little latencies of the 
Impulse life, during which perceptual activity 
grows apace, and immediately after which motor 
activity may be spontaneously resumed—produc- 
ing a rhythm of sensory and motor activities. 
Bory response can quite regularly be 

icited. There are now also numerous studies 
Which show that visual fixation and visual 
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pursuit movements occur in the first days, and 
may be regularly elicited by the fourth or fifth 
week. These reactions depend in part upon the 
infant’s rieurological readiness to receive and 
to be excited by external stimuli. They obviously 
require no consciousness of stimulation or of 
response. 

The intensity with which visual pursuit is 
practised by any normal infant in the next 
months is easy to observe. By the third month 
he spontaneously turns his head to gaze at more 
distant objects, notices when objects close by 
are removed, and, what may be of supreme 
importance for object discrimination, he begins 
to keep visual attention upon his own hands and 
seems able to attend to the sound of his own 
voice. The observable increase of intentional 
visual searching, inspecting, watching, co- 
ordinated with hand and hand-to-mouth move- 
ments, occurring in concert with auditory 
communications, suggests that it is during the 
third and fourth months of life that conscious- 
ness is attained; and that the first phase of 
socialization which is most patently marked by 
visual fixation and pursuit of the human object 
qua species, is completed. 

An initial hypercathexis or consciousness of 
satisfaction or of its absence, during rhythmic 
alternations of sensation, perception and res- 
ponse, would appear to constitute the greatest 
psychological moment in mental development. 
Tt seems reasonable to consider that this 
hypercathexis of sensations and perceptions 
leads directly to an awareness of a difference 
between self and object, to object cathexis, even 
at a most primitive level. 

The second phase of socialization which we 
estimate begins by the fourth month of life, may, 
we think, be marked by the infant’s discrimina- 
tion of the mother as an individual, rather than 
as a member of the Species: the mother is the 
specific imprinting object. Although high social 
responsiveness may easily be extended to other 
persons as well, the mother is sought out by eye, 
ear, hand and voice, and is desired as the infant’s 
primary companion. The ready response to the 
mother is most observable in the smiling 
response to her overtures, and the smile as a 
predictable response to the mother may indicate 
the onset of a process of discrimination of her 
from others, a process often evident in an 
infant’s notable curiosity about non-mothers, 
new persons. Attention to all human objects 
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may constitute prime positive evidence that 
specific affects are taking shape; that the over- 
whelmingly negative reactions are receding, and 
that hitherto less conspicuous positive reactions 
are emerging more definitely or more frequently. 
Consciousness of sensation, of affect, of self, and 
of object may at this time be attained. 

Early in this second phase of socialization, 
which we may estimate to set in as the fourth 
month approaches, some capacity for anticipa- 
tion and delay has already appeared: it has 
become observable in the quickening of attention 
to sources of gratification. The infant now 
seems able to differentiate quickly and sharply 
between comforting and discomforting stimuli 
and he shows a ‘ proud’ urge for sensorimotor 
explorations. He does not mind brief dis- 
appearances of his mother as long as he finds 
that he can retrieve her ‘ at will’, much as he 
can retrieve the sight of other objects that 
disappear temporarily—his own hands, or 
familiar inanimate objects in his environment. 
Clearly he does not prefer to be alone. Even a 
most contented infant of about five months will 
be reported to cry when his mother, after being 
pleasantly attentive, puts him down in his bed 
and walks away. He can be comforted by others, 
but he functions most smoothly in the care of 
his most familiar mother. 

It is usually beginning in his fifth and sixth 
months that the infant clearly recognizes his 
mother as the chief object through which 
gratifications are provided and stresses are 
relieved. Even a relatively harsh mother 
appears to acquire the infant’s intense emotional 
investment, and to receive his most immediate 
shows of delight, anger, protest, or joy. And, 
in general, the infant who is adequately stimu- 
lated by the mother is also quick to reach 
toward inanimate objects and to explore them 
visually, manually, orally. He may easily become 
stimulus-bound, enthralled by life, so to speak, 
and noisily and physically responsive to it. He 
has moreover become aware that objects have 
functions—they can be banged, shaken, dropped, 
held tight; and as the cathexis of inanimate 
objects increases, the infant finds himself less 
threatened by the mother’s absence. Now her 
voice coming from another room may content 
him for brief periods. 

In short, the mother has been endowed with 
the infant’s ambivalent drive derivatives. Her 
failure to gratify him may now occur even when 
she is present, and her gratification may be given 
even while she is not visible (e.g., by her voice). 
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And now other objects, non-mothers, threaten 
by their very appearance to come between 
infant and mother: they are regarded with a new 
kind of caution before they can be accepted, 
At this point, in which socialization to the 
mother as an individual has taken place, the 
preparedness for anxiety may reach a first peak 
of maturity: the danger of comfort loss is 
consciously perceived. 

The foregoing formulations have of course 
taken for granted, as a theoretical example, an 
infant who achieves a preparedness for anxiety 
through optimal degrees of experience in pleasure 
and unpleasure. The balance that any infant can 
achieve in such experiences may be regarded as” 
a significant determinant of the degree of 
arousal and the duration of physiological stress, 
and of the further arousals of perceptions. 
Consciousness of the experiences may set into 
motion the development of rudimentary ego 
functions, may inaugurate or literally substan- 
tiate anxiety preparedness, and may be the 
essential component that prepares for the 
transition from the first to the second phase of 
socialization. One might think of the presence 
of this preparedness for anxiety metaphorically, 
as in an organism’s being poised for flight, yet 
not necessarily taking flight. 

We propose that two kinds of sensory 
arousals, one dominant in each of the two 
phases of socialization, may occur. The first 
arousal is automatic, close to an unconditioned 
reflex, and touches off an innate releasing — 
mechanism. It promotes the onset of the critical 
period for the first phase of socialization and | 
strengthens the imprinting response to the species. 
The second arousal occurs when there is a 
perception of inner tension, and a perception of 
motor capacity to discharge tension or to 
summon relief from tension. This second kind 
of arousal promotes the onset of the critical 
period for the second phase of socialization, an 
so for the perceptual consciousness of the mother. 
It also sets in motion the beginnings of asso 
ciation learning within the second phase of 
socialization. An essential quality of the 
cathexis for the mother would include awareness 
of the possibility of her absence, and a norm 
preparedness for comfort loss and the affect of 
anxiety. As a result, the infant might respon 
actively to felt danger by an impulse to take 
flight, and this impulse and its discharge woul 
be consciously experienced. It would follow that 
subsequent to infancy; the degree to whic 
the preparedness for anxiety is augmente 
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or diminished directly affects 
consciousness and ego functioning. 

This hypothetical description implies that ego 
rudiments are formed in a course of alternating 
processes or rhythms, oscillating at first between 
irritability and reflex response, later between 
physiological stress reactions and fragmentary 
sensory arousals, and still later, between 
psychological reactions or dawning affect and 
perceptual consciousness. The full first cycle is 
likely to be attained in approximately the first 
six weeks of life. It comprises a preparedness 
for anxiety which remains necessary for survival, 
and which reaches a maturity in approximately 
the first six months of life. 

Further evidence exists of a parallel between 
the fear which in the infancy of animals arrests 
imprintability and begins association learning, 
and that level of anxiety in human infants in 
which primarily physiological stress narrows to 
a psychological stress. Thus, in human infants, 
perceptual consciousness sets in when physio- 
logical stress is superseded by consciousness of 
unpleasure and of an object that can relieve it. 
We submit that this accompaniment of stress by 
awareness leads the infant to a recognition of 
objects who can be expected regularly to provide 
comforts and to relieve discomforts. Needless 
to say, the primary objects may be part objects. 

One would expect that among human infants 
the increasing exercise of perception, responsive- 
hess, and memory would build into the psychic 
organization strivings toward the further ad- 
vancement of ego functions, beyond the function 
of providing signal anxiety. The initial emergence 
of anxiety as a response to danger would itself 
be a precipitate of a combined cognitive and 
affective process, developing hand in hand, and 
at no point being discrete or separable. Among 
these processes we should include the capacity 
for pursuit movements of head, mouth, eye, ear, 
and hand; of the limbs en masse and eventually 
of one hand; of the vocal apparatus; of the 
Tesponsive smile, 

The readiness for both anxiety with strangers 
and separation anxiety may be formed in 
infantile phases of preparedness; i.e., the infant 
gradually becomes capable of psychological 


perceptual 


| oncomitants of stress, first relevant to the 


i 


poe of the mother qua mother. Normally, 
af Tetains this capacity to feel a signal that an 
at baad Provoking experience is impending, and 
ie he will develop an increasing capacity to 
oii the full access of anxiety. The degree to 

ich he attains the capacity in latter infancy 
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to receive a signal and to act accordingly, will 
then be determined by a long complementary 
series of experiences on every psychic level. And 
the degree and form which the anxiety takes in 
any infant in the later part of the second phase 
of socialization, :as we have described it, will 
vary in many ways, for example, as to whether 
the infant has felt sufficiently or insufficiently 
gratified by the mother prior to the access of 
anxiety proper. 

It will have become evident that we regard ego 
rudiments and the affect of anxiety as pre- 
requisite to and part of the process of socializa- 
tion, and as taking form in developmental steps 
which, in highly abbreviated form, may be 
stated in the following propositions: 

We submit that for a first phase of socialization 
during the first three months of life: 

(i) Sensorimotor responses of a larval nature 
build recognitions of sensations. 

(ii) Consciousness of body functions begins 
with an awareness of the sensations, the recogni- 
tions, the sensorimotor responses, that are 
taking place and that from time to time may be 
executed intentionally. The attempt to make 
intentional movement arouses an element of 
the capacity for anticipation and delay, and 
impels the infant toward further sensorimotor 
explorations. 

(iii) Advance and control of sensorimotor 
skills is encouraged by positive stimuli which 
afford pleasurable affect, and by negative stimuli 
which bring unpleasure and, optimally, intensify 
attempts toward mastery. Both kinds of stimuli 
thus serve the pleasure principle and serve as 
well the broadening of awareness that sets a 
base for reality testing. $ 

(iv) Imprinting to the motheg as species-specific 
object is achieved. 

For the second phase of socialization, which 
may begin as early a$ the third month, and lasts 
approximately until the seventh month, we 
submit that: n 

(i) Rises in physiological tension provide the 
most visible interferences with the maintenance 
of pleasure, and promote as well the most visible 
struggle (optimally, a productive struggle) with 
real stimuli. ye 

(ii) The central attempt to maximize pleasure 
and minimize pain brings together an awareness 
of comfort loss (object loss), and efforts toward 
autonomous control of sensorimotor skills 
(partial ego functions, or ego rudiments). In 
this manner, advancement of ego functions 
proceeds in coordination with, and is 
15 
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inaugurated with, the formation of anxiety 
affect. 

(iii) Imprinting to the mother as specific 
object of instinctual cathexis is achieved. 

In the course of ego development, the infant 
faces series upon series of objects that demand 
the hypercathexis of attention. As a result, and 
on the basis of biological givens, he must make 
tiny isolations and at first infinitesimal acts of 
delay. He must learn to go from the sensations 
that crowd upon him’ and the tensions that beset 
him, to the object of the mother. He must learn 
to transform gross dystonic stimuli to signal 
anxiety, and move from signal anxiety to the 
making of appropriate signals to the relieving 
object, until he can take appropriate action by 
himself. The first advance requires perception 
of the mother as a unit of being separate from 
himself, Later the progression of cathexis is 
from the mother to the toy (A. Freud, 1960), and 
still later, from verbalization of perception to 
verbalization of affect (Katan, 1961). Stated 
more generally, the capacity to deal with affect 
and to have normal emotional attachments is 
prerequisite for abstract thinking even during 
early childhood (Provence and Lipton, 1962). 

Critical periods of development may without 
doubt be marked off in numerous ways, accord- 
ing to neurophysiological maturation, or to 
instinctual drive development and affect deriva- 
tives, or with respect to object relationships or 
other metapsychological advances. We have 
chosen to consider the ways in which ego 
structure itself may be propelled by the 
development of the preparedness for anxiety. 
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Adaptationally, one of the nascent functions 
of the infantile ego is to externalize sensations 
so that the infant can summon help from the 
maturer ego of his mother, or later can take up 
the task of mastering dystonic stimuli by 
himself. The accomplishment of delay, of 
achieving a state in which sensations are held at 
bay and in which attention can be given to both 
tension and signal, comes about when both are 
followed by attention to the means by which, or 
the object through whom, the tension will be 
diminished. This constitutes the infantile model 
of abstract thinking, in which more of the 
cathexis is upon an object than upon the 
sensations impinging upon the self. 

This discussion of the emergence of the 
affect of anxiety has led to a re-emphasis of the 
complex relationships that inhere among the 
phenomena of stress, tension, defence, and 
rudimentary ego functions, and that enter into 
personality formation in successive phases of 
growth, from the beginning of life. 

We have proposed that the affect of anxiety is 
not only a state or a signal in itself but that it 
serves as a pilot for the development of other ego 
functions. In short, we say that anxiety pre- 
paredness lays a base for cognition; and that the 
infant’s need to deal with unavoidable quantities 
of physiological anxiety is nuclear to the 
development of the ego. Should this set of 
statements be verified, it is implied that early 
infantile experiences are of far-reaching and 
permanent significance for the structuring of the 
affective as well as the intellectual destiny of 
the individual. 
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COMMENT ON THE PAPER BY DRS AXELRAD AND BRODY! 


MARTIN JAMES, LONDON 


Drs Brody and Axeltad have presented such a 
closely reasoned and intricate paper that I 
propose to leave its metapsychology to stand 
without discussion, and by taking their line 
of argument for granted to discuss its conse- 
quences for technique in clinical work and for 
prevention. 

The importance of this communication is 
increased by its timeliness for this Congress both 
in the light of the Frankie case discussion and 
for the general question of the nature of obses- 
sional neurosis. The Frankie case showed that 
it takes a strong ego to achieve neurosis and 
raised in many minds the question whether, if 
this ego strengthening had been avoided at eight, 
the forces repressed in his neurosis could have 
been dealt with better by other technical means, 
that is, by enlisting environmental means. 

In regard to the nature of obsessional neurosis 
Freud’s comment was ‘ premature advancement 
of ego development ahead of libido development 
contributes to the obsessional predisposition.’ 
Hartmann (1939) and Glover (1930) have both 
written to the same effect and the present paper 
is one of many which puts the timing of ego 
development right in the centre of interest. The 
timing essentially depends upon the balance of 
obsessional isolating techniques, in relation to 
libidinal development. 

It is my belief that focussing on the earliest 
ego and pre-ego stages of development both 
shows us a mechanism and offers us hope of a 
tool. The subject is of special interest to me. 
In 1952 I recorded observations, later published 
(1960), which are reinforced by the present paper. 
In the light of this and similar publications I 
think the question of the necessity of strengthen- 
ing the ego, raised by the Frankie case, would be 
answered by many analysts by the alternative 
technical procedure of invoking the environ- 
mental situation and not abstracting child 
analysis from the life situation of the child. 
Ferenczi surely would have answered it in this 


way according to his argument in ‘ Confusion 
of Tongues’ (1933). In this respect we may 
hope that we have in fact better tools than 
Freud had for such problems of treatment or 
than Bornstein used with all her brilliance and 
skill in psycho-analysis proper to her times, 
Moreover the worth of exploring such questions 
of early ego formation and their relation to 
the child’s real life experience and to therapy is 
emphasized when we think how important 
prophylaxis of nascent cases is in comparison 
with the universal problem of treating estab- 
lished cases. 

Brody and Axelrad start by centering on the 
transition from physiology to psychology in 
infancy and they make a special distinction 
between ‘anxiety proper’, which comes in the 
psychological stage when an ego is already 
present, and ‘ distress’ in the physiological phase. 

The authors, by using the word ‘ anxiety’ in 
their title, may seem to emphasize the second of 
their stages of ego formation, this being the 
stage when psychological internalization follows 
anxiety. I am stimulated, therefore, to refer 
especially to their first stage of ego formation, 
which might be overlooked. In this stage, 
anxiety by definition cannot occur, only distress, 
for anxiety requires an ego. I shall refer to this 
physiological stage as pre-ego. The authors 
suggest that this pre-ego phase lasts about six 
weeks in a full-term baby. During it any distress 
the infant encounters may develop into Green- 
acre’s (1941) ‘ anxiety-like states ° and Mahler's 
(1953) ‘ organismic distress °. 

Brody and Axelrad say, in summary, that 
during the pre-ego phase ‘foetal and neonatal 
responses are never merely random °. Moreover 
stimuli, both syntonic and dystonic, and also 
the responses to the stimuli which the infant 
makes, are memorized in ‘ engrams’. These 
engrams underpin the later psychological eg. 

What are the clinical indications of the 
transition from pre-ego to ego; from physiology 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. $ 
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to psychology? The authors cite Spitz’s two 
“organizers of experience’, namely ‘ eight- 
month anxiety’ and ‘ directed smiling’ which 
he puts around six months. Both indicators 
require a word of qualification. I discussed 
them in my paper ‘ Premature Ego Develop- 
ment: Observations on disturbances in the 
First Three Months of Life ’ (1960) and showed 
that the dating of both indicators is influenced 
by dynamic, not only absolute or maturational, 
factors. What affects them is object-specificity: 
namely the specificity of giving and taking cues: 
the specificity of handling in short. I suggested 
there that the end of the symbiotic pre-ego 
phase comes with the capacity for recognition 
of the mother as different from other women. 
If this is agreed then, as I reported, it can 
happen at three months and five days. This 
would turn eight-month anxiety into three- 
month anxiety in a truly sensitively handled 
child. Whether it is, so to say, ‘a good thing’ 
for the infant and mother to be so en rapport is 
another matter. On the one hand, the symbiosis 
provides invaluable feedbacks and autonomous 
security of a psychological kind, but on the 
other hand, environmental failure, if it happens, 
becomes psychological trauma instead of merely 
physiological. The sequel then may be, for 
example, a predisposition to withdrawal and 
Schizoid states rather than, say, a psychoso- 
matic response. We recall the adage: ‘ We are 
bound to fail the id; it is vital not to fail the 
€go,’ and this seems to imply that if a certain 
impingement of environmental failure, by which 
We mean poor mothering, is likely, it is protective 
to the infant if the onset of ego development 
Comes later rather than earlier. 

Freud described how affects, which form the 
bridge between pre-ego and ego, come to 
Structural representation. He first did this in 
Studies in Hysteria (1895), twenty-two years 
before ‘Mourning and Melancholia ° (1917), on 
Which the present paper is founded. To show 
they take this point, the authors quote Spitz’s 
(1946) statement: ‘ affective discrimination is the 
farliest of all and breaks the trail for all the rest 
of development.’ 

f we accept both ego formation through 
anxiety and Freud’s formulation that the 

Xation point for dementia praecox lay in the 
stage of primary narcissism, what part do we 
nowadays think is played by very early physio- 
logical states in underpinning the later ego? 

Iso, what is the role of the environment in 
Supporting early physiology and the earliest ego? 


e 


231 


Put more dogmatically: the authors force me to 
ask myself whether disturbance of the early 
(symbiotic) phase predisposes to psychosomatic 
states, (schizoid) ego splitting, and borderline 
conditions of derealization; quite apart from 
offering shaky foundations for the next stages 
of personality building. Put another way, are 
we to think of autonomous apparatuses to which 
autonomous functions are solely bound; or does 
maturation leave room for environment in the 
physiological pre-ego as Well as in the later 
ego stages? The authors answer this clearly on 
pp. 224-25: 


There would seem to be a direct relationship 
between the preparedness to deal with physiological 
stress and the capacity for object perception and 
reality testing. 


And I would stress again that in this prepared- 
ness at this time, any adaptations made come 
through pre-ego physiological mechanisms. It 
is only later that the earliest ego nuclei are 
forced to form by recognition of an object and 
registration that, while the object can be lost, it 
can be retained by secondary narcissism. 

So much then for distress and frustration in 
the pre-ego phase. I would now like to ask: 
what do we know of gratification at this time 
except that it is the means of survival? In 
psycho-analysis we know the pre-ego stage as 
the period of primary narcissism and auto- 
erotism. It is the symbiotic phase of infant- 
mother identity when the mother is the baby 
and vice versa, and what I would like to stress 
and discuss is not so much the later anxious 
internalization of the object imago, as the role 
of gratification which is a by-product of the 
earlier successful symbiosis. , I think this has 
important preventive and technical implications. 

The authors state 

_.. Although . . . somato-syntonic [i.e. comforting] 
stimuli presumably would play a relatively minor 
role in the preparedness for anxiety, their registration 
upon the memory appears to us to be no less 
significant than the registration of dystonic 
stimuli . . . 
I believe this to be important. It refers to the 
positive contribution of the body ego and 
primary narcissism which is for me of first 
importance, since this symbiotic gratification 
relates to creativity, sense of self, and identity 
at the core of the personality (cf. Ryeroft, 1962). 
We must also see object recognition and 
secondary narcissism as in opposition to 
symbiosis and to creative urge. 
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Thus I would contrast body ego arising from 
gratification with mental ego arising from 
objectivation through anxiety. That is, the 
substitution of the object imago for the person 
of the object. The authors say (p. 224): 


psychological integration . . . is not a mechanical 
registration [of stimuli]; . . . Hypercathexis, an 
active? phenomenon, is the key to the process, 


and we may add is both a mental ego function 
and a precursor of defence. You will recall here 
Mahler’s argument that hypercathexis of the 
external world leads away from intero and pro- 
prioceptive recognition. In line with this the 
authors say with Mahler and Greenacre: 
‘. . . impairment in the infant’s ability to 
differentiate between inner and outer excita- 
tions’ involves ‘impairment of the balance of 
passive and active’ responses. ‘The less (p. 
225) physiological tolerance the infant has for 
stress [that is, the more he has to try unsuccess- 
fully to adapt in the pre-ego phase], the more he 
may be impelled to fend off new perceptions and 
to remember instead "—to cerebrate and re-evoke 
“the earlier wish fulfilments’. 

Finally, relevant to Frankie’s case and the 
obsessional mechanism of isolation, a last 
quotation from Brody and Axelrad gives an 
illustration of the transition from physiological 
to psychological, from primary process to 
secondary process, from body ego to mental ego, 
and all the sequelae of these moves. They say, 
In the infantile model of abstract thinking more of 
the cathexis is upon an object than upon the sensa- 
tions impinging upon the self. In the adult the 
hypercathexis in objective thinking is entirely upon 
an object. His thought is not contaminated by his 
Inner state. 


They go on to relate tiny isolations and infini- 
tesimal acts of delay in the infant to the ego 
function of hypercathexis” of attention, and I 
would like to add that, for me at least, this 
represents the dynamic by which body and mental 
ego are separated. 

I am interested in these matters because the 
stress laid by the authors on the pre-ego physio- 
logical facts complements arguments as to 
prevention in child development and also to 
later psycho-analysis which I have myself 
applied. In my ‘ Premature Ego’ (1960) paper 
I discussed prevention in the first three months of 
life. I applied this clinically to transference re- 
evocation of the pre-ego period in two further 
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papers more recently (James, 1964, 1965). In 
regard to development, I pointed out that the 
clinical situation in classical, that is, post- 
oedipal, analysis requires and understands the 
basic enmity of ego and id; but psycho-analytic 
theory has tended to project this enmity back- 
ward both in its view of normal infant develop- 
ment and in its handling of pre-oedipal material 
in psycho-analysis. It is the developmental 
importance of the somato-syntonic, comforting 
stimuli which is neglected by this process of 
backward projection of Puritan hostility to the 
id and pleasure. 

There are two sets of facts which have made 
us aware that this type of reconstruction creates 
an imbalance in our view of normal child 
development: first, our new consideration for 
the infant-mother unity in obstetric, well-baby 
and child guidance consultation, and, second, 
the many writings on the re-evocation of the 
phase of primary identity in therapeutic clinical 
work in child and adult psycho-analysis. Both 
these new emphases make us come to value the 
symbiotic phase in mothering which the un- 
doubted fact of a basic enmity of ego and id in 
ego formation proper has sometimes been used 
to obscure. We may now see this symbiotic 
phase of primary identity as an important 
source of creativity both in childhood and in 
psycho-analytic work instead of being mainly a 
resistance to normal development in both 
places. This new emphasis has had technical 
effects in both areas: on the one hand in develop- 
ment we are much more concerned to protect 
the infant-mother unit, for example, by rooming 
in; the fostering of primary maternal pre- 
occupation during pregnancy and after; and 
certain educational trends in schooling. On the 
other hand, in the clinical situation our attitude 
has also changed. We have become more 
sensitive to the way in which the analyst can 
inadvertently structure and determine material 
by his natural preference, drawn from classical 
post-oedipal analysis, for verbalization, second- 
ary process, and mental ego development. We 
now see that in handling certain material, for 
example, intellectual processes, what is a gain 
to the oedipal ego, can become in the total, 
over-all picture, a resistance (cp. the discussion 
of the Frankie case published in this number). 
Where such a defence process is shown, 4 
subjectively felt false self caretakes a real self. 
Thus, a mental ego constitutes an intellectual 
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split-off part without affect, a false self, and it 
caretakes a primitive, dependent, body-ego, 
inarticulate self. Moreover, we now know that 
this second body-ego self in suitable cases can 
by its subjective reality, and by suitable technique 
enforce the sense of real in the whole personality. 
As I discussed in my 1964 paper, preadolescence 
shows this with special clarity although it is 
true of all the age range. Such a caretaker state 
of affairs requires that we do not always, or 
without regard to phase of development, or 
phase of analytic material, strengthen mental 
ego at the expense of body ego. I would stress 
again that in development it is applying the 
mechanisms of objectivation which predisposes 
to defensive use of the intellect, as the authors 
demonstrated in the model of abstract thought 
which I have quoted. 

In this context, the authors provoke in me a 
particular question, namely, what capacity do 
we have, during development, to influence the 
quality of the personality? Parents, perhaps 
foolishly, have the feeling that even tiny details 
are vital in handling. Thanks to antibiotics, and 
so on, almost all infants survive. What is in 
question now is the quality of the survivor, for 
we no longer seek just any old ego development. 
Our knowledge of the process in infancy, we 
may hope, could teach us how we may influence 
the processes of development both in normal 
child development and in psycho-analytic tech- 
Mique. We could hope that stepping up or 
Minimizing the objectivation process would 
Setve as an instrument both in infant or child 
handling and in the psycho-analytic situation. 
For example, in infancy it is tiny instances of 
object decathexis or separation which create 
anxiety, and these can occur in the transference 
too. Failure of cathexis, by contrast, where the 
mother or analyst miss cues is another subject 
— presumably auto-erotism does not become 
Narcissism then in either case and there is no 
Psychological sense of loss and no disappointment. 

There is a paradox in all this for we see that 
loss of the person of a newly-won object or 
Part object, by means of which object constancy 
1S installed in the ego, while it is discouraging to 

idinal processes, is at the same time enhancing 
of secondary ego autonomy, secondary process, 
and reality testing. Such an enhancement is pure 
gain at the right phase while equally clearly, I 
Submit, prematurely enforced in the phase of 
Symbiosis it is pathological, whether in child 
fate or in analysis, ‘Forwardness’ in fact 
4S not always phase-adequate either in develop- 
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ment or in the psycho-analytic situation. It is 
not enough to be right; one must also be timely. 
Objectivation in the content of the oedipal 
phase, either during development or in later 
analytic material, is appropriate; as the self- 
regarding ego is appropriate in oedipal psycho- 
analysis. Objectivation in the symbiotic phase 
in either situation will be pathological because it 
creates an ego split. 

I give an example: a woman of 26 recalled in 
analysis how when she was two the mothering 
person was feeding her baby sister. She asked 
phobically about a frightening noise and was 
told ‘It is a baa lamb’. She corrected the 
nurse: * No, it’s a moocow baa lamb ’, pacifying 
and caretaking both herself and the nurse. At 
this age, in this setting, this capacity for con- 
ceptualization and objectivation is not only 
evidence of intellect and of sublimation, which 
would be quite normal; it is also a defence against 
the affect of jealousy, insecurity, and so on, 
which it represses. As such it is not wholly 
phase-adequate and is much too high a price 
to pay. It is admirable, it is remarkable, but 
it is precocious. Such an example demonstrates 
that in considering the quality of the personality, 
adaptation may become more important as a 
defence than as a sublimation (although the two 
are not alternative or exclusive). I take it that 
this is an illustration of Hartmann’s formulation 
that development requires the ‘murder of 
talents’, the mental ego murdering the affect 
and body-ego representation still appropriate to 
the symbiotic phase at 2 years old. 

The preventive clue in infancy would be: 
appropriate acceptance during infancy by the 
mothering person of the infant's cues. Not 
adaptation by the infant—for,that would be the 
opposite. By acceptance of cues affects are 
preserved, objectivation minimized, and sym- 
biosis and omnipotehice maximized. We should 
bear in mind here Freud’s comment that a drive 
handled by reaction formation loses its chance 
of sublimation; and this is, presumably, the 
basis of Jones’s (1938) objection to reaction 
formation as an ego function. The term 
‘ premature ego development’ becomes non- 
sense unless when using it one is speaking of 
phase dystonic mental ego development and 
means premature objectivation. Objectivation 
is a differentiating grade, a pro-reaction- 
formation, an isolating device. Perhaps it should 
be called, when developed abprapuaie 's 
first infancy, ‘ predisposition to superego de- 
RN Ritvo and Solnit (1958) and A. 
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Reich (1954) have discussed how early ego 
identifications leave their imprint in later 
superego formation. James Robertson and 
Brody and Axelrad have filmed this, Joyce 
Robertson described it in infant observation, and 
Bettelheim refers to analization, so to speak at 
the other end, by counting words as they are 
acquired (see James, 1964, p. 507; and 1965). 


Summary 


The contrast then is as follows: In the phase 
of infant-mother symbiosis distress is inappro- 
priate. What is appropriate is body-ego develop- 
ment leading to body-ego secondary narcissism 
(? auto erotism) omnipotence, and enjoyment 
of primary process and magical fulfilment. The 
metapsychology of this is given in Winnicott’s 
papers on the transitional object, the anti-social 
tendency and hostel theory (1953, 1956). When 
dosed incidents of anxiety become appropriate, 
mental ego development starts with decathexis 
of aspects of the object, concept formation, the 
capacity for delay, reality testing and secondary 
process. None of this is appropriate in the 
symbiotic phase, It is appropriate to ego 
formation proper and it is worth remembering 
that it can influence superego development. 

Put briefly in conclusion: Members of the 
British Society have for long had a special 
interest in therapeutic access to areas of the 
personality determined in the pre-oedipal phase, 
and this has led to a greater awareness and 
interest in the sort of work that Axelrad and 
Brody have done in studying developmental 
processes by direct observations in this phase. 
It was Melanie Klein’s work which forced the 
issue of early ego formation upon us in the way 
that Brenner’s word ‘fantasy’ caused Axelrad 
and Brody to insist on pre-ego pre-anxiety 
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distress as different from anxiety proper. Klein 
saw the problems of infant development as 
largely built-in and relatively speaking un- 
affected by handling and environment, as the 
out-and-out constitutionalists sometimes seem 
to do. By contrast, Winnicott and Balint, in 
line with Ferenczi, stressed the environmental 
part of the infant-mother unity and saw the 
therapeutic task as related to it. In different 
sectors and different ways they have created a 
bridge of theory and technique between classical 
defence analysis at the oedipal level and earlier 
phases. Whether it works or not is something 
that I hope more analysts will come to test. 

The whole theme is current: apart from Balint’s 
*The Three Areas of the Mind’ (1958), we 
would refer to Stone’s book, The Psychoanalytic 
Situation (1961), the Symposium on ‘The 
Widening Scope of Psychoanalysis ’ (Stone et 
al, 1954), Searles’s Nonhuman Environment 
(1960) and Smirnoff’s review of Lidz’s book 
(1964) on family factors, to mention a few of 
the publications on borderline schizoid states. 
Finally, it has been Khan’s contribution to stress, 
clinically, first, the mutuality of infant and 
mother and the collusion of factors in the 
disturbed infant-mother relationship and, 
second, how aspects of the infant’s adaptation 
come to represent the mother’s distortion of 
reality and become internalized structural parts 
of the infant’s character and mode of adaptation. 
He has shown how later such traits and their 
genetic origin can be seen best, perhaps only in 
the transference. 

Welcoming this paper by Brody and Axelrad, 
I should like to know whether the authors find 
these questions which they have provoked in me 
of value to their approach and a complement to 
their reasoning. 
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STRUCTURAL DERIVATIVES OF OBJECT RELATIONSHIPS! 


OTTO KERNBERG, Topeka, Kansas 


Introduction 


This paper. began with the observation of some 
peculiar defensive operations in patients suffering 
from severe character disorders and so called 
* borderline’ conditions (Knight, 1954). There 
is a kind of ‘selective’ impulsivity shown by 
many borderline patients, especially those 
suffering from ‘ acting out’ character disorders 
with some borderline features. I am referring 
here to the observation that the apparent lack 
of impulse control of these patients is often of 
a particular, selective kind. Some patients may 
present very good impulse control in all but one 
area. In this one area, there may exist rather 
than lack of impulse control, alternative activa- 
tion of contradictory manifestations of the 
patient of such an impressive nature that one 
comes to feel that there is a compartmentaliza- 
tion of the entire psychic life of the patient. For 
example, a patient showed constant switching 
between severe fears in regard to sexual activity 
at times and an impulse ridden sexual behaviour 
at other times, both alternating conditions being 
temporarily ego syntonic during their respective 
appearance, Another patient appeared to be 
lying ‘impulsively’ at times; at other times he 
gave the impression of feeling guilty or ashamed 
of lying, and insisted that lying was no longer 
a problem for him and angrily accused other 
people (the therapist) of lying. What was 
striking was the complete separation of the 
times the ‘impulsive’ lying occurred, from the 
times the patient remembered the lying but 
would feel no longer emotionally connected 
with it and, on the contrary, was strongly 
convinced that lying was not or no longer part 
of his psychic reality. This patient presented 
good impulse control in other areas of his life, 
and it finally appeared that both the lying and 
the ‘anti-lying’ episodes were psychic mani- 
festations of one global, rigid characterological 
pattern. 


In more general terms, in these patients there 
was an alternating expression of complementary 
sides of a conflict, such as the acting out of the 
impulse at some times and of the specific 
defensive character formation or counterphobia 
reactions against that impulse at other times. 
While the patients were conscious of these 
severe contradictions in their behaviour, they 
would still alternate between opposite strivings 
with a bland denial of the implications of this 
contradiction, and they would also show what 
appeared to be from the outside a striking lack 
of concern over this ‘ compartmentalization’ of 
their mind. 

It has to be pointed out that these observations 
do not seem to fit with what we conceptualize as 
the defensive operations of isolation and denial. 
In isolation, it is the specific affect which is kept 
separate from the ideational representation of 
the impulse, and these two do not appear in 
consciousness together. By contrast, in the kind 
of patients I mentioned, there is a complete, 
simultaneous awareness of an impulse and its 
ideational representation in the ego. What are 
completely separated from each other are 
complex psychic manifestations, involving affect, 
ideational content, subjective and behavioural 
manifestations. In denial, there is a tendency to 
eliminate from consciousness a sector of the 
external or subjective reality, a sector which 
appears in contradiction to what the synthesizing 
function of the ego dictates as ego syntonic. By 
contrast, in the observations I mentioned, there 
exists what we might call mutual denial 0 
independent sectors of the psychic life. Actually, 
we might say that there exist alternating eee 
states ’, and I use the concept of ‘ ego state ° aS 
a way of describing these repetitive, temporarily 
ego syntonic, compartmentalized psychic mani- 
festations. p 

There is no doubt that this state of affairs 
represents an ego weakness, but it also shows 
itself as a most rigid kind of structure. I came t0 
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wonder whether the alternating activation of 
contradictory ego states might not reflect a 
specific defensive organization, perhaps charac- 
teristic of borderline patients. Freud’s (1927, 
1938) comments on splitting of the ego as a 
defensive operation, and Fairbairn’s (1952) 
analysis of splitting as a characteristic and 
crucial defensive operation in schizoid person- 
alities appeared to be of special interest in this 
connexion. 

Freud (1940) mentioned in his paper * Splitting 
of the Ego in the Process of Defence’ the case 
of a child who solved his conflict by alternately 
enacting opposite reactions, representing on the 
one hand his awareness and consideration of 
reality, and on the other his unwillingness to 
accept reality. Freud commented that this 
“success ’’ was achieved at the expense of a 
rupture in the ego that would not cure but would 
enlarge, and he added that these two opposite 
reactions to the conflict remained as the nuclei 
of this split in the ego. In the Outline of Psycho- 
Analysis, Freud (1940) stated that splitting of the 
ego may represent a general development in the 
psychoses and other psychopathological condi- 
tions, among which he mentioned fetishism. He 
defined splitting of the ego as the co-existence of 
two contradictory dispositions throughout life 
(implicitly, conscious ones) which did not 
influence each other. 

My next observation was that each of these 
mutually inacceptable, ‘ split’ ego states repre- 
sented a specific transference disposition of the 
Patient of a rather striking kind. It was as if each 
of these ego states represented a full-fledged 
transference paradigm, a highly developed, 
Tegressive transference reaction in which a 
Specific internalized object relationship was 
activated in the transference. 

I gradually assumed that these phenomena 
appeared with quite impressive regularity, and 
that one might actually describe the difference 
between the typically neurotic and the borderline 
Personality organization in something like the 
following terms: In neurotic patients, the un- 
folding of internalized object relationships in the 
transference occurs gradually, as regression 

fvelops, and as the secondary autonomy of 
character structure dissolves in actualized trans- 
ere Paradigms. For example, * depersonified 

ae Structures (Hartmann and Loewenstein, 
= Jacobson, 1964) gradually crystallize into 
ie c internalized parental objects. In border- 

Patients, by contrast, the highest level 
personified superego structures and autono- 
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mous ego structures are missing, and early, 
conflict-laden object relationships are activated 
prematurely in the transference in connexion 
with ego states that are split off from each other. 
The chaotic transference manifestations that 
borderline patients typically present might be 
understood as the oscillatory activation of these 
ego states, representing ‘ non-metabolized ” 
internalized object relations. 

Before going into the analysis of the mutual 
relationship between persistence of early, patho- 
logical object relationships in a non-metabolized 
state on the one hand, and splitting of the ego 
on the other, I shall illustrate all these charac- 
teristics of borderline patients with an example. 
The patient was a man in the late 30’s who had 
been referred to me with the diagnosis of a 
borderline, paranoid character structure and 
with the recommendation for expressive psycho- 
therapy. In the third interview, the patient 
started violently accusing me of having seen 
him on the street and not greeted him. In the 
first two sessions we had talked about his main 
fear, namely, that people might think that he 
was a homosexual, and that a woman with 
whom he had not been able to achieve inter- 
course might revengefully be spreading that 
rumour too. The sudden outbreak of his anger 
toward me in the third session was of a rather 
high intensity, and the implications of his 
accusations were that I was depreciating him 
for what he had told me about himself and that 
while I was willing to listen to him as long as I 
was sitting in my office, in my life outside the 
treatment situation I would have only contempt 
and disgust for people like him, which was 
manifest in my not greeting him. 

It became apparent rather soon that the 
intensity of his anger had to do not only with 
his feeling attacked and depreciated by me, but 
also with his impotént rage at feeling that I was 
becoming very important to him, that he needed 
me very much, and that in spite of this anger he 
would not be able to stop his therapy. After 
constantly expressing his anger at me in verbal 
attacks over the next few sessions, his attitude 
suddenly changed again. I was seeing him three 
sessions per week, and after approximately a 
week and a half of the attitude just described, 
he apologized emphatically for his — hostile 
behaviour and expressed intense feelings of 
gratefulness because I had been patient with him 
and not thrown him out as he feared I might. 
He said that what was painful now was that he 
felt such an intense positive feeling for me that 
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it would be impossible really to convey it to me, 
and that any distance from me would be hard 
to stand. With tears in his eyes he would express 
his profound admiration for me, his gratitude, 
and the painful longing to see me which would 
make the time between sessions appear as 
excessively long. A few weeks later he reverted 
again to the attitude and feelings related to his 
first angry outburst. He again expressed intense 
hatred toward me, attacked me verbally with 
a sadistic, derogatory attitude, and appeared at 
this point to be completely unable to be aware 
of any good feeling or opinion he had formerly 
professed to hold about me. During the time in 
which he had expressed the intense feelings of 
love and longing for me he was completely 
unable to be aware of any negative feeling, in 
spite of preserving perfect memory of the days 
in which his feelings were completely opposite 
to his present state of mind. The same was true 
in regard to his good feelings, in the days in 
which he would only be able to express bad 
feelings about me. 

This patient was aware in his memory of 
having bad periods in which absolutely opposite 
feelings to the present ones had occupied his 
mind, but this memory had no emotional 
reality at all for him. It was as if there were two 
selfs, equally strong, completely separated from 
each other in their emotions although not in his 
memory, alternating in his conscious experience. 
It was this alternative activation of contradictory 
ego states which I would refer to as an example 
of splitting of the ego. It is important to point 
out that this patient showed nothing of this kind 
of lack of impulse control in his daily work and 
activities, where he was emotionally controlled 
and his behaviour quite stable and socially 
appropriate. In other words, he did not present 
simply lack of impulse control as an expression 
of ego weakness, but specific, well-structured 
alternation between opposite, completely irre- 
concilable affect states. 

One other striking feature of this patient was 
that any effort on my part to question his 
idealization of me during the time in which he 
had only good feelings, and to remind him at 
that point of how critical and angry he had felt 
with me at other times, would bring about 
intense anxiety. The same was true for any effort 
on my part to bring to his awareness the 
unrealistic nature of his verbal attacks on me 
at times at which there were only bad feelings 
for me, by reminding him of how he had in the 

past seen also some good qualities in me. I 
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inferred that what we have called splitting of the 
ego in this case served an essential function of 
protecting the patient against anxiety, and | 
could repeat this observation in most cases in 
which splitting seemed prominent. Splitting then 
appeared to be not only a defect in the ego but 
also an active, very powerful defensive operation, 
I would like to examine now the transference 
implications of the contradictory ego states or 
this patient. The premature intensity of the 
transference feelings, their explosive, rapidly 
shifting nature, the lack of impulse control in 
regard to these affects in the transference, the 
weakening of his reality testing in connexion 
with these feelings, are all typical borderline 
characteristics. Characteristics such as these tend 
to give the therapeutic situation a chaotic nature, 
but as one’s knowledge of the patient increases, 
even under these circumstances specific trans- 
ference patterns can be detected. In the case of 
this patient, I came gradually to understand that 
the depreciative, harsh, and haughty image of 
me that he had in times of intense anger corres- 
ponded to one image of his mother, while the 
image of the all-forgiving, all-loving and 
understanding therapist that he had at times of 
positive feelings toward me, reflected that of a 
fused, ideal mother and weak but protective 
father image. In intimate relationship with these 
two images respectively, there were self-images 
of the rejected, depreciated, attacked little boy 
(this is how he felt in his relation with his harsh 
and rejecting mother) and that of the longing, 
guilt-ridden child (which represented his feeling 
about both parents together, seen as the kind, 
weak but forgiving keepers of the home that he 
had lost). All of these self and object images had 
to do with rather early, severe pathology in his 
object relations. The affect states of impotent 
rage and guilt in the transference related tO 
these two constellations of early conflicts. The 
fact that rage and guilt could never merge of 
modify each other, and that as long as these 
affects could be completely separated from each 
other anxiety was not prominent, was 4 
important overall characteristic of this patient. 
In more general terms, I inferred that the 
defensive function of splitting of the ¢® 
consisted precisely in keeping contradictory; 
primitive affect states separated from each other, 
but not the affect states alone: these contradic 
tory affects: were inseparably linked wi 
corresponding internalized, pathological E 
relations. I concluded that whatever the u 
of this predisposition for splits in the ego 
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occur, splitting of the ego was a defensive 
mechanism attempting to deal with early, 
pathological object relationships. I also felt that 
the persistence of these internalized object 
relationships in a rather ‘ non-metabolized” 
condition within the psychic apparatus might 
be a consequence of the splitting operations. 
Fairbairn’s (1952) analysis of splitting ap- 
peared to be of special interest at this point 
because he had observed these phenomena in 
patients displaying schizoid tendencies which 
' usually fall into the ‘borderline’ field. He 
stated; 


In a word ‘ impulses ’ cannot be considered apart 
from the endopsychic structures which they energize 
and the object-relationships which they enable these 
structures to establish; and, equally, ‘ instincts’ 
cannot profitably be considered as anything more 
than forms of energy which constitute the dynamic 
of such endopsychic structures. 


Sutherland (1963) in summarizing Fairbairn’s 
formulations, states: 


, Such a split involves a division of the pristine ego 
into structures each of which contains (a) a part of 
the ego, (b) the object that characterizes the related 
relationships, and (c) the affects of the latter. 


a While in what follows of this paper some 
important differences between Fairbairn’s formu- 
lations and my own will become clear, his 
observations provide a fertile background for 
the structural model of internalization of object 
relations that I will suggest. 

The next questions I asked myself had to do 
with the origin of splitting, the predisposition 
of the ego toward this defensive operation, the 
relationship between splitting on the one hand 
and other defensive operations—especially re- 
Ptession—on the other, and finally, the relation- 
ship between the split-off ego states and the 
More general mechanisms of introjection and 
identification. I actually assumed that these 

non-metabolized ’ ego states, with a self-image 
Component, an object-image component, and 
both of these components linked with an early 
affect, were the pathologically fixed remnants of 
he normal processes of early introjection. 
Rt follows will be a tentative model linking 

e mechanisms of internalization of object 
Telationships on the one hand, with the vicis- 
Situdes of instinctual drive derivatives, and of 

: a formation, on the other. In summary, the 

following are the main propositions suggested 

in this paper: 
(1) Introjections, identifications, and ego 
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identity are three levels of the process of 
internalization of object relationships in the 
psychic apparatus; all three will be referred to 
comprehensively as identification systems. All 
these processes of internalization bring about 
psychic precipitates or structures for which we 
will use exactly the same term as for the respec- 
tive mechanism. Introjection, for example, will 
be considered to be both a process of the psychic 
apparatus and, as a result of that process, 
a structure. k 

(2) All these processes of internalization 
consist of three basic components: (a) object- 
images or object-representations, (b) self-images 
or self-representations, and (c) drive derivatives 
or dispositions to specific affective states. 

(3) Organization of identification systems 
takes place first at a basic level of ego functioning 
in which splitting is the crucial mechanism for 
the defensive organization of the ego. Later a 
second, advanced level of defensive organization 
of the ego is reached, at which repression replaces 
splitting as the central mechanism. 

(4) The degree of ego integration and ego 
development, and that of superego integration 
and development, depend on the degree to which 
repression and allied mechanisms have replaced 
splitting and allied mechanisms., 


Review of Pertinent Literature 


I have already referred to Freud’s introduction 
of the concept of splitting, and his contributions 
in this regard. Fairbairn’s work has also been 
mentioned. Melanie Klein (1946) has further 
developed the concept of splitting, and relates it 
specifically to the “ paranoid-schizoid position °; 
that is, the earliest level of ego development 
within her frame of reference, preceding the 
higher level of ego integration characteristic of 
the ‘ depressive position °. She has stressed the 
intimate relationship between aggression and 
splitting, and the central importance of excessive 
splitting in severe psychopathology. Segal (1964) 
has stressed the normal functions of splitting as 
an early mechanism of the ego and contrasts it 
with pathological development characterized by 
excessive splitting. 

The lack of consideration of structural factors 
in Klein’s theories, and the lack of precision in 
the use of her own terminology and specifically 
that of splitting, to the extent that she appears 
to use the term ‘splitting’ for all kinds of 
dissociated or repressed material, creates a 
serious limitation of her formulations. I believe 
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if used at all, the term ‘splitting’ should be 
used in a clearly defined, restricted sense. 

Fairbairn’s (1952) efforts to connect Klein’s 
mechanisms with a consistent structural model 
interested me very much, as did also his related 
analysis of vicissitudes of early object relations; 
I have already mentioned Sutherland’s (1963) 
analysis of Fairbairn’s contributions, and would 
now add Guntrip’s (1961) in addition, as two 
elaborations on Fairbairn’s theories which 
directly stimulated’this paper. Nevertheless, the 
lack of emphasis on drives, and especially what 
appeared to me to be an underestimation of the 
importance of aggression in Fairbairn’s formu- 
lations, did not seem to correspond to the 
clinical observation of severely regressed patients. 
Also, Fairbairn’s implication that only ‘ bad’ 
object relationships are introjected, seems 
questionable. Fairbairn’s suggestion to replace 
impulse-psychology by a new psychology of 
dynamic structures (of the ego) has stimulated 
this paper, but I do not feel that the conceptuali- 
zation of the ego as composed of such dynamic 
structures invalidates Freud’s instinctual theories 
of libido and aggression. 

Hartmann’s (1939, 1950) analysis of the 
primary autonomous structures of the ego and 
their relationship with conflict-determined 
structures and ego autonomy in general was an 
indispensable instrument for the purpose of 
studying the origin and development of defensive 
structures. His concept of the ‘self’ as the 
organization of self-representations, giving rise 
to a fundamental structure within the ego, 
clarified a central problem: the relationship 
between self and ego. 

Jacobson’s (1964) and Erikson’s (1950, 1956) 
contributions to the study of early object 
relations and their influences on the organization, 
integration and development of ego structures, 
were extremely helpful bridges between meta- 
psychological and especially structural analysis 
of the psychic apparatus on the one hand, and 
the clinical study of the vicissitudes of object 
relationships on the other. Jacobson has pointed 
out the importance of differentiating the self and 
object representations of early introjections and 
has crucially clarified the development of these 
structures. The definition of introjection sug- 
gested in this paper differs from Jacobson’s, but 
the analysis of introjective and projective 
processes, described in what follows, derives in 
many respects from her observations. The way 
in which introjection, identification, and ego 
identity are conceptually linked in this paper 
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stays quite close to Erikson’s conceptualization, 
Nevertheless, Erikson does not differentiate 
between the organization of self-representations 
and object-representations and, as Jacobson 
(1964) has pointed out, tends to move in the 
direction of a sociological conceptualization of 
ego identity, a direction in which she and I do | 
not follow him. 

The concept of introjection as used in this 
paper implies that it is an early, crucial mechan- 
ism of development of the ego, and is in this 
regard somewhat related to Klein’s (1946) 
formulation of introjection. Klein, however, 
throughout her writings, shifts the meaning of 
that term, ending with a broad, puzzlingly 
comprehensive concept. Also, as Heimann (1966) | 
points out, Klein sees introjection as a conse- 
quence of the mode of oral incorporation, or an 
id-derived oral metabolic principle, a conceptu- 
alization with which Heimann and I disagree. I 
will consider introjections as independent psychic 
structures, mainly growing out of primary 
autonomous functions (perception and memory) — 
as they are linked with early object relationships, 
and although introjections will be seen as 
strongly influenced by oral conflicts, they will 
not be seen as growing out of them. 

Menninger and his colleagues’ (1963) concep- 
tion of mental illness as a unitary process, and | 
of the different forms of psychopathology as | 
related to specific orders or levels of defensive 
organization, stimulated the present effort to 
clarify two levels of defensive organization of the 
ego. His and Mayman’s (1956) description of 
periodic ego rupture as a specific order o 
dyscontrol used for defensive purposes and 
defining one level of mental illness is relevant | 
to the present analysis: there are clinical forms 
of the mechanism of splitting which may appeat 
as episodic dyscontrol. Menninger et al. (1963) 
describe the occurrence of chronic, repetitive 
aggressive behaviour and of episodic impulsive 
violence, and state that: 


The functional episodic dyscontrol, acute a | 
chronic, is presumed to be the adverting of greater 
failure, a more catastrophic disintegration. 


They stress the dynamic importance of ee | 
aggression and paranoid mechanisms and dental | 
as underlying this condition. k í 
Glover’s (1956) hypothesis of a multinuclear | 
primitive ego structure, the partial autonomy 0. 
ego nuclei in the earliest phases, and the decisiv" i 
influence of the original state of nucleation h 
the ego on its later strength or weakness, / 
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another important source, as also is Spitz’s 
(1965) analysis of development during the first 
year of life. 


Introjection, Identification, Ego Identity 


When giving the example of the borderline 
patient who shifted between contradictory ego 
states, I stressed that these ego states represented 
an affect linked with a certain object-image or 
object-representation and with a certain self- 
image or self-representation of the patient while 
in that affective state. I have said that this 
represented a ‘non-metabolized’ internalized 
object relationship, which in the neurotic patient 
would develop only over a period of time out of 
the depersonified ego and superego structures, 
while in the borderline patient such object 
relations in a relatively free state were available 
from very early in the treatment. This also 
implies that in all these patients (neurotics, 
character disorders and borderline personality 
organizations) eventually the same kind of 
“units ’ can be found; namely internalized early 
object relationships represented by a certain 
affect, object-representation, and self-represen- 
tation. I would now add that even in rather 
regressed patients whose rapidly shifting trans- 
ference dispositions tend to give the therapeutic 
situation a chaotic nature, these ‘units’ of 
affective state, object-representation, and self- 
representation can be seen in the transference. It 
was this kind of observation which led me to 
Conceptualize all processes of internalization of 
object relationships as referring to such units or 
Constellations of them. The earliest, fully 
developed introjections probably represent these 
Units in the purest form and thus imply a 
relatively simple affect, object-image, and self- 
Image linked together. 

Introjection is the earliest, most primitive and 
basic level in the organization of internalization 
Processes. It is the reproduction and fixation of 
an interaction with the environment by means 
of an organized cluster of memory traces imply- 


ing at least three components: (i) the image of 


an object, (ii) the image of the self in interaction 
Et that object, (iii) the affective colouring of 
oth the object-image and the self-image under 
the influence of the drive representative present 


OF OBJECT RELATIONSHIPS 241 


at the time of the interaction. This process is a 
mechanism of growth of the psychic apparatus 
and it is also used for defensive purposes of the 
ego. Introjection, then, depends on perception 
and memory (that is, on apparatuses of primary 
autonomy), but it transcends these not only by 
a complex and specific organization of percep- 
tions and memory traces but also by linking 
* external’? perception with the perception of 
primitive affect states representing drive deriva- 
tives. 4 

In the earliest introjections, object and self- 
image are not yet differentiated from each other 
(Jacobson, 1964), and the definition of intro- 
jection suggested really corresponds to a 
somewhat later stage in which successive 
differentiations, refusions, and redifferentiations 
of the self and object-images have finally 
crystallized into clearly delimited components. 
The ‘reciprocal smiling response’ that Spitz 
(1965) has described at around three months of 
age, and considered an indicator of the first 
organizer of the psyche, probably corresponds 
to this crystallization. 

The affective colouring of the introjection is 
an essential aspect of it and represents the active 
valence of the introjection, which determines the 
fusion and organization of introjections of 
similar valences. Thus, introjections taking place 
under the positive valence of libidinal instinctual 
gratification, as in loving mother-child contact, 
tend to fuse and become organized in what has 
been called somewhat loosely but pregnantly 
‘the good internal object’. Introjections taking 
place under the negative valence of aggressive 
drive derivatives tend to fuse with similar negative 
valence introjections and become organized in 
the ‘ bad internal objects °? 

In the process of the fusion of introjections 
with similar valence, homologous components 
of introjection tend to*fuse, self-image with other 
self-images and object-image with other object- 
images. Since by this fusion more elaborate 
self-images and object-images are being ‘ mapped 
out’, this process contributes to the differentia- 
tion of self and object and to the delimitation of 
ego boundaries. This in turn further organizes 
and integrates the apparatuses of perception and 
memory; thus later introjections contain an ever 


: . 
ae term ‘aggression’ throughout this paper is 
Sane to the direct instinctual drive derivatives, as 

fers to „lated to early, primitive rage reactions; it 
to th to aggression as opposed to libido; it does not refer 
include roader conceptualization of aggression which 

es exuberant motor discharges or even all active, 


e 


i iour of the child. 
cee gy PIE RigE * and ‘ self-component i refer 
to what is generally called * self-representations , and 
these three terms might be used interchangeably in this 


paper. 


growing complexity of information about both 
the object’ and the self in any particular inter- 
action. 7 

Identification is a higher-level form of intro- 
jection which can only take place when perceptive 
and cognitive abilities of the child have increased 
to the point of recognizing the role aspects of 
interpersonal interaction. Role implies the 
presence of a socially recognized function that 
is being carried out by the object or by both 
participants in the interaction. For example, 
mother does something with the child (such as 
helping it to get dressed) which is not only a 
specific interaction but also actualizes in a 
certain way the socially accepted role of mother 
(giving clothes, protecting, teaching). Also, the 
affective component of identification is of a more 
elaborate and modified character than that 
characteristic of introjection, because of the 
moderating effects of various developing ego 
apparatuses and the decrease in splitting 
mechanisms to which we will come back later. 

The psychic derivatives of drives, as they enter 
into object relations, are integrated into identi- 
fications as well as into introjections, and in more 
general terms it is suggested that the original 
penetration of the psychic apparatus with drive 
derivatives is achieved through these internaliz- 
ation processes. The cluster of memory traces 
implicit in identification comprises then: (i) the 
image of an object adopting a role in an inter- 
action with the self; (ii) the image of the self 
more clearly differentiated from the object than 
in the case of introjection (and possibly playing 
a complementary role), and (iii) an affective 
colouring of the interaction of a more differen- 
tiated, less intense and less diffuse quality than 
in the case of introjection. Identification is also 
considered to be a mechanism of growth of the 
psychic apparatus which may be used for 
defensive purposes, and idéntifications fuse in a 
way similar to introjections. Actually, intro- 
jections form the core of similar, related, 
identifications, 

Since identifications imply the internalization 
of roles as defined above, behavioural manifes- 
tations of the individual, which express one or 
the other or both of the reciprocal roles of the 
respective interaction, become a predominant 
result of identification; the behavioural mani- 
festations of introjections are less directly 
apparent in interpersonal interactions. The child 
learns his own, at first more passively experienced, 
roles as part of his self-image component of the 
identification. He also learns mother’s roles (as 
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part of mother’s object-image) and may re-enact 
those roles sooner or much later. Long-term 
storage and organization are typical of the role 
actualization in ego identity. Identifications 
probably make their appearance during the last 
few months of the first year, but become fully 
developed only during the second year of life, 
Behaviour manifestations of the child which are 
imitative of mother’s behaviour are indicators of 
the matrix of identifications. 

Ego identity represents the highest level in the 
organization of internalization processes, and 
Erikson’s (1956) conceptualization is followed 
here closely. Ego identity refers to the overall 
organization of identifications and introjections 
under the guiding principle of the synthetic 
function of the ego. This organization implies: 

(1) a consolidation of ego structures con- 
nected with a sense of continuity of the self, the 
self being the organization of the self-image 
components of introjections and identifications, 
to which the child’s perception of its functioning 
in all areas of its life and its progressive sense of 
mastering the basic adaptional tasks, contribute 
significantly (Murphy, 1964); 

(2) a consistent overall conception of the 
* world of objects ° derived from the organization 
of the object-image components of introjections 
and identifications and a sense of consistency of 
one’s own interpersonal interactions; the beha- 
vioural aspects, that is, general consistency in 
the behaviour patterns, being even more 
important aspects of ego identity than those of 
identifications; ¢ 

(3) a recognition of this consistency m 
interactions as characteristic of the individual by 
his interpersonal environment and the perception 
by the individual of this recognition by the 
environment (‘ confirmation °). 

There is one important difference between 80 
identity and the subordinate processes of 
introjection and identification. Introjections and 
identifications are structures of the psychic 
apparatus in general, and I shall mention direct 
introjection into the superego later on, and also 
refer to introjection when talking about the 
organization of the id. Ego identity, by contrast, 
is a structure characteristic of the ego—* 
fundamental outcome of the synthetic function 
of the ego. Ego identity also represents that 
specialized part of the ego which has awareness 
of and control over those drive derivatives whic 
determine in their organization the modifi 
matrix of affect dispositions available to the ego 
(I shall refer later on to one aspect of how affec! 
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modification is achieved). Different childhood 
periods determine different integrations of ego 
identity, and the general integration of ego 
identity stemming from all these partial ego 
identities normally operates as an attempt to 
synthesize them into an overall harmonious 
structure (Erikson, 1950). 

I have implied that ego identity is the highest 
level organization of the world of object relations 
in the broadest sense, and also of the self. This 
is a very complex development, because while 
object relations are continuously internalized 
(such internalizations take place at gradually 
higher, more differentiating levels), at the same 
time the internalized object relations are also 
‘depersonified ’ (Jacobson, 1964) and integrated 
into higher level ego and superego structures 
suchas the ego ideal, character constellations, and 
autonomous ego functions, Simultaneously with 
these processes of internalization and depersoni- 
fication, internalized object relations are also 
organized into persistent object-images which 
come to represent internally the external world 
as experienced by the developing ego, which 
corresponds roughly to what Sandler and 
Rosenblatt (1962) have called the ‘ representa- 
tional world’, It has to be stressed, however, 
that this internal world of objects such as seen 
in conscious, preconscious and unconscious 
fantasies never reproduces the actual world of 
teal people with whom the individual has 
established relationships in the past and in the 
Present; it is at most an approximation, always 
strongly influenced by the very early object 
images of introjections and identifications. It 
Should be stressed also that the ‘ world of inner 
Objects’ as used by Klein, which gives the 
impression of remaining as free floating object 
images in the psychic apparatus rather than 
being related to any specific structures, does not 
do justice to the complexity of integration of 
Object relationships. Organization of object 
images takes place both in the sector of deper- 
Sonified ego structures and in the sector of 
developing ego identity. Such object images 
Which remain relatively unmodified in the 
Tepressed unconscious are less affected by 
Structuralization; in this sense very primitive, 
distorted object images certainly continue to 
exist in the unconscious mind. Nevertheless, by 
far the greater part of internalized object images 
18 normally integrated into higher level struc- 
tures, and those which remain as object represen- 
tations experience important modifications over 


_ the years under the influence of ego growth and 
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later object relationships. The normal outcome 
of identity formation is thatsidehtifications are 
gradually replaced by selective, ‘partial, subli- 
matory identifications, in which only those 
aspects of object relations are internalized which 
are in harmony with the individual identity 
formation (Ticho). Actually, the enrichment of 
one’s personal life by the internal presence of 
such selective, partial identifications representing 
people who are loved and admired in a realistic 
way without indiscriminate internalization, con- 
stitutes a major source of emotional depth and 
well being. The normal process of individualiza- 
tion is marked by the shift from identifications to 
partial, sublimated identifications under the 
influence of a well-integrated ego identity. One 
might say that depersonification of internalized 
object relations, reshaping of part of them so 
that they come to resemble more the real objects, 
and individualization are closely related processes 
(Ticho). i 

The world of inner objects, then, gradually 
changes and comes closer to the ‘external’ 
perceptions of the reality of significant objects 
throughout childhood and later life, without 
ever becoming an actual copy of the environ- 
mental world. ‘ Confirmation ’, intrapsychically 
speaking, is the ongoing process of reshaping 
the world of inner objects under the influence of 
the reality principle, of ego maturation and 
development, and through cycles of projection 
and introjection. 

The persistence of *non-metabolized’ early 
introjections is the outcome of a pathologicat 
fixation of severely disturbed, early object 
relationships, ‘a fixation which is intimately 
related to the pathological development of 
splitting which interferes with, the integration of 
self and object images and the depersonification 
of internalized object relationships in general. 
Under these patholégical circumstances, early, 
non-integrated object images come to the 
surface; but even then, as is being stressed 
throughout this paper, we never do have ‘ free 
floating’ internal objects but are always con- 
fronted with the specific ego structures into 
which they have crystallized. 

Keeping in mind our reservations about the 
concept of the * representational world’ as a 
close reproduction of the external world of 
objects, we might say that ego identity is the 
highest level organization of the world of object 
relations in the broadest sense, and comprises 
the concept of the representational world on the 
one hand, and that of the self on the other. 

16 
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Let us start by focussing on the affect com- 
ponents of introjections. Several authors (e.g. 
Brierley, 1937; Rapaport, 1954, 1960) have 
stressed the many difficulties in clarifying this 
issue. For our purpose, what is important is the 
intense, overwhelming nature of early affect and 
its irradiating effect on all other perceptual 
elements of the introjection, so that intense 
‘negative’ affect states related to aggressive 
drive derivatives create perceptual constellations 
entirely different from intense ‘ positive’ affect 
states under the influence of libidinal strivings, 
in externally not too different circumstances. This 


appr 


_ overwhelming nature of early affective states is 


the cause of the valence of the introjection and 
of the kind of fusion and organization which 
will take place involving it. ‘Positive’ and 
‘negative’ introjections, that is, introjections 
with positive valence and negative valence 
respectively, are thus kept completely apart. 
They are kept apart at first simply because they 
happen separately and because of the lack of 
capacity of the ego for integration of introjections 
not activated by similar valences, but then 
gradually in response to anxiety, because of the 
ego’s active use of this separation for defensive 
purposes. This is actually the origin of splitting 
as a mechanism of defence. 

Introjections, the earliest form of identification 
systems, may be considered as precipitants 
around which ego nuclei consolidate. It is 
suggested that fusion of similar positive intro- 
jections constitute such ego nuclei and that they 
have an essential function in directing the 
organization of perception, memory, and in- 
directly that of other autonomous ego functions, 
such as those outlined by Murphy (1963): the 
general level of psychomotor activity; control 
over delay; orientation and planning of activities; 
flexibility in shifting attention; differentiation of 
all kind of stimuli; and integration of experience 
and actions (skill). 

At what point does the ego come into existence? 
Certain ego structures, and functions connected 
with them, exist from the beginning of life: 
perception, the capacity to establish memory 
traces, and the other functions just mentioned. 
These are essentially functions of the primary 
autonomous apparatuses (Hartmann, 1939). On 
the other hand, the capacity to establish intro- 

jections represents a higher level of inborn 
capacity, intimately linked with the ‘ perceptua- 
lization ° of drive derivatives. 
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Tt is suggested that the ego as a differentiated 
psychic structure, in the sense of Freud’s (1923) 
description, comes about at the point when 
introjections are used for defensive purposes, 
specifically in an early defensive organization” 
against overwhelming anxiety. We could des- — 
cribe a stage, brief as it may be, of ‘forerunners — 
of the ego’, a stage during which a sufficient 
development and organization of introjections 
has to take place in order for these defensive 
operations to function. As stated above, intro- 
jections with positive valence under the influence 
of libidinal strivings are built up separately from 
introjections with negative valence under the 
influence of aggressive strivings. What originally 
was a lack of integrative capacity, in the presence 
of overwhelming anxiety, is gradually used ' 
defensively by the emerging ego and maintains | 
introjections with different valences dissociated) | 
or split from each other. This serves the purpose — 
of preventing the generalization of anxiety 
throughout the ego from the foci of negative 
introjections, and protects the integration of 
positive introjections into a primitive ego core. 

The first ego state is probably one in which 
the ‘ good internal objects’ (the early positive 
introjections with mostly undifferentiated and 
fused self and object images) and the ‘ good 
external objects ’ (such reality aspects of external 
objects which are really ‘ part-objects `) constitute 
the earliest defensive organization of the ego 
(the ‘ purified pleasure ego °’) while all negative 
introjections are ‘ ejected ° (Jacobson, 1964) and 
considered as ‘ not me.’ One might also say that 
by the act of this ejection, ‘me’ is established 
(Sandler, personal communication). ; 

Later, under the influence of maturing 
perception, motor control and memory organi- 
zation, when external objects come to be 
differentiated more from the internal psychic 
world, a typical tripartite situation exists, as 
follows: (i) the ego is organized around the 
positive introjections (‘ good internal object oF 
(ii) a positive, libido-invested aspect of reality 19 
acknowledged as ‘external reality’ in intimate) 
relation with the ego, and self and object images 
are being differentiated in this interaction; Gii) an 
entity of ‘bad external objects’, representing 
both realistically frustrating or threatening 
external objects and the projected negative early 
introjections, complete the picture. “iy 

This active separation by the ego of positive 
and negative introjections, which implies # 
complete division of the ego and, as a conse 
quence, of external reality as well, is in essence 
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the defensive mechanism of splitting. In the 
earliest stage of the ego, when active splitting 
operations start, the ego only presents fused 


_ positive introjections within which object and 


self images are also fused, and early ‘ positive 
part-objects’. There is as yet no ego boundary 
between the positive external part-objects and 
their mental representations. Negative intro- 
jections (within which self and object images, 
internal and external objects are also fused) are 
ejected, and active splitting keeps the purified 
pleasure ego dissociated from the ‘ not me °. At 
the later stage which we have mentioned, reality 
is more acknowledged by the ego, both in the 
awareness of the difference between good 
external‘ part-objects ’ and good internal objects, 
and in the growing separation within the ego of 
object and self images. This stage also implies 
the beginning delimitations of ego boundaries in 
the area of positive object relaxations, the 
beginning of reality testing. Splitting is now 
maximally present and permits the complete 
projection of negative introjections (* bad internal 
objects °) onto the outside. Introjection is now 
also used as a defensive mechanism in that an 
intensification of positive interactions, the 
development of dependent strivings, takes place 
not only in relation to libidinal drive derivatives 
but also as a protection against anxiety and 
helplessness, especially when these are increased 
by the fear of projected, bad external objects. 
Spitz’s (1965) description of the ‘eight-month 
anxiety’ that appears when the child is ap- 
Proached by a stranger, explains this reaction 
as a consequence of the infant’s now being able 
to differentiate his mother from other people 
and the infant’s interpreting the situation as an 
indication that mother has left him. It may well 
be that this specific anxiety is also related to the 
Mechanism of splitting, to the defensive use of 
mother’s ‘ good’ image as a protection against 
fear of (projected) bad external objects, the 
Stranger °. 

Splitting as an active defensive process can 
Come into existence only after introjections have 
fully developed. Splitting processes probably 
develop around the third and fourth month of 
life, reach a maximum over the next few months, 
and gradually disappear in the latter part of the 
first year. 

Th summary, the maturation and development 
of primary ego apparatuses gives origin, at one 
Point, to introjections, which in turn become an 
essential organizer of what is going to be the ego 
as an integrated structure. After some develop- 
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ment of introjections as psychic structures, a 
point is reached when introjections are actively ` 


kept apart or split for defensive purposes, at ` 


which point a centralizing, synthetic ego 
function (synthetic in the sense of overall 
organizational purpose) has come into existence 
and, with it, the ego as a definite organizational 
structure. Thus, introjections, the earliest point 
of convergence of object relationships and 
instictual drive representatives, may be visualized 
as an essential ‘switch’ bringing the ego into 
operational readiness. Later development of all 
ego structures and functions then contributes to 
the development of the specific ego structures 
which we have called identification systems, 
which in turn determine later on a higher level 
ego organizer; namely, ego identity, At that 
later point ego identity takes over the highest 
level of the ego’s synthetic fucntions. 

The mechanism of splitting may be considered 
an outgrowth of what was a primarily ‘ physio- 
logical’ lack of integrative capacity of the 
psychic apparatus. It becomes an essential 
defensive operation of the early ego, and splitting 
in this regard is splitting of the global, poorly 
differentiated ego. Later on, however, splitting 
becomes a mechanism especially involved in the 
organization and in the pathology of identifica- 
tion systems, the object-relations determined 
structures of the ego (that is, the self, the 
representational world, and ego identity in 
general). In these later stages of development, 
the integrity of the ego is less interfered with by 
splitting mechanisms; secondary autonomy is 
partially maintained even with severe regression 
and with splitting of the self and representational 
world; by contrast, excessive, pathological early 
splitting threatens the integrity of the ego at 
that point and also the future developmental 
capacity of the egg as a whole. It has to be 
stressed that in the active keeping apart of 
introjections of opposite valence, what is split 
is not only affect states of the ego but also object 
images and self images. Excessive pathological 
splitting therefore interferes not only with the 
integration of affects, but also with integration 
of the self and with the development of the 
representational world. Because of the funda- 
mental importance of early introjections in the 
organization and integration of the ego as a 
whole, pathological splitting carries over into 
splitting of the ego as an organization. 

The present model of early ego development 
is based on Hartmann’s (1939, 1950) assumption 
of an undifferentiated phase of development, a 
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common matrix to the ego and the id; it specifies 
a certain stage in which the ego may be con- 
sidered for the first time as an integrated 
structure, although of course oscillations back 
and forth from that point have to be assumed. 
Object relationships are seen as an essential ego 
organizer, even much earlier than the time in 
which self and objects are differentiated. A word 
may be in order here contrasting this model 
with the object-relationships orientations of 
Fairbairn (1952) and Melanie Klein (Heimann, 
1943-44; Klein, 1952). Our model implies a 
disagreement with their assumption that an ego- 
exists from birth. As mentioned before, intro- 
jection is not seen as derived from oral incor- 
porative fantasies but from primary autonomous 
apparatuses of perception and memory. Here 
Fairbairn’s criticism of Klein is relevant: 

Melanie Klein has never satisfactorily explained 
how fantasies of incorporating objects orally can 
give rise to the establishment of internal objects as 
endopsychic structures—and, unless they are such 
structures, they cannot be properly spoken of as 
internal objects at all, since otherwise they will 
remain mere figments of fantasy. 


I also agree with Jacobson’s (1964) criticism 
of Klein’s lack of differentiation of self-images 
from object-images in her concept of ‘inner 
objects °. The assumption that inner reality can 
be differentiated from outer reality from the 
beginning of life is clearly rejected by our model. 
With all these reservations, I would agree with 
Klein’s (1952) formulation that the drive toward 
integration and synthesis, the establishment of 
defences against anxiety, the development. of 
processes of introjection and projection, the 
development of object relations and the mech- 
anism of splitting are all essential conditions for 
the ego to come into full operation. 


Later Stages of Structural Development 


The next stage in normal development is a 
crucial one for this discussion. The maturation 
of autonomous ego apparatuses, the delimitation 
of ego boundaries, and the gradual development 
of higher forms of introjection (identification) in 
the area of positive object relations, make 
splitting become more difficult because the 
teality of ‘negative’ interactions and their 
‘ contamination ° of purely positive introjections 
can no longer be eliminated and kept from the 
synthetic processes of the ego. Sometimes, 
though, the environment may actually also 
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reinforce splitting mechanisms, given certain 
types of pathology in the parental figures 
(Murphy, personal communication). Normally, 
at a certain point, the stage is reached in which 
the synthetic processes bring positive and 
negative introjections and identifications together 
and a radically new situation develops. 

At this point, the positive self-images of 
positive introjections are connected with the 
negative self-images of the negative introjections, 
and the positive object-images are connected 
with the respective negative object-images. At 
the same time, the negative, aggressively 
determined affects and the positive, libidinally 
determined affects are also brought together, and 
a typical situation arises which probably - 
corresponds to what Klein (1939, 1940) has 
described as the ‘ depressive position °. Tension 
between different, contradictory  self-images 
develops, with the appearance of guilt and 
concern (Winnicott, 1955) because of the 
acknowledged aggression of the self toward the 
object which appeared to be bad before and is 
now seen as part of a ‘total object’ which is 
both good and bad. Guilt, concern, and mourn- 
ing over the good object, which is felt partly lost 
by this synthesized integration and partly 
endangered, are new affective dispositions which 
strongly develop in the ego at this stage 
(Winnicott, 1955).4 

The fusion of positive and negative introjec- 
tions implies a fusion of their affect components, 
and with this a modulation of these affects. The 
irradiating effect of purely positive and purely 
negative affective states diminishes, and the 
mutual compenetration of libidinal and aggres- 
sive drive derivatives fosters a broader spectrum 
of affect dispositions of the ego. This develop- 
ment, essential for normal psychic growth, also 
triggers off an additional development of the 
intrapsychic life: the development of the image 
of an ideal self representing the striving for 
reparation of guilt and for the re-establishment 
of an ideal, positive relationship between sè 
and object. The image of an ideal object which 
represents the unharmed, all-loving, all-forgiving 
object completes the picture (Jacobson, 1964 
Sandler et al., 1963). 

Anxiety constitutes a basic motive for defen- 
sive operations of the ego at all levels of develop- 
ment described. Guilt feelings, an ego stale 
brought about under the influence of fusion 0 
identification systems with opposite valences an 


4 There may, of course, be important physiological and psychological ‘ forerunners’ of these affects (similar 


ly to 


what is the case with anxiety), but this is not essential for our discussion here. 
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the real-self/ideal-self tensions which originate 
in this process, later become the typical motive 
of defence prompted by superego demands. In 
other words, the superego uses the capacity of 
the ego for experiencing guilt for its own 
"purposes. 

The fusion of positive with negative intro- 
jections takes place repetitively in different areas 
in numerous introjections and identifications, 
with different degrees of success in the fusion 
depending on the different areas. There exists 
a tendency to fusion and defusion of positive 
and negative introjections, in the course of 
which regression to earlier states with strong 
splitting and progression to higher synthesized 
_ones, reflects reality testing and the work of the 
_ synthetic function of the ego (Nunberg, 1955) at 
the level of the self and internal objects. While 
‘this fusion takes place at the levels of early 
introjections as well as later ones, it is probable 
that it reaches its definite crystallization into a 
new ‘four unit system’ composed of object, 
self, ideal object and ideal self, only with later 
identification systems. 

From here on, synthetic processes show an 
accelerated development; integrative processes 
combining all kinds of introjections and identi- 
fications into the ego identity take place, and 
this expands and solidifies all structures of the 
ego, Further delimitation of ego boundaries 
Occurs; there is further development of the ego’s 
Centralized control over perception and motility, 
and ‘pockets ’ of intolerable, severely negative 
introjections are dissociated from the ego core 
(Fairbairn) and lose their previous free access to 
Perception and motility: from now on, negative 
Introjections may be directly repressed. 

It is suggested that this consolidation of the ego 
establishes repression as a new central defensive 
Operation in contrast to the splitting of the earlier 
ego. In fact, this developmental step brings 
about a fundamental difference between early 
and later ego development, and I will come back 
to 4 discussion of splitting and repression as two 
pte Mechanisms of ego defence at different 

els of development, and the energic conditions 
Telated to this change. 

he continuing processes of introjection and 
Projection now also permit the internalization of 
poly feared, dangerous, frustrating objects 
$ oy prohibitive parental images), and 
eoni: takes place between these introjected 

i lbitive parental images and the guilt- 
ab ermined ideal objects which were mentioned 

Ove. The product of this fusion is partly 


© 
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integrated into the ego and partly repressed, and 
these nuclei of fused ideal-object/prohibitive 
parental images constitute forerunners of the 
superego. Fusions between the ideal self and the 
ideal objects come to constitute the ego ideal 
(Jacobson, 1964), again part of which is integrated 
into the ego and part of which is repressed and 
synthesized as other forerunners of the superego 
and later contributes with them to the definite 
tormation of the superego. 

From this point onward, a change in the 
patterns of growth of the ego through the 
development and integration of identification 
systems occurs, in that drive derivatives now 
entering the psychic apparatus are partially 
repressed before they enter the ego core, and 
become directly part of the rejected, unacceptable 
identification systems which constitute the 
dynamic unconscious in its definite form. On the 
other hand, intense guilt feelings, derived from 
the tensions between self and ideal self, and from 
the ‘ prohibitive-parent/ideal-object ’ pressures 
on the ego, may be projected onto the outside 
and reintrojected directly into the superego. 
Guilt is projected in the form of accusations or 
threats attributed to parental figures, and this 
projection determines the reinforcement of 
introjection of prohibitive parental images into 
the superego. 

The next step is the fusion of the superego 
nuclei and the development of an organized 
superego which gradually becomes abstracted 
and ‘depersonified’. We refer here to the 
comprehensive analysis of Jacobson (1964), who 
has described how the superego is integrated and 
systematized, incorporating early forerunners 
derived from archaic, projected and reintrojected 
object images, the major aspects of the ego ideal, 
and the later internalization of more realistic 
parental prohibitions and demands, Hartmann 
and Loewenstein’s (1962) and Sandler’s (1960) 
analyses are also relevant here. 

A tentative consideration on timing may be of 
interest at this point. All these processes take 
place over the first two or three years of life, and 
certainly do not crystallize in the first six 
months. I have tentatively suggested that 
splitting as an active mechanism comes into 
operation probably around the third month of 
life, and reaches its maximum several months 
later, only gradually disappearing in the latter 
part of the first year. The later developments of 
the ego that have been described, and which 


i i ‘tant 
resuppose an overcoming to an importa 
foe of splitting processes, cannot crystallize 
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earlier than in the second and third years of life. 
Superego formation is a later and more complex 
structure-building process than early ego forma- 
tion, although I would question whether its 
essential phases occur as late as in classical 
theory, and would suggest that its main com- 
ponents are built up during the second and third 
years. I have already mentioned the close 
relationship between higher-level ego structures, 
such as the ideal self, the ideal object, and the 
intimately connected ego ideal, on the one hand, 
and the formation of superego components on 
the other. The definite integration of all the 
superego components probably takes place 
mainly between the fourth and sixth year, and 
depersonification and abstraction of the superego 
becomes quantitatively significant between the 
fifth and seventh years. Jacobson (1964) has 
pointed out that even under ideal circumstances 
superego integration is not completely accom- 
plished by that time. 

One consequence of this model of structural 
development of the psychic apparatus is the 
conceptualization of the dynamic unconscious as 
a system composed of rejected introjection and 
identification systems. In other words, the 
repressed portion of the id would possess an 
internal organization, and specific structures 
composed of self-image, object-image, and 
unacceptable impulse components. One might 
visualize displacement, condensation and other 
primary process operations as the result of 
‘temporary circuits’ in the id linking different 
repressed identification systems to each other 
„under the guiding principle of a common 
affective valence. A related conceptualization 


has been suggested by van der Waals (1952) who 


ended his discussion at the 1951 symposium on 
the mutual influences in the development of ego 
and id, saying: 


We would have to conclude that the repressed 
portion of the id is not pure id, but an ego id, just 
like the undifferentiated phase in the early part of 
psychic life. 


As mentioned before, I am suggesting that 
both libido and aggression make their appearance 
m the psychic apparatus as part of early intro- 
jections, and thus are intimately connected with 
object relationships in the context of definite 
early ego structures. 


Splitting and Repression as Central Mechanisms 


Let us now contrast splitting and repression 
as defensive operations. Freud (1915) stated that: 
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. .. the essence of repression lies simply in turning 


something away, and keeping it at a distance, from — 


the conscious. 


Anna Freud (1936) states, in a comment on 
Freud’s (1926) reference to repression in 
Inhibitions, Symptoms and Anxiety, 


Repression consists in the withholding or expulsion 
of an idea or affect from the conscious ego. It is 
meaningless to speak of repression where the ego is 
still merged with the id. 


It is true of course that when repression is 
combined with other mechanisms, as for instance 
with isolation in the case of obsessive-compulsive 
symptom formation, the ideational content of 
what is repressed may become conscious, but the 


impulse continues to be kept outside conscious- 


ness. In fact, generally, in typically neurotic or 
normal mechanisms such as rationalization, 
intellectualization, isolation, displacement, and 
also what we would refer to as ‘ higher-level’ 
character defences (especially reaction formations 
and inhibitory types of character traits), drive 
derivatives in the form of specific affects and the 
ideational representation of the respective impulse 
do not appear in consciousness together. The 
complete simultaneous awareness of an impulse 
and its respective ideational representation are 
kept out of the ego (Madison, 1961). By 
contrast, complete consciousness of the impulse, 
it is suggested, may exist at a ‘lower level’ of 
characterological defences, such as those seen 
in severe ‘acting out’ and impulse-ridden 
characters and in the defences characteristic of 
borderline personality structures (such as early 
forms of projection and especially projective 
identification [Rosenfeld, 1963], and denial) all 
of which are closely related to splitting (Segal, 
1964). 7 
Splitting, it has been suggested here, is 4 
mechanism characteristic of the first stages © 
development of the ego. It grows out of the 
naturally occurring lack of integration of the 
first introjections, and is then used defensively 
in order to protect the positive introjections 
(good internal objects) and thus indirectly fosters 
ego growth. Splitting as a defensive mechanism 
consists in the dissociation or active maintaining 
apart of identification systems with opposil® 
valences, that is, conflicting identification $y% 
tems, without regard to the access to conscious: 
ness and to perceptual or motor control. The 
drive derivative attains full emotional, ideation 
and motor consciousness, but is completely 
separated from other segments of the conscious 
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psychic experience. In other terms, in the process 
of splitting, the ego protects itself against 
anxiety connected with early intrapsychic con- 
flicts (represented by conflicts between intro- 
jections of opposite valences) by a regressive 
nucleation. As stated before, splitting is typically 
a mechanism of the early ego in which identifi- 
cation systems have not crystallized into higher 
organizations such as the self or the representa- 
tional world, but it can pathologically persist at 
higher levels of ego organization and characteris- 
tically then affects the self, and ego identity in 
general. Hopefully, this clarifies the question 
whether what is split is the ego or the self. The 
crucial intervention of the mechanism of 
splitting occurs at a time at which the self has 
not differentiated within the ego, and at that 
point what is split is the ego. Later on, when the 
self has consolidated as a definite structure (a 
substructure of ego identity), what is typically 
split when excessive use of this mechanism is 
made (for example, in severe character disorders) 
is the self and no longer the ego. 

Repression, by contrast, is a central defensive 
mechanism of the ego at a later stage than that 
in which splitting is predominant, and consists 
in the rejection of an impulse or its ideational 
Tepresentation, or both, from the conscious ego. 
Similarly to the way in which splitting, at a more 
Primitive level of development, is reinforced by 
Projection, denial and other typical * psychotic ” 
defences, repression, on its higher level of ego 
development, is reinforced by mechanisms such 
as isolation, displacement, and other typical 
Neurotic or normal defensive operations. Repres- 
Sion consolidates and protects the core of the 
ègo, and contributes crucially to the definite 
delimitation of ego boundaries. At the time 
When splitting prevailed, and under pathological 
Conditions when this continues to be so over the 
years, the ego protects itself against anxiety by 
a defensive nucleation which necessarily implies 
4 serious price to pay in regard to the ego’s 
Synthetic functions and reality testing. After 
Tepression has become predominant and in the 


ess severe forms of psychopathology (mainly 


the neuroses and moderate character disorders), 
the ego protects itself against the anxiety 
Connected with intolerable conflicts by eliminat- 
Ing these conflicts from consciousness. Repres- 


Sion is thus a much more effective defensive 


pation, but it requires strong countercathexis, 
Roe of the blocking of discharge that 

atacterizes repression but not splitting (Sand- 
er, personal communication). Repression is 4 
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much more adapted and effective defence, but 
in order for it to become established, important 
energic preconditions have to be met. 

As stated before, the normal fusion of positive 
and negative introjections which takes place at 
the time when repression comes into existence, 
also implies a fusion of their affect components, 
and with this a modification of these affects. 
Actually, it is suggested that neutralization 
(Hartmann, 1955; Menninger, 1938) takes place 
quite decisively at this point of combination of 
libidinal and aggressive affects. The synthesis of 
identification systems neutralizes aggression, and 
possible provides the most important single energy 
source for the higher level of repressive mechanisms 
to come into operation, and implicitly, for the 
development of secondary autonomy in general. 
One consequence of pathological circumstances 
in which splitting is excessive, is that this 
neutralization does not take place or takes place 
very insufficiently, and thus an important energy 
source for ego growth fails. Splitting, then, is a 
fundamental cause of ego weakness, and as 
splitting also requires less countercathexis than 
repression, a weak ego falls back easily on 
splitting, and a vicious circle is created by which 
ego weakness and splitting reinforce each other. 


Some Clinical Applications of this Model 


I mentioned in the introduction to this paper 
that in some severe character disorders the 
alternating expression of complementary sides 
of a conflict, such as the acting out of the 
impulse at some times and of the specific defensive 
character formations against that impulse at 
other times, is an expression of splitting; this 


creates special technical problems. As stated Bi 


above, the patient may be conscious of severe 
contradictions in his behaviour, but he can 
alternate between opposite strivings with a bland 
denial of this contfadiction and with what 
appears to be, from the outside, a striking lack 
of concern over it. The analyst may try to 
interpret ‘ directly’ the implication of each of 
the two sides of the conflict as they present 
themselves, only to realize after some time that 
what appeared to be a ‘ working through i of 
conscious, deep conflicts, really was a repetitive, 
oscillating acting out of that conflict without any 

The conflict is not ‘ uncon- 


intrapsychic change. ) 
scious’ in the stricter sense connected with 


repression, and as long as the rigid barrier 
between contradictory ego states 1S maintained, 
the patient is free from anxiety. Only the 
attempts to bridge these independently expressed, 
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conflicting ego nuclei bring about severe anxiety, 
mobilize new defensive operations and may bring 
about changes in the intrapsychic conflicts. In 
short, active focus on the mechanism of splitting 
as a primary defensive operation which has to 
be overcome for any further changes to be 
achieved in such patients, is an important 
consequence of this formulation for psycho- 
therapeutic techniques. 

In some severe character disorders, rather 
than alternating expression of complementary 
sides of the conflict, it is what appears on the 
surface to be simply lack of impulse control 
connected with ego weakness which reflects the 
mechanism of sptitting. Such selective ‘lack of 
impulse control’ is often of a highly specific 
kind and represents the emerging into conscious- 
ness of a split identification system. It is the very 
episodic character of this lack of impulse 
control, the typical ego syntonicity of the 
impulses being expressed during the time of 
impulsive behaviour, the complete lack of 
emotional ‘ contact” between that part of the 
patient’s personality and the rest of his self 
experience, and finally, the bland denial second- 
arily defending the contradictions between his 
usual feelings and behaviour and his behaviour 
during the specific episodes, which reflect the 
presence of strong splitting operations. For 
example, a patient presented episodic sexual 
promiscuity, in contrast to her usually rigid, 
inhibited, puritanical sexual and social life. She 
showed no lack of impulse control in other areas 
of her personality. The consistent interpretation 
of the rigid dissociation between the episodes of 

| sexual promiscuity and her usual self, rather 
than direct efforts to ‘strengthen her impulse 
control’ or to interpret ‘deeper meanings’ of 
her acting out (such as unconscious guilt which 
could effectively be brought to the surface only 
much later on), proved an effective way of over- 
coming her pseudo-lack of impulse control. In 
general, a consistent interpretation of the 
patient’s efforts to keep two areas of his experi- 
ence completely separated from each other may 
bring about, for the first time, more deeply felt 
anxiety and guilt, and may also mobilize the 
conflict more specifically in the transference. 

Actually, a classification of character disorders 
according to the degree of splitting and to the 
degree of repressive mechanisms present im- 
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plicitly in the characterological structure, might 
prove clinically meaningful. We might classify 
character disorders from a ‘ low level ’ extreme, 
represented by the chaotic and impulse ridden 
characters in whom splitting tends to be pre- 
dominant, to the milder ‘avoidance trait’ 
characters at the other extreme, with the classical 
reaction formation types of character structures 
somewhere in the middle.® 

The observations and formulations of this 
paper stem to a great extent from the clinical 
study of the so-called ‘borderline’ (Knight, 
1954) personality disorders. I would suggest to 
denominate this broad variety of psychopatho- 
logy, borderline personality organization rather 
than ‘borderline states’ or simply ‘borderlines’, 
because it appears that these patients represent 
not only acute or chronic transitional states 
between the neuroses on one side and the psy- 
choses on the other, but a specific, and remark- 
ably stable form of pathological ego structure, 
I would suggest that one of the main features 
of ego structure in these cases is the predomin- 
ance of splitting mechanisms and related 
defensive operations, with the concomitant 
failure of the normal processes of development 
and integration of identification systems. Such a 
pathological failure of early ego development 
can occur because of constitutional defect or 
retardation in the development of the appara- 
tuses of primary autonomy which underlie the 
operation of introjection and identification 
processes. In this case, one might say, the non- 
object-relations determined sub-structures of the 
ego are defective and interfere with the develop- 
ment of internalized object relations. Actually, 
this state of affairs is probably more characteris- 
tic of psychotic states than of borderline person- 
ality organization, and is characterized by 
regressive fusion of the earliest self and object 


images and concomitant lack of development of 


ego boundaries (Jacobson, 1964). More char- 
acteristic for the borderline personality organiza- 
tion may be a failure related to a constitutionally 
determined lack of anxiety tolerance interfering 
with the phase of synthesis of introjections © 
opposite valences. The most important cause 0 
failure in the borderline pathology is probably # 
quantitative predominance of negative intro- 
jections. Excessive negative introjections may 
stem both from a constitutionally determmne 


5 The model Proposed might be of interest also in the 
study of the hysterical dissociative states, in which some 
severe form of ego splitting seems to occur. It is interesting 
to note that in the exploration of some of these cases, 


. . P + be detected 
underlying schizophrenic reactions can oe form 


(Stross), and these patients represent probably 
of borderline personality organization. 
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intensity of aggressive drive derivatives and from 
severe early frustrations. From a clinical point 
of view, extremely severe aggressive and self- 
aggressive strivings are consistently related to 
borderline personality organization, and what- 
ever the origin of this aggression, once it operates 
as part of early introjections, a number of 
pathological sequences come about, 

First of all, the painful nature of the object 
relation under such an ‘ all out ° negative valence 
increases anxiety and the need to project 
aggression in the form of projection of negative 
introjections, which then become ‘ bad external 
objects °. Under these circumstances, splitting is 
reinforced as a fundamental protection of the 
positive introjections (‘ good internal objects °), 
and as a general protection of the ego against 
diffusion of anxiety. The need to preserve the 
good internal and outer objects leads not only 
to excessive splitting, but also to a dangerous 
‘ pre-depressive idealization ° (seeing the external 
objects as totally good, in order to make sure 
that they cannot be contaminated, spoiled, or 
destroyed by the projected ‘bad external 
objects °). Pre-depressive idealization creates 
unrealistic all-good and powerful object images 
and later on, a corresponding hypercathected, 
‘blown up, omnipotent ego ideal which is quite 
typical of borderline patients. The high degree 
of projection of aggressive self and object 
images of the negative introjections perpetuates 
a dangerous world of persecuting objects, and 
in short, there are only extremes of ‘all good ° 
and ‘all bad’ self and object images, which are 
a consequence of excessive splitting, but then in 
turn reinforce splitting. Excessive splitting also 
interferes with the strengthening of ego bound- 
aries because of its interference with fusion of 
similar introjections, and therefore with the 
normal, gradual mapping out of the self and 
Objects. Under the condition of lack of differen- 
tiation of ego boundaries, the mechanism of 
Projection remains at a rather primitive, ineffi- 
cient level, in which what is projected outside is 
Still in part confusingly felt inside, with the 
additional need to exert control over external 
Objects into whom aggression has been projected, 
all of which is characteristic of ‘ projective 

identification’ (Kernberg, 1965; Klein, 1946; 
Rosenfeld,1963). Projective identification, an 
early form of projection, is actually a mechanism 
typically present in patients in whom splitting 
Operations are very strong, and who also present 
the early form of idealization which we have 
called pre-depressive idealization. 
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Later forms of idealization are of a different 
kind, typically involve a reaction formation 
against unconscious guilt toward the object, and 
are not protective devices against fear of attack 
by bad objects. In more general terms, I am 
hinting here at the observation that numerous 
defensive mechanisms change their character- 
istics with ego development, concomitantly with 
the shift from predominance of splitting to the 
predominance of repression. 2 

The pathological state of affairs that I have 
described in regard to borderline personality 
organization, also determines the superego 
pathology typical of these patients. The inter- 
nalization of unrealistically idealized early object 
images creates impossible internalized demands; 
catastrophic fusions between these unrealistic 
ideal objects and other superego components, 
such as threatening, demanding, ‘external per- 
secutors’, induce the formation of sadistic 
superego nuclei which interfere with the normal 
internalization of more realistic parental prohi- 
bitions and demands, and with the integration of 
the superego itself. One other consequence of all 
these developments is that both excessive 
splitting and the lack of superego integration 
interfere with further synthesis of the ego core. 
Mutual reinforcements of ego weakness and 
splitting end up in a pathologically fixated 
personality organization in which early drive 
derivatives, as part of split-up ego states, persist 
dangerously close to consciousness and to 
directly influencing all aspects of psychic life. 

Thave attempted to sketch briefly the differences 
between borderline personality organization on 
the one hand, and the more normal development 
of the ego and superego compatible with the 
development of neurosis and normality on the 
other. The differences between borderline per- 
sonality organization and psychotic regression 
or fixation are another field of investigation 
which might be illuminated by the suggested 
conceptualization. It is possible that in psychotic 
reactions the main common psychopathological 
factor (in addition to persistence of splitting 
mechanisms) is the lack of differentiation 
between self and object images in the earliest 
stages of ego development, or a regressive fusion 
of those early self and object images under the 
impact of pathogenic factors which in milder 
situations induce excessive splitting only and not 
refusion of self and object images. Lack of 
differentiation of self and object images in the 
earliest introjections interferes with the differen- 
tiation between self and object, and therefore 
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with the delimitation of ego boundaries. 
Interesting related questions might be to what 
extent primary autonomous ego apparatuses, 
especially perception and memory, may influ- 
ence the degree to which self and object images 
can be differentiated. Quantitative factors 
involving the degree of aggressive drive deriva- 
tives, the degree of objective deprivation 
and frustration, and the degree of the early 
ego’s anxiety tolerance, may also be crucially 
involved, af 

What is the relationship between the degree to 
which primary or secondary thought processes 
predominate, and the degree to which splitting 
or repressive mechanisms predominate? I have 
suggested elsewhere (1963) that identification 
systems might be visualized as precipitates of the 
ego, around which cognitive functions and 
adaptive aspects of defensive functions con- 
struct a secondary, stable ‘interstitial web’. 
This ‘interstitial web’ gives strength to 
the whole ego structure, preserves the 
delimitation of early object relationships 
and contributes further to the delimitation 
of ego boundaries. On a higher level of 
organization, these interstitial structures then 
emancipate themselves toward independent struc- 
tures. We might say that secondary autonomy 
of thought processes presupposes such emancipa- 
tion of thought processes from their connexion 


with early identification systems. The modifica- 
tion of affective dispositions available to the ego 
also fosters indirectly the emancipation of 
thought processes, because the irradiating effect 
of earlier ‘ pure ° affective states exerts a power- 
ful regressive pull in the direction of primary 
process thinking, which decreases when modi- 
fication of affects occurs. The emancipation of 
cognitive functions is of course always a relative 
one, but rather severe failure of such an inde- 
pendent deyelopment occurs in the borderline 
personality organization. Under these circum- 
stances thought processes remain strongly linked 
to ‘non-metabolized’ identification systems, 
abstraction and generalization is interfered with, 
and the regressive pull of ‘ pure ° affective states 
influences thought processes. Last but not least, 
insufficient neutralization related to lack of 
fusion of positive and negative introjections 
deprives the ego of an important part of the 
energic factors which permit thought processes 
to develop secondary autonomy. In general 
terms, excessive splitting brings about inter- 
ference with the later differentiation of appara- 
tuses of primary autonomy and with the full 
development of secondary autonomy. It inter- 
feres with the development of the ego core and 
weakens the concomitant capacity for repression 
ae related defensive operations of the higher 
evel. 
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COMMENT ON DR KERNBERG’S PAPER! 


PAULA HEIMANN, LONDON 


In his present paper Kernberg, when talking 
about an ‘id-derived oral metabolic principle ° 
(p. 240) expresses agreement with myself. Con- 
tinuing my discussion with him I shall first 
repeat the substance of my comments on his 
original paper and then discuss his view that 
splitting is a mechanism characteristic for early 
infantile life. 


Structural Models 


I traced the source of the differences between 
Kernberg’s and my views on early defences to 
the structural models underlying our theoretical 
approaches, and pointed out that the first of the 
two models of psychic structure which Freud 
(1923, 1937) presented can be described, without 
too gross simplification, as being based on the 
oral metabolic principle. According to this model, 
the id exists from the beginning and the ego is 
only secondarily derived from the id, is its 
surface that becomes modified through the intake 
of the external stimuli and their effects. Intake 
of the useful and output of the useless, introjec- 
tion and projection, appear as the architects of 
structure. When barring the entry of dangerous 
stimuli, a sample introjection takes place first to 
allow testing their nature. Only the id is the 
carrier of inheritance and the reservoir of energy. 
The forces of the ego are borrowed from the id, 
its character is determined by identifications and 
represents a precipitate of abandoned object 
cathexes. At the Oedipus complex, the height of 
infantile sexual development, the third structure, 
the superego, becomes established; again intro- 
jection (of some aspects of the parents) and 
projection (of others) are the instruments which 
form this ‘ grade in the ego ’, repeating thus the 
pattern of the formation of the ego from the id. 

Although from the very beginning of his work 
Freud was concerned with ego psychology—viz. 
his first definition of conflict as the clash between 
the instinctual impulses on the one hand and the 


aesthetic and ethical standards on the other, and 
although he had devoted a paper to narcissism 
—in this first model the ego is only a secondary 
formation. One might say the interest in the 
problems of his preceding two great works, the 
two classes of drives and identification, stole 
the limelight from the ego as an original and 
dynamic entity. 

Freud’s second model appears in ‘Analysis 
Terminable and Interminable’. Freud there 
stated explicitly that his views concerning the 
ego had been misunderstood, and corrected the 
notion of its weakness vis-d-vis the id by des- 
cribing both as primary entities which at first 
exist as undifferentiated ego/id. The ego too is 
the carrier of inheritance and thus has its own 
innate characteristics as distinct from those which 
it acquires from the vicissitudes of the drives and 
from its objects (identification, ‘ pseudo-hered- 
ity °). It also has its own source of energy which 
Hartmann has designated as ‘primary ego 
energy ’. 

As regards the drives, there is a new classifica- 
tion, which distinguishes the somatic drives, 
localized in the id, from the ‘ primal forces of 
life and death °, which are not confined to any 
“mental province’, and, one might add, not 
confined to human psychology. This second 
model is not of an id-derived oral-metabolic 
order. It complements and enriches the first 
model by new dimensions and puts ego pyscho- 
logy emphatically on the map. Research based 
on this model has produced new concepts for 
the understanding of psychological and psycho- 
pathological development. In the present context 
it will suffice to mention the undifferentiated 
phase, a concept complementary to that of 
primary narcissism, and ego autonomy, since 
they are key concepts for primitivity and 
maturity. 

Melanie Klein, whose theories on early 
development Kernberg accepts, albeit with some 
reservations, never proceeded to Freud’s second 


1 Modified version of discussion remarks made at the 24th International Psycho-Analytical Congress, Amsterdam, 


July 1965. 
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structural model and accentuated the oral- 
metabolic principle of the first model by placing 
all decisive developmental processes in the reign 
of oral primacy. Finally she produced her own 
original system, according to which the three 
structures are active from the beginning and 
Freud’s somatic drives are replaced by inborn 
envy and gratitude which are also operative 
from birth and probably during the late pre-natal 
phase. 


Early Infantile Defences 


Although in his present paper Kernberg does 
not describe splitting as the earliest defence 
mechanism, but allocates it to the third or fourth 
month of life (p. 245), I believe that we still differ 
in respect of the defensive processes during the 
undifferentiated phase. I opposed the concept of 
splitting by that of shift of cathexis, and illus- 
trated my view by an observation concerning a 
ten-day-old infant, exemplifying * Unlust’ and 
its resolution. It may also be regarded as an 
example of adaptation to frustration. I am using 
the wide term ‘ Unlust °, which is unfortunately 
not rendered fully by unpleasure, discomfort, or 
pain, in order not to prejudge the question of 
differentiated emotional contents in the condition 
of Unlust at this early age. 

The infant woke screaming, and was picked 
up, held, caressed, and talked to soothingly by 
a person sharing in his care. He continued to 
scream, moved his head with the mouth open, 
and kicked violently with arms and legs. His 
body felt tense and agitated. At one point his 
movements resulted in the meeting of thumb and 
mouth. The thumb was now held in the mouth 
(first time that this was observed), and the infant 
began to suck his thumb. His body became 
relaxed, his facial features tranquil, and his arm 
and mouth movements ceased. He sucked with 
absorption, quietly, regularly, and contentedly. 
Meanwhile his mother was ready to feed him 
and put him to her breast. The infant let go his 
thumb and took the nipple easily and immedi- 
ately, and sucked and swallowed with the same 
rhythmical movements and satisfaction. From 
the moment of waking to the moment of sucking 
at the breast a few minutes had passed. 

When evaluating this incident inferences and 
hypotheses related to theories formed on the 
basis of psycho-analytic work inevitably play a 
part, and some interpretations of the infant's 
behaviour keep more closely to the details 
actually seen than others. However, in every 
Perception and description of the perceived, 
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experiences from other sources are used; hence 
different observers will arrive at different 
interpretations of the data which they see. 

I shall attempt to state explicitly when I use 
theories which may be regarded as going beyond 
the range of the actual observation. I would 
distinguish three phases. 

First phase: This started with the interruption 
of sleep. The infant appeared to be in a condition 
of intense Unlust, and to give expression to this 
by violent movements and screaming. My 
interpretation is that hunger terminated his 
narcissistic well-being in the sleeping state, and 
that his muscular movements including scream- 
ing represented the use of the defence mechanism 
of discharge. The assumption that it was hunger 
that woke the infant seems sufficiently justified 
by the fact that he consumed a full meal, after 
which he fell asleep again. I did not have the 
impression that he intended to give a signal to 
his mother, nor that he was seeking the breast 
when he moved his head with the open mouth. 
He did give the impression that he was wanting, 
seeking something for his mouth, but this does 
not necessarily mean that his need for food was 
associated with an image of the nipple or a 
notion of an object. In any case it is impossible 
to scream without opening the mouth. 

Second phase: This began with the chance 
meeting of thumb and mouth. Following this 
the infant actively discovered, and went on to 
reproduce, a pleasurable sensation, which 
obyiously soothed him. It now appeared that 
his whole being was absorbed in his rhythmical 
and calm sucking movements. When we ask 
what happened to his unpleasurable hunger 
sensation my answer is that the attempt to expel 
it was accompanied by negative hallucination, 
whilst the pleasurable thumb-sucking activity 
was associated with positive hallucination. There 
could be no doubt that well-being superseded 
the former turmoil. Thus there was a shift of 
total cathexis from the locus of dis-pleasure to 
the locus of pleasure. To my thinking, the 
infant’s behaviour was in keeping with the 
theory of primary narcissism and narcissistic 
omnipotence, in which pleasurable sensations 
are of overriding power and the mouth-thumb 
contact as well as the rhythmical sucking move- 
ments yielded sufficient pleasure to maintain the 
positive hallucination of need satisfaction in 
libidinal gratification. As Freud put it, in 
primitive psychic life, what is desired is there 
and ‘me’, what is painful is not-there and 
t not-me °. As regards the latter, we may consider 


$y 
UE ETA 


256 


that vigorous discharge movements yield sensa- 
tions of power. Even in adult life, we work 
something ‘out of our system’ by, vigorous 
muscular or locomotor activities. At the infant’s 
age the range of the budding ego functions of 
perception and memory and discernment is 
limited. Once pleasure from an activity was 
experienced, this consumed all exertion of his 
psychic apparatus. In the first phase all of the 
infant’s being was painful upset, now all was 
contentment in activity. There was no ‘ splitting ’ 
himself in different parts at either stage. 

Third phase: Sucking at the mother’s breast 
and swallowing, until satiation was reached and 
sleep ensued. The observation that the transition 
from thumb to nipple occurred so smoothly and 
without hesitation, and that swallowing was 
added so easily to rhythmical sucking suggests 
that the infant had no experience of otherness, 
did not differentiate between himself and the 
breast, between his saliva and the milk, or 
between autoerotic gratification and need satia- 
tion, What he experienced was satisfaction. What 
was achieved before by means of a narcissistic 
hallucination was now achieved by objective, 
real need fulfilment and libidinal pleasure, which 
within the narcissistic organization of psychic 
experiences confirms narcissistic omnipotence 
(Freud, 1911). We might say that at the point of 
real gratification the former narcissistic hallu- 
cination is superseded by a narcissistic illusion; 
gratification and satiation are real, the source of 
need fulfilment is an object, but in psychic 
evaluation attributed to the self. In the exchange 
of thumb for nipple there was no hesitation, no 
difficulty of transition from one to the other, The 
preference for the nipple suggests the operation 
of memory of past feeding satisfactions, but it 
would mean attributing advanced modes of ego 
functions to their incipient mode, if we equated 
this preference with the recognition of the nipple 
as an object. I would refer here to the familiar 
observation that even at later stages, for example, 
the toddler stage, the child uses his loved and 
trusted objects as extensions of himself and 
treats their organs as his own tools. 


Internalization 


Kernberg’s paper is devoted to the exploration 
of the development and sequelae of the process 
of internalization. I shall take up only a few 
points. Despite the thoroughness of his delibera- 
tions, I find some unclarity concerning his con- 
cept of the internalization of object relationships. 
Object relationship involves, as he says, drive 
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derivatives, affects, emotions, wishes, fears, 
images, fantasies, etc. But all these psychic 
phenomena cannot be said to be ‘ internalized ° 
since as part of the psyche they are internal by 
their very nature from the outset. In my view, 
Kernberg sometimes uses the expression ‘ inter- 
nalization of object relationships’ when he 
seems to refer to the organization of the complex 
elements constituting object relationships, some- 
times when he seems to define the establishing 
of object constancy and its effects, and some- 
times when he is concerned with a person’s 
conscious or unconscious fantasies that there are 
objects residing within his mind or body. 

Tt will suffice to quote from many passages the. 


following: ; 


Introjections, identifications, and ego identity ate ` 
three levels of the process of internalization of object * 
relationships in the psychic apparatus; . . . (p. 239) 


Here, to my thinking, the organization of 
experiences with objects is meant, taking place 
after the establishment of object constancy. 

In the following passage the description of 
the formation of object constancy seems to 
overlap with that of subjective fantasies con- 
cerning the existence of objects within the self: 


Thus, introjections taking place under the positive 
valence of libidinal instinctual gratification, as in 
loving mother-child contact, tend to fuse and 
become organized in what has been called loosely, 
but pregnantly, ‘ the good internal object’ (p. 241). 


As regards Kernberg’s comment on the 
aptness of the term ‘the good internal object’ 
and, I would add, also the ‘ bad internal object’, 


this touches on the problem of the language of ™~ 


interpretations, which he also discusses, when 
he deals with splitting versus repression, 
isolation, denial, etc. It is indeed a most import- 
ant problem to which I shall return later. 

At this point I wish to make a few remarks 
about the so-called internal good and bad 
objects. The introjection of good objects takes 
place as part of a pleasurable experience with 
an object, as Kernberg points out. Now, a 
pleasurable experience, in contrast to a painful 
one, has no impelling quality, as Freud has 
shown, and does not set a task to the ego. 
Therefore, in my view, introjections with 
* positive valence ’ are assimilated by the infantile 
ego, stimulate and further the innate autonomous 
ego functions and creative ego capacities and are 
in subjective experience equated with them. 
These introjections do not give rise to thoughts 
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concerning the self/object antithesis. At advanced 
Jevels, what are introjected and consciously felt 
as such are abstract data, and, the person 
distinguishes between, say, an idea which he has 
accepted from another person and his own 
ideas, and he is also conscious of the effect of 
the idea originating in an object on his own 
thinking. 

As regards the introjections with ‘ negative 
yalence ’, this is a more complex situation than 
Kernberg shows. Here the question must be 
asked why the infantile ego should introject a 
bad object in the first place. Kernberg rejects 
Fairbairn’s view that only bad objects are 
introjected, and I am in agreement with 

» Kernberg. But I seem to differ from him as 
“tegdtds the following two points: (i) I do not 
“think that the infantile ego originally and 
actively introjects a bad object. Thus in my view 
what happens is that originally the introjected 
object was felt to be good, so that introjection 
took place ‘ under the positive valence’. Later 
a‘ bad’, frustrating, frightening, etc. experience 
occurred, and the image of this object assumed 
a ‘negative valence’. Experiences of this kind 
are related to disillusionment, indeed a frequent 
and very important factor in the child’s life. 
(ii) The experience with the object was bad, as it 
occurred. The infantile ego did not actively 
introject it, but was helpless against its intrusion, 
because the barrier function was not yet effective. 

I have become attentive to the existence of 
“bad internal objects’ which could be traced 
to serious deviations from the average in maternal 
care, beginning in the earliest phase and extend- 
ing throughout childhood. Khan’s concept of 
the ‘cumulative trauma’ is very relevant for 
such cases. For a variety of reasons—in some 
cases there was widespread psychopathology in 
the family—the mother was unable to love her 
infant, and the child was unwanted in the first 
place and remained so. Its care was left to the 
domestic staff, and not necessarily to the same 
Person. In some cases the infant was fed with 
mother’s milk, but this was pumped off, and if 
the mother occasionally did put the baby to her 
breast this occurred in some kind of emergency 
without the mother being able to enjoy her close 
contact with her infant. She remained incapable 
of loving adaptation and continued to be 
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rejecting and at the same time rigidly intrusive, 
moulding the child to her notions. In the 
analysis, at crucial points transference and 
countertransference revolve on this quality, 
rejection and intrusion, and many instances of 
so-called ‘ projective identification’ should be 
defined as the reactivation in the patient of his 
infantile experiences with his rejecting and 
intruding mother.? 

On the basis of such observations I am 
suggesting that in the first place the bad internal 
objects do not arise as a result of active intro- 
jection by the infant, but as the result of passively 
endured intrusions of an unloving mother, 
beginning during the undifferentiated stage when 
the infant is maximally helpless, and my 
conclusion, further, is that such experiences lead 
to the establishment of a sub-structure in the 
budding psychic apparatus, which exerts crucial 
effects on the subsequent formation of all three 
structures. This sub-structure would, I think, 
correspond to Kernberg’s identification system 
on the lowest level of his hierarchical system. 

The patients I have in mind belong to the vast 
and vaguely defined group of borderline cases 
with varying proximity to the psychotic pole ot 
the spectrum, and they are familiar from various 
descriptions in our literature. (Dr Ritvo’s 
patient is fresh in our minds.) I also mention 
here Gitelson’s example of ‘ narcissistic per- 
sonality disorder’, where he described that his 
patient’s mother tried to ‘ get into the analysis’ 
with him, and that her intrusiveness was com- 
bined with rejection. As a key concept for the 
resulting disturbances I shall point to the 
absence of healthy narcissism in these patients. 
In order, for example, to ensure their self-esteem 
they need to compare themselves with ‘bad’ 
and particularly contemptible objects, and they 
succeed in finding or creating them through 
projection leading to delusions, as wellas through 
active destructive provocation leading to * real’ 
bad experiences. 

I have suggested that this early established 
sub-structure of identification system affects the 
subsequent formation of all three structures. 
Therefore, in many instances, destructive beha- 
viour is condonedby the superego. In a sense, 
this sub-structure is used by the ego as an alibi 
for the destructive drives, a kind of * secondary 


? * Projective identification ’ occurs as a countertrans- 
ference Phenomenon, when the analyst fails in his 
perceptive functions, so that, instead of recognizing 1n 
good time the character of ‘the transference, he on his 
Part unconsciously introjects his patient who at this point 
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i 


acts from an identification with his rejecting and intruding 
mother, re-enacting his own experiences in a reversal of 
roles. I have suggested elsewhere (Heimann, 1950, 1960) 
that countertransference disturbances usually result from 


a time-lag in the analyst’s thought processes. 
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gain from illness’. My impression is that such 
a sub-structure can be distinguished from a 
constitutionally abnormal strength of destructive 
impulses if we proceed with our customary 
caution, when reconstructing early experiences. 
In any case, we should not invoke constitutional 
factors before evaluating carefully the child’s 
experiences in his environment. As an identifica- 
tion system it represents an enforced identification 
with an ill mother (and ill parents) that is 
` dystonic to the potential ego capacities of the 
patient. In keeping with this view is the obser- 
vation that these patients practically exhaust 
their ego capacities and functions in offensive 
defensiveness at the cost of creativity. 


Splitting versus Repression 


Before discussing the concept of a mechanism 
of splitting sui generis it will be helpful to recall 
some well-known facts about ego mechanisms in 
general. 

We know that the same mechanism may 
enhance or reduce ego functions and capacities. 
Whether an ego mechanism is constructive or 
defensive, depends on the motive that prompts 
the ego to use it, and this motive is found by 
considering the situation as a whole, in which 
an action by the ego is called for, including the 
condition of the ego, its developmental stage, 
etc, Although certain mechanisms are called 
defence mechanisms, we might list many more 
in accordance with the unlisted repertoire of ego 
mechanisms. For this reason, not infrequently 
new defence mechanisms are suggested in 
psycho-analytic case histories, 

The defensive process uses more than one 
mechanism, Thus repression occurs in combina- 
tion with one ,or several of the following 
mechanisms: counter-cathexis, reaction forma- 
tion, isolation, phobic avoidance, somatic 
conversion, etc., and specific combinations result 
in specific pathognomic syndromes.® 

Since we do consider the situation as a whole, 
we use a variety of descriptive terms, which 
sometimes differ only slightly from one another 
e.g. internalization, incorporation, introjection, 
or isolation, compartmentalization, etc. In this 
way we stress one particular aspect amongst 
many, and this is in keeping with analytic 
procedure that. aims at studying in detail the 
constituents of a complex whole, We have to be 
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careful though lest we lose the wood for the treés, 
lose sight of the essential for the sake of giving 
due significance to one particular feature. , « 


One important difference between a defensive” . 


and a constructive mechanism concerns the 
factor of consciousness, when it is actually being 
used. When in the pursuit of a creative activity 


attention is focussed on a particular issue, the» 


repression of diverting perceptions and thoughts 
serves to converge psychic energy and exertion 
to the chosen activity, and repression thus acts 
predominantly as a constructive ego mechanism, 


True, there is also an element of defence * 


involved, i.e. against the anxiety lest the work 
will not be achieved if energy and time are 
deflected, but this defence is of a different order 
from that related to avoiding the conscious 
awareness of guilty or forbidden impulsés. In 
the case of repression serving a constructive ego 


aim, the person is conscious of the fact that he > 


pushes certain things out of his mind, and he is 
later free to attempt to recover them. By contrast, 
the use of mechanisms for the purpose of 


defence occurs without consciousness, indeed, 


they would fail in their purpose if consciousness 
were admitted. 

Let us nowconsider the essentials of repression 
as a defence mechanism. Historically, the first 
discovery concerned the pathological ‘ forgetting’ 
of a complex experience, the ‘ traumatic scene ’, 
with the intolerable conflict that occurred at the 


time and on account of which the experience ` 


acted like a trauma (1895). Freud’s definition of 


the conflict as the clash between instinctual * 
impulses and the aesthetic and ethical standards 
foreshadowed structural concepts, as we now’ 


know. Twenty years later Freud explored 
repression more closely and devoted a paper to 
it. From this paper Kernberg quotes a passage 
and adds a comment (p. 248) by Anna Freud on 
repression. Again, looking back at Freud’s 
paper, we realize the limitation, made good 
later, when psycho-analytic theory formation 
advanced to the definition of psychic structure, 


_ as Anna Freud’s statement makes very clear...‘ 


However, in the same (1915) paper Freud 
presented more facts concerning repression. He 
stated that remote or distorted derivatives of the 
originally repressed have free access to con- 
sciousness; and further we find the following 
passage: 


* In a Panel discussion of the American Psych i 
Association Schlesinger (1965) expressed PATAR 
repression was present in all defences and should not be 
regarded as a defence mechanism per se.’ I am in agree- 


ment with the first part of this statement, but, in my view, 
the fact that repression operates together with other 
mechanisms does not detract from its nature as a defence 
mechanism per se. 


y 


: 


But ..’. I will say in advance that .. . the mechan- 
.jsms“of repression have at least this one thing in 
¢ommon: a withdrawal of the cathexis of energy (or 
of libido, where we are dealing with sexual instincts). 


ney Clearly then, Freud envisaged variants of 
“tepression, a number of mechanisms of repres- 
‘sion, or possibly the fact to which I referred 
^ ‘earlier, that repression accompanies the use of 
vother defence mechanisms, this leading to 
specific syndromes. What he emphasized as the 
common element is the withdrawal of cathexis, 
| according itia particularly important part in the 
* dynamics of repression. 
As already stated, Freud’s presentations of 
í repression in 1895 and 1915 preceded his later 
structural concepts. What was earlier the anti- 
thesis between conscious and unconscious, has 
later been subsumed under concepts concerning 
inter- and intra-structural processes. The aim of 
* repression is the removal or forestalling of a 
M į painful consciousness, and what constitutes pain 
“depends on the stage of psychic development. 
“The painful consciousness may be that of a 
" memory or of an actual perception of a conflict 
{or of a defence against such conflict or of an 
+)” external fact that would engender conflict. 

The question concerning defensive operations 
before there exists ego/id differentiation may 
well start with the question of earliest perceptions 
giving rise to pain. There is good reason for 
considering that earliest perceptions are of the 

3 order of bodily sensations. It is in keeping with 
” this view that Freud described the ego as ‘first 
4, And foremost a body ego” and regarded the 
buy pleasure/pain principle to be of overriding power 
at the primitive stage of psychic life. As Kernberg 
states, perception and memory are autonomous 
ego functions, but it is necessary to distinguish 
between the potential and the actually operative 
ego function as well as between the incipient and 
the more advanced modes of ego functioning. 
___ The pre-condition for repression to come into 
‘Operation is that development must have 
advanced towards structure formation, and such 
‘advance includes steps towards reality testing, 
ie. thinking in accordance with the secondary 
Process, Preceding these progressive moves 
within the narcissistic orientation, other defences 
are used like shift of cathexis and hallucination, 
hallucination itself resulting from the total shift 
of cathexis from the memory system to the 
Perceptual system (Freud, 1923). I tried to show 
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these defences in my discussion of the behaviour 
of the ten-day old hungry infant. 

Kernberg presents several patients with 
sharply contrasting behaviour, which he calls 
‘alternating ego states’, and suggests that the 
concepts of defence by isolation and denial (and 
implicitly: repression) are not appropriate to 
account for such conditions. He concludes that — 
the defence mechanism at stake is that of 
splitting. In my view the defensive process 
consists of repression combined with other 
mechanisms, and above all a shift of energic 
cathexis. His clinical observations are familiar, 
and reading his descriptions I am also reminded 
of the patient, mentioned by Freud (1922), who 
regularly produced a state of paranoid delusional 
jealousy of his wife after having had a mutually 
satisfying sexual intercourse with her. Freud 
explained this phenomenon on the grounds that 
homosexual impulses became dominant when- 
ever the heterosexual ones became dormant 
after being satisfied. The shift of energic cathexis 
is obvious in this case, who would qualify for 
Kernberg’s description of ‘alternating ego states’, 

All these patients can be said to show a failure 


of several ego functions, like impulse control, 


synthesis, integration, reality-testing, identity 
formation etc, which are bound to have many 
causes which only careful analysis will reveal. 
Obviously, within the framework of his paper 
Kernberg could not present case material in 
greater detail, although with regard to the 
problem of the defence mechanisms employed 
this would have allowed a more thorough 
discussion. 

To return to repression. Throughout his 
writings Freud described amongst the sequelae 
of repression ‘ rents, rifts, tears, splits’ in the 
ego and the formation of ‘separate psychical 
groups ’. In his discussion of fetishism he spoke 
of a ‘rupture’ in the ego and related such a 
rupture to many psychopathological conditions. 
To my reading, these expositions convey the 
view that the ego suffers a split in the defensive 
process, similar to the * rifts, tears ’ etc, described 
earlier as sequelae of repression; it does not use 
a mechanism of splitting per se.* 

Katan’s (1964) analysis of the processes 
involved in fetishism are highly relevant here. 
He makes the important point that the boy’s 
alternation between disavowal and admission of 
his observation of the female genital is determined 


t Strachey’s translation of Freud’s phrase ‘die Ich- 
Spaltung im Abwehrvorgang’ is to my thinking not 
æ felicitous. His word ‘ splitting’ of the ego rather than 

r 


the noun ‘ split’ in the ego tends to suggest the ego’s 
activity rather than its state. 


ie 
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by the degree of sexual excitement. The sight of 
the penis-lacking female genital amounts to a 
trauma only, when the boy is in a state of 
excitement, probably accompanied by an erec- 
tion. When in this state the threat of castration 
is highly cathected, castration is feared as 
"imminent. The defence, not called for in a calm 
condition, consists of a fixation to the pre- 
<; traumatic condition, when the boy still believed 
=` in the universal existence of a penis, and dis- 
avowal of his perception. It is significant that 
Katan too considers a combination of defensive 
mechanisms. According to Katan there is no 
_ split in the ego, let alone the use of a mechanism 
of splitting. The theory that a mechanism of 
splitting represents the forerunner of repression 
makes sense within Melanie Klein’s theory of 
early development as starting with the schizoid/ 
paranoid infantile position and moving to the 
depressive infantile position. As stated else- 
where (1964), I have come to regard these 
positions as regressive syndromes and not as 
original early infantile conditions. In my view 
they are not compatible with original undifferen- 
“tiation, whilst Kernberg sees a possibility of 
> combining these different theories concerning 
early psychic life. 
i A Kernberg discusses the relation between 
2 wi splitting and ‘ keeping apart’ and develops the 
notion that introjections occurring under the 
positive valence are kept apart from those with 
negative valence. He also states that the use of 
splitting is helped by this mechanism of keeping 
apart contradictory experiences. At the same 
time he presents an explanation for the fact that 
dissimilar experiences are kept apart, which 
seems to me of very great significance. Originally, 
= he says, the introjections with positive or 


— (1940). An Outline of. Psycho-Analysis. §.E. 23. 
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negative valence did in fact occur at different 
times, thus the factor involved in keeping apart 
would be the function of association. It seems 
indeed highly convincing that experiences of a 
similar kind are associated with one another 
more easily than those of a different nature. 
Should we not think that a person is confused 
if at the point of a satisfactory experience with 
an object he is concerned with memories of 
former bad experiences? As regards the infant 
at the stage of incipient ego functions this factor 
of associability of experiences has to be given 
due significance in view of the small orbit of his 
perception and the short time-span of his 
attention, characteristic for early life. 

My last comments concern the problem of the 
evidential value of interpretations. Kernberg 
adduces his observation that interpretations 
about splitting brought about changes in. his’ 
patients as further evidence for the existence) of: . 

: + 
such a mechanism. He touches on a vast and, © 
important problem which would deserve full? 
discussion, impossible in this context. There ate ~ 
so many factors involved in a successful, or 
apparently successful, interpretation that we can 
hardly ever be sure that the decisive process is 
that of full affective insight. As regards yerbaliz- 7 
ations of mechanisms it is my impression that 
very often their appeal lies in their descriptive 
concreteness appropriate to the patient’s regres- 
sive condition and fantasies. Obviously too, the 
language of the consulting room differs from 
that of scientific investigation. In an investigation 
of thought processes terms like association or 
dissociation and other terms related to the 
psychology of cognitive processes are appro- . 
priate, but they would hardly be meaningful for 7 
a regressed. patient. i 


l 
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Clinical and Theoretical Background 


Our interest in twins developed during a psycho- 
physiological study of the normal personality, 
carried out since 1954 with Henry M. Fox and 
Arthur F. Valenstein (1961, 1965). We are 
investigating possible correlations between ego 
“structure and homeostatic patterns in healthy 
‘young college men, including individual subjects 
andridentical and fraternal twins. We have also 
observed some discordant adult twins, one of 
whom had a medical or psychiatric illness and 
the other was apparently normal, often the 
healthy donor for kidney-transplanation. In 
their developmental histories we were impressed 
by the importance of physical and behavioral 
charateristics present at birth, such as intrapair 
differences in size, feeding and sleeping patterns, 
motor activity, and perceptual responsiveness, 
which could be related to individual differences 
in adult personality structure, including identi- 
fications, choice of defences, predilections to 
heurosis and psychosomatic illness, and the use 
of special skills and sublimations, Individual 
‘development within twin pairs represented the 
outcome of a complex interaction among three 
factors: (i) the contribution of innate constitu- 
tional differences to early ego-formation, (ii) 
parental attitudes toward these individual dif- 
ferences that selectively augment or diminish 
their importance, and (iii) the relationship 
between the twins themselves, tending toward 
equalization and similarity or toward differentia- 
tion and divergent development. 

These impressions were in keeping with the 
current genetic theories of Weiss (1961) and 
Dobzhansky (1959), with Freud’s (1912) con- 
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cept of heredity and environment as ‘ a perpetual 
interchange of both’, and with Benjamin’s 
(1960a) formulation of development as ‘a. 
continuous interaction between the innate and 
the experiential.’ In monozygotic twins, howeyer 
intrapair differences present at birth are pre- 
sumably the result of individual prenatal 
experiences, including differences in position, 
placental circulation and the process of birth. 
This fact suggested that longitudinal observa- 
tions on normal indentical infant twins might be 
used to clarify the concept of constitution, to 
differentiate genetic characteristics from the 
effects of antenatal and birth experience. If a” 
continuity between innate differences and later 
character-traits was observed, for exampl 1 
Freud’s (1937) concept of ‘congenital ego- ” 
variations” and Hartmann’s (1950) theory of ` 
innate maturational tendencies would require 
some modification, to include both hereditary 
predispositions and ‘accidental ° characteristics 
acquired during intrauterine life, birth, and 
delivery. These modifications would bring the 
concepts of Freud and Hartmann, whose innate 
ego-tendencies represented inborn hereditary 
characteristics, closer to the viewpoint of Fries 
(1953), Greenacre (1952), and other authors, 
who consider the effects of ante-natal and birth 
experience ‘as lifelong as though they were 
constitutional ’ (Fries). hy { 
Freud always maintained an interactional 
theory of heredity and environment, with shifts 
in theoretical emphasis at different periods, and he ie 


$ 
he often referred to his consistent clinical impr ia iy 
sion that precocious maturation played some — 
part in the constitutional predisposition to 
obsessional neurosis. This was expressed in his 


1 This investigation was supported for one year by a 
grant from the Boston Psychoanalytic Society and 
Institute, and for one year by Public Health Service 
Research Grant No. 1-S01-FR-05489-01 from the Divi- 
Sion of Research Grants. We are indebted to our con- 
sultants, Mrs Beata Rank and Miss Ethel Walsh, for 
Clinical discussions. This paper was presented in, abridged 
form at the 24th International Psycho-Analytical Con- 
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gress, Amsterdam, July 1965, and a more detailed version, 
including further follow-up studies and observations on 
3 other pairs of infant twins, is planned for future publica- 
tion. y 

2 The Medical Clinics, Peter Bent Brigham Hospital, 
and the Department of Psychiatry, Harvard Medical 
School. 
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1896 paper as ‘ precocious sexual aggressivity, in 
1913 as a ‘chronological outstripping of libidinal 
development by ego-development, and in his 
last papers as the early opposition of the ego to 
the drives. A well-known quotation from the 
Rat Man of 1909, discussing the contribution of 
constitutional factors to the development of 
special skills and sublimations, has a special 
bearing on our observations: 


The histories of obsessional patients almost invariably 
reveal an early development and premature repression of 
the sexual instinct of looking and knowing [the scopto- 
philic and epistemophilic instinct]...The very high 
average of intellectual capacity among obsessional 
patients is probably also connected with this fact. 

Even the briefest review of psycho-analytic 
and developmental observations on twins must 
include the following references, as background 
for our study: (i) Hartmann’s (1934) concept of 
* mutual identification ° between twins as a non- 
genetic factor contributing towards similarity; 
(ii) Burlingham’s (1952, 1963) vivid clinical 
illustrations of a continual interplay between 
opposing tendencies, towards individual differ- 
entiation in one direction and towards equaliza- 
tion as a special solution to competitive conflicts 
in the other; (iii) Benjamin’s (1960b) emphasis 
‘on ‘differential identifications’, in which a 
mother’s pre-existing attitudes that identified 
one twin with herself and the other with her 
husband ran counter to their actual character- 
istics and exerted a powerful pathological 
influence on their individual development. 


Clinical Observations 


Methods of Observation: Difficulties in obtain- 
ing detailed developmental histories from our 
adult twins or their parents compelled us to 
undertake the direct observation of infant twins 
when a suitable couple agreed to participate, 
although the twins were already 3 months old. 
Our methods were empirical and naturalistic, 
worked out with the parents as a series of house- 
w visits on a schedule that seemed acceptable to 
them. Two observers (SG and BJM) visited 
_ approximately once a month, to see the twins in 
their everyday surroundings, playing together, 
being fed or put to bed, and to obtain from the 
parents a continuous narrative of their develop- 
ment during the previous interval. These inter- 
views with both parents were tape-recorded 
while watching the twins, and included their 
comments on current behaviour and some inter- 
change between themselves. About every six 
months there was a house-visit by a paediatrician 
and clinical psychologist (TBB and GCY) who 
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had special experience in studying normal neo- 
natal behaviour and whose observations were 
more cross-sectional, using more standardized 
procedures for measuring sensorimotor and 
psychological development (Brazelton, 1962), 
Films of the twins’ everyday behaviour, at home 
and in the nursery-school, were obtained every 
six months to a year. Research conferences with 
all the observers and our consultants (Beata 
Rank and Ethel Walsh) were first held every 
three months and gradually reduced in frequency. 


The Family: The parents were a young univer- 
sity couple with two older daughters, 4 and 6 
years old when the twins were born. The father 
was recognized for brilliance in his field, which 
was not in the behavioural sciences, and for his 
many versatile interests, including music. During 
the first two years of the study he spent a great 
deal of time at home and took an enthusiastic 
part in the care of the twins. Later, in the course 
of his rapid academic advancement, he withdrew 
somewhat from the daytime life of the twins and 
from the visits of the observers. The mother was 
capable, intelligent and at first ra-her self-effacing, 
tending to subordinate herself to her husband’s 
opinions. In the last two years of the study she 
became increasingly lively and self-assertive and 
resumed graduate studies when the twins entered 
kindergarten at 4}. Both parents were keen, 
accurate observers, kept extensive notes about 
all their children’s development, and were self- 
confident about their principles of child-rearing. 
They were affectionate, humourous and playful 
with the twins, permissive without being doc- 
trinaire; and both parents shared strong under- 
lying qualities of perfectionism and need for 
control. Their conscious attitudes emphasized 
equal opportunities for the individual and 
separate development of each twin, and they 
expressed some early concern about the twins 
becoming ‘ too dependent on each other.’ 


Pregnancy and Delivery: The mother’s large 
size and the unusual amount of foetal activity 
was jokingly interpreted as evidence that they 
would have a boy, which they had hoped for with 
each pregnancy. The possibility of twins was dis- 
missed by everyone, including the obstetrician. 
The twins were born 11 days before term, the 
first twin Q without anaesthesia, weight 5 pounds 
3 ounces, length 17} inches. Crying and normal 
respiration began at once; Q was sent to the 
regular nursery and came home with her mother 
after 4 days. The second twin, R, was born 7 
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minutes later with brief nitrous oxide anaesthe- 
sia, as a double footling by breach extraction, 
weight 4 pounds 3 ounce, length 17} inches. She 
was cyanotic and apnoeic for 30 seconds and 
normal respiration was established in a minute 
and a half after aspiration. She remained in the 
premature nursery for 9 days, and came home 
at her mother’s insistence, by special permission 
after a trial at nursing, weighing 4 pounds 6 
ounces. The twins were unequivocally diagnosed 
as monozygotic, based on gross and microscopic 
examination of the foetal membranes. 


The First Three Months: Both twins were success- 
fully nursed for 9-12 months, while being gradu- 
ally weaned to a cup and solid food, as the two 
older daughters had been, and the father was 
proud of the fact that there had never been a bottle 
inthe house. Both gained steadily, but they always 
maintained the original ratio of 1-2 pounds 
difference in weight. The larger twin, Q, was “a 
text-book baby,’ who sucked vigorously, rarely 
cried, and quickly established a 24-hour sleeping- 
pattern on a self-demand feeding schedule 
averaging five feedings a day within the first two 
weeks. She acquired purposive thumb-sucking 
at 4 weeks, which she discontinued around 3 
months, and thereafter seemed to prefer grasping 
and handling objects to mouthing them, She 
seemed quiet and contented and showed an 
unusual interest in gazing for long periods at 
nearby objects, her hands and feet, a design on 
the crib, and a mobile which she learned how to 
set in motion at will around 8 weeks. She showed 
responsive smiling at 6 weeks, a few days ahead 
of her twin, and she was more ‘ cuddly ° and easy 
to soothe. She was less receptive than her twin 
to solid foods, which were introduced at about 
8 weeks, and she refused to eat without first 
having some breast-feeding. 

The smaller twin, R, was consistently more 
active and less well coordinated than Q, appat- 
ently not pathologically hyperactive but restless 
and incoordinated enough to be called * imma- 
ture’ by the paediatrician, ‘faster, jerkier and 
daintier in her movements ° by the mother. She 
was unable to find her thumb or suck it purpose- 
fully until the 5th month, and thereafter she 
Temained a persistent thumb-sucker. She was 
fussier about nursing, more wakeful between 
daytime feedings, cried more and slept longer at 
night. She required a sixth feeding for a month 
longer than Q, but she accepted solid foods 
without protest. 

Both twins showed ‘responsive smiling at 6 
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weeks, Q a few days before R, but the observers 
were unable to elicit a smile from R at 3 months, 
She cried and could only be quietened by her 


, mother’s vigorous rocking, while Q smiled easily 


and indiscriminately. The first night which the 
twins slept'through was the same night for both, 
at about 2 months. The mother seemed quite 
tolerant of R’s fussiness, and said laughingly, 
“no wonder she’s so active; she must be angry 
because she was starved in the womb.’ The 
mother also called her, rather affectionately, a 
‘ nasty ’ baby and compared her with herself and 
the oldest daughter who had both been difficult 
to feed. At one month the twins were separated 
at night, R’s crib being put in the oldest daughter’s 
room and Q’s in the second daughter’s. 


From the 3rd to the 12th Month: The parents’ 
log begins by describing R at 3 months * dis- 
covering’ Q: ‘R interested in Q for over 5 
minutes, kicking and excited; towards the end Q 
also seemed to become interested in R. R also 
vocalizing to Q.’ A month later: “ R has made a 
great spurt in vocalizing. . .continues very 
alert to things around her, more responsive than 
Q. Q very interested in herself, inspects her 
hands, clothes, feet.’ y 

This period can be characterized as a continua- 
tion of the larger twin Q’s superior attainments 
in motor skill, coordination and the exploration 
of her surroundings. There was a change in the 
parents’ attitude towards R’s behaviour, from 
calling her ‘ fussy ’ and overactive to considering 
her ‘more responsive’, socially charming and 
more proficient in vocalization. In her 5th month 
Q was already referred to as ‘the strong silent, 
type,’ when she developed an inch-worm-like 
method of propelling herself across the room to 
obtain an object. Q acquired ån efficient style of 
creeping on all fours in the 7th month, climbing 
stairs and pulling herself to standing in the 10th, 
and she was standing without support at one 
year. Besides her skill, Q showed an unusual 
quality of seriousness, tenacity and perseverance 
in practising each new motor accomplishment 
over and over again. She explored the house up- 
stairs and down, and tested the properties of chairs 
and carts for supporting her weight without fall- 
ing. She was fascinated by investigating blocks, 
cups, and othersmall objects thatcould bestacked, 
fitted into each other, and opened or closed. 

From being the twin who smiled more readily 
at 3 months, Q became ‘ wide-eyed and sober,’ 
serious and ‘ self-sufficient,’ as her parents des- 
cribed her. She was sure-footed and seldom 
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cried, and she seemed less interested in vocaliza- 
tion and speech. At one year she used only three 
of sixteen possible phonemes when R was able 
to use seven. She never sucked her thumb after 
the 3rd month, but between the 6th and 12th 
month she developed the habit of sucking her 
tongue, with a slightly audible click, when she 
was intent on some motor task. At 8 months 
she reacted to strangers with tears or immobility, 
and became quiet and clung to her mother in 
unfamiliar surroundings. She resisted new foods 
‘at 7 months but took readily to the cup, and at 
11 months she refused any food that she could 
not grasp and feed herself with. 

In contrast, the smaller twin, R, remained 
quick and jerky in her small movements, showed 
very little interest in locomotion and the mani- 
pulation of objects, and her span of attention 
was short and easily distracted. When Q was 
creeping efficiently at 7 months, R was content 
to remain prone in the middle of the room, 
engaged in characteristic ‘ swimming’ motions 
of the arms and legs. This was a behaviour 
pattern that both twins showed in the 3rd to 5th 
month, but which Q gave up when she began to 
crawl. R was able to crawl short distances after 
the 7th month, and once crawled across the 
room, but she showed no interest in repeating 
this feat for several months. At 10 months, two 
months later than Q, R developed her own 
quick, ‘ bouncy ’ style of crawling, without pre- 
liminary practising. When she was proficient at 
crawling, at about one year, she was still less 
well coordinated and often fell and cried.’ 

At 4 months R had already showed a special 
interest in vocalization, prattling for long 
periods alone in her crib, and this continued 


when she used sounds and words for communica-@ 


tion. Toward the end of the first year she 
evolved an elaborate repertory of coquettish 
mannerisms, peek-a-boo games, and speech for 
keeping the attention of adults, cocking her head 
on one side and half hiding her face. R showed 
anxiety with strangers at 10 months, two months 
later than Q, but in a less marked, briefer form, 
soon obliterated by her developing social ap- 
proaches, and her activity was not inhibited: by 
unfamiliar surroundings. Her parents affection- 
ately called R’s social behaviour ‘hamming’; 
they had previously admired Q’s motor accomp- 
lishments but they seemed to take more loving, 
spontaneous pleasure in R’s gay, smiling, social 
responsiveness. R remained a thumb-sucker, 
and the parents gradually shifted their identifica- 
tion of R with oldest ‘ nasty ° daughter to the 
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second daughter, who was also a persistent 
thumb-sucker and resembled »R in her social 
charm and lack of seriousness. . 


The Second Year: In general, the stereotypes 
that had evolved by the end of the first year per- 
sisted, the larger twin Q as ‘the strong silent 
type,’ more determined and persevering, and R 
as the volatile distractible, socially responsive 
one, more voluble and talkative. But Q’s 
seriousness and self-sufficiency, which had al- 
ready suggested a quality of bleakness ’ or even 
depression, in contrast to R’s gaiety, was suc- 
ceeded by a phase that could be called imitative 
regression. Although Q retained her advantage 
in motor skills, there was a progressive narrow- 
ing of the developmental gap between the twins, 
from 1-2 months difference in age of efficient 
crawling to two weeks in preferential walking, 
at the age of 15 months. She was also bolder in 
initiating certain activities alone, like wading into 
the ocean. But in R’s presence Q became a shy 
follower, anxiously watching and imitating every 
move that R made. Many of these activities 
were simple tasks, like stacking plastic discs on a 
spindle, which R was discovering for the first 
time and which Q herself had mastered and lost 
interest in many months before. 

This regressive phase of anxious imitation was 
at its height from the 14th to the 18th month, 
and toward the end of the second year Q seemed 
to recover her previous capacity for self-sufficient 
absorption in manual tasks. She was especially 
interested in scribbling and drawing, or in care- 
fully dressing and undressing her dolls. Q would 
tend to stay apart from the others, while R would 
join in games with her two older sisters. Q’s 
tongue-sucking habit seemed to be replaced by 
her attachment to a favourite blanket, doll or 
other possession, which she would carry about 
and take to bed with her. Q was obedient about 
executing small errands for her parents but she 
continued to refuse new foods and to object to 
changes in her surroundings. Her mother con- 
sidered her very subborn, in a quiet, determined 
way that was immune to persuasion, while R 
showed a ‘ fiery” but labile temper, striking her 
mother in anger but quickly forgetting her 
resentment. 

R’s qualities of social charm and verbal pro- 
ficiency continued to develop. She enjoyed her 
monologues of prattling alone, and she learned 
to speak complete sentences with definite and 
indefinite articles at 18 months. R used her own 
name and Q’s name correctly at this time, but Q 
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never referred to herself by name until 2 months 
later and would still"give R’s name when shown 
her own reflexion in’the mirror or say, * Where’s 
R? when playing peek-a-boo. Her parents con- 
sidered R rather ‘ shallow ’ and indiscriminate in 
het social relationships. She was careless with 
her dolls and had no particular favourite blanket 
or possession; her mother said, ‘after all, she 
always has her thumb.’ Perhaps because of her 
invariable pattern of sucking her thumb from the 
5th month on, R was unequivocally right-handed 
from the first. Q showed an initial tendency to use 
he rleft hand, then a period of being able to 
use either hand with equal skill, and finally she 
established a right-handed dominance during the 
third year. 


The Third Year: Between two and three, as the 
physical or maturational differences between the 
twins in motor skill or verbal activity became 
progressively equalized, their individual pre- 
ferences seemed to persist as predilections or 
ego tendencies that had acquired a certain 
secondary autonomy. R remained a ‘ chatter- 
box’, for example, while Q was relatively quiet 
but accurate and economical in her communica- 
tions. Q was able to use all the sounds and parts 
of speech that R used but she deferred to R in 
questions of language, saying, for example, * you 
say “ grape ” and I say “ gape ”.’ In the same 
way R was probably capable of Q’s manual 
skills but showed little interest or persistence in 
using them. At the beach, for example, Q spent 
hours building a wall and trench over twelve feet 
long; R imitated this feat with a few shallow 
scoops and piles and seemed quite content with 
her production. When they started nursery 
school at 24, R was lively and gregarious and 
readily joined the other children in the play- 
ground, while Q seemed timid and stayed close 
to R. Throughout the year Q refused to con- 
form to the mid-morning rest periods, either 
inching her way toward R’s blanket on the floor, 
or insisting on noisy ‘reading’ out loud that 
disturbed the class. In work periods, however, 
Q was capable of prolonged concentration on 
jig-saw puzzles which were quite complex. In 
painting, Q systematically covered the entire 
surface, working steadily and deliberately, while 
R was distractible and would often make a few 
strokes or stop after painting one corner. 

Both twins were stubborn and negativistic but 
in characteristically different ways, R volatile 
and quick-tempered, Q quiet and immovable. 
When ‘serious ’ toilet-training was introduced 


at 2 years and 4 months, Q agreed to use the pot 
first and both twins were dry during the day for 
a week. Then Q began to have ‘accidents ’ at 
least once a day, both wetting and soiling, which 
were attributed by the parents to her greater 
absorption in play. Q was invariably wet after a 
nap or when the parents went up to bed, while R 
was usually dry. Shortly after toilet-training 
began Q developed a distressing stammer, some- 
times becoming speechless with rage and stamp- 


ing her foot, and this lasted intermittently for ` 


seven or eight months. Q also showed periods of 
anxious indecisiveness, when she could not fi 
choose between the simplest tasks, and periods 
of ‘swashbuckling’ defiance when she shouted — 
and threw objects about. Otherwise Q was 
extremely competent about dressing herself, 

‘ putting on her overshoes “so my feet won't 
get cold,” ’ according to her mother, “just like a 
grown-up girl.’ They moved to a new house 
during this period, where the twins shared a 
room for the first time since their first month, 
and Q objected to any change in the previous 
arrangement of the furniture. 

During this year Q’s special attachment to her 
father became more marked, both in greeting 
him when he came home and in consciously 
identifying with his activities. She sat at his 
desk, absorbed for hours in drawing and writing, 
and she produced some striking entries in his 
appointment-book that skilfully imitated the 
appearance of handwriting. About this time Q 
was fascinated by the chance opportunity of 
observing a little boy without diapers, following 
him around in awe and pointing, while R showed - 


- no particular interest or curiosity. For several 


days afterward Q would imitate having a penis 
of her own, by attaching a stick to various parts 
ofher body. This event corresponded to episodes 
each previous year when she had been impressed 
by or emulated the prowess of a slightly older 
boy, at 10 months in drinking from a cup and 
the following year in walking and climbing. 


The Fourth Year: To summarize many details 
rather drastically, the general directions of their 
individual development continued, as in a ride 
on the swanboats at 3 years 2 months when the 
parents described R as ‘ chattering and superficial 
in her understanding of everything, while Q was 
silent and extremely observant, reporting details 
afterward that R had never noticed. When the 
mother arranged for one twin to play with 
another child separately, R was ‘gay, singing 
and bubbly but nothing ever happens,’ while Q 
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was ‘ quiet, serious and reserved,’ usually initiat- 
ing some organized game. The mother 
reaffirmed her confidence in Q’s general compet- 
ence, recalling the first three months when Q was 
‘the text-book baby,’ and this coincided with a 
period of greater self-assertion and independence 
in the mother’s own life. At the same time Q 
was described as ‘ prickly ° and stubborn, in her 
need to have her own way, and she became a 
regular bedwetter following a week’s separation 
from the parents at 3 years 7 months. R had 
appeared more distressed in dealing with this 
separation, clinging to Q and showing more 
emotion on their parent’s return, but R after- 
ward remained more or less dry. During this 
period the relative masculine and feminine 
identifications of the two girls became formalized 
in certain games and activities. In playing house, 
for example, R was always the mother and Q was 
the father, and both girls played out remarkable 
imitations of their parents, in which Q sat at her 
father’s desk writing and R lay on the sofa with 
her ankles crossed in a favourite position of her 
mother’s. 

Without attempting to report the yearly or 
semi-annual psychological tests in detail, the 
total scores came within a few points of each 
other. Both excelled on some of the same sub- 
tests, as in repeating digits on the 10 year level at 
4 years 3 months, but their approaches to the 
test-situation were characteristically different. Q 
was very methodical, apparently under great 
pressure to perform, sensitive to failure, and 
tended to block or give up after a mistake. R 
was more easy-going and spontaneous, easily 
allowing herself to make mistakes, but she was 
able to correct them and continue the test. The 
examiners felt that R was more comfortable and 
empathic with them, and that her recourse to 
thumb-sucking and head-cocking when frust- 
rated reduced tension as well as self-expectations. 


Discussion and Conclusions 

These observations, supplemented by more 
detailed studies of the first 3 months in three 
other pairs of infant twins, suggest the following 
general impressions: 

(1) In monozygotic twins, accidental differ- 
ences in size, behaviour and rate of maturation 
are present at birth, presumably the result of 
differences in the intrauterine environment. 
These physical and behavioural differences 
establish the original basis for certain individual 
characteristics in the developing ego of each twin. 
Although these differences are not genetically 
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determined, they have some of the enduring 
qualities of constitutional predispositions. If 
such innate differences are interpreted as 
examples of Freud’s ‘ congenital ego variations’ 
or Hartmann’s innate maturational tendencies, 
these theoretical concepts require some revision, 
to include both genetic factors and the influence 
of antenatal experience. 

(2) Several different types of maturational and 
growth-regulating tendencies can be identified 
some independent of and some modified b; 
differences in the intrauterine environment’, 
(a) Factors regulating the increase in skeleta ` 
height and the timing of the eruption of teeth 
which show random fluctuations and no’ 
systematic differences between the twins, may 
be considered genetically determined. (b) Factors 
regulating each twin’s increase in total body- 
weight, which maintained the same consistent 
weight-ratio that was present at birth, seem to 
Teflect differences in some maturational pace- 
maker that is established during intrauterine life 
and persists as an innate constitutional tendency. 
(c) Factors regulating sensorimotor maturation, 
as in the timing of crawling, standing, and walk- 
ing, show the narrowing of a maturational lag 
between the twins during the first 18 months. 
There was a 2-month difference in the age at 
which the larger twin first attempted crawling, 
and a 2-week difference in the age of preferential 
walking. This suggests that an initial difference 
in the maturational schedules of each twin, 
apparently related to the original difference in 
birth-weight, was progressively equalized under 
the influence of a similar, presumably genetic, 
maturational pace-maker. (d) Factors deter- 
mining intellectual capabilities, as measured by 
psychological tests, show remarkable similarities 
in potential functioning, but these intellectual 
abilities are differently used according to each 
twin’s personality, as in individual preferences 
for verbal expression or manual dexterity. 

(3) The last two factors, the rate of sensori- 
motor maturation and the selective use of intel- 
lectual abilities, include developmental differ- 
ences, which continue as individual, autonomous 
ego-tendencies in the differentiation of each twin, 
even after some physical capacities have become 
equalized. These individual ego-tendencies per- 
sist as special predispositions in determining the 
quality of object-relations, types of early identi- 
fications, preferences for particular activities like 
locomotion and speech, specific skills or talents 
(‘ ego-interests °), and attitudes of perseverance 
or tolerance to frustration. 
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(4) These innate ego-tendencies undergo com- 
plex interactions with parental attitudes and 
the relationship between the twins, but during 
relatively healthy development the parents’ 
‘ differential identifications’ follow the indivi- 
dual characteristics of each twin and alter 
appropriately when the twins’ behaviour changes. 
In this case, for example, the parents’ fears of 
mutual dependence between the twins probably 
favoured the accurate recognition of differences 
and encouraged tendencies toward highly differ- 
entiated, individual development. When the 
irritable behaviour of the ‘immature’ smaller 
twin in the first three months was succeeded by 
talkative, sociable behaviour, the mother shifted 
her identification of this twin with herself 
and with the oldest ‘angry’ daughter to an 


identification with their second thumb-sucking . 


daughter. The parents’ wish for a boy may have 
enhanced tendencies toward a masculine identi- 
fication in the older, larger twin, who was chrono- 
logically the third daughter (like Cordelia, 
according to Felix Deutsch (1950), whom the 
father wanted to be a boy). These unconscious 
wishes happened to coincide selectively with 
certain innate tendencies toward motor skill and 
intellectual curiosity in the twin herself. 

(5) Some ego-predispositions in the choice of 
normal defences and in the precursors of future, 
potential neuroses seem to evolve from physical, 
sometimes transient, maturational differences, 
while others seem to have an independent con- 
tinuity from the earliest months. Although these 
twins have undergone a superior, relatively 
healthy development, the larger twin shows cer- 
tain personality traits that may be considered 
obsessional but within the normal range. Her 
aggressive inclinations, her interest in the mastery 
of large-muscle coordination, and her early 
curiosity about the physical properties of objects 
and the exploration of her surroundings (Freud’s 
“ epistemophilic instincts °) seem to derive from 
her early physical maturity, and are continuous 
with her qualities of perseverance, self-sufficiency 
and perfectionism. Her easy adaptation to 
regular feeding and sleeping patterns during the 
first three months could be interpreted as evid- 
ence of the ‘ early opposition of the ego ° to the 
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drives. Her negativism, however, has no apparent 
maturational or neuromuscular substrate, and 
her persistent bed-wetting seems to be contin- 
uous with her 2-year-old stubbornness, her 
transient phase of stammering, and her very 
early resistance to new foods and unfamiliar 
surroundings. 

Among the personality traits of the smaller 
twin, the same two types of predisposition can 
also be recognized, some, apparently deriving 
from physical or maturational characteristics and 
others apparently not. Her relative physical and 
neuromuscular immaturity during the first three 
months, associated with hyperactivity and irrita- 
bility, seems to be continuous with her volatile, 
emotionally labile temperament, her early lack 
of interest in locomotion, and her predilection 
for vocalization and social interactions rather 
than motor skills. These tendencies persisted, as 
developmental rather than maturational differ- 
ences, long after she was physically capable of 
the same neuromuscular performance as her 
sister. Her special pleasure in vocalization, how- 
ever, can be traced back to the first three months 
when both twins were still unable to crawl, and 
persists in her proficiency with language, music 
and verbal mimicry. This verbal facility has no 
apparent basis in physical characteristics, and 
may be related, like her persistent thumb- 
sucking, to some early tendency toward height- 
ened orality, perhaps intensified by her first nine 
days in the incubator and her mother’s need to — 
make up for this unequal deprivation. 

(6) The smaller twin’s relative ‘ immaturity,” 
in birth-weight but not in gestational age, fol- 
lowed by a maturational lag in motor coordina- 
tion, might be interpreted as a constitutional 
basis for the advantageous ego characteristic of 
social responsiveness, which has proved to have 
enduring qualities. In contrast, the larger twin’s 
maturational lead in motor development, which 
might be related to the character traits of per- 
severance and self-sufficiency, became a dis- 
advantage in the early part of the second year, 
when she showed some depression and regressive 
imitation of her twin, but this disadvantage was 
temporary and she has retained her superiority 
in motor skill and coordination. 
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COMMENT ON DR GIFFORD’S PAPER! 


RENE A. SPITZ, GENEVA 


The paper presented by Dr Gifford and his 
associates is a report of the longitudinal study 
of a pair of identical twins, conducted with 
painstaking exactitude during a period of more 
than four years. Dr Gifford’s team began their 
study of the twin girls when these were three 
months old. The team used protocolled monthly 
observation periods, films, tape-recorded inter- 
views with the parents, etc. At regular intervals 
the collected material and the method of its 
collection was critically discussed. The present 
report covers the period up to the time when the 
twins were four and a half years of age. 

The data thus collected are of absorbing 
interest. This interest is further increased and 
rendered particularly exciting through the pre- 
sence of striking differences in personality, 
character, and behaviour between the twins, 
notwithstanding the fact that gross and micro- 
scopic examination of the foetal membranes 
showed them to be unequivocally monozygotic. 
Tradition, widespread popular and also quasi 
scientific belief is exceedingly vocal in the 
assertion that in monozygotic twins heredity 
produces a similarity of a nearly mystical or 
even occult nature in development and behaviour. 
A huge part of this host of traditional belief may 
be relegated to the category of prejudice and 
superstition in view of Gifford’s findings. 

Before discussing Gifford’s data, I wish to 
mention a minor point: the authors suggest a 
revision of Freud’s proposition on congenital 
ego variations and of Hartmann’s proposition 
on innate maturational tendencies. They re- 
commend that these propositions should be 
extended to include prenatal experience. That 
is a suggestion with which I agree all the more 
as I have also advanced it, approximately 
twelve years ago, though not with the same 
amount of precise observational justification. 
Nevertheless, I have kept repeating it since, 
suggesting that we distinguish from each other, 
within the concept of the ‘ congenital’, first of 


all genetic influences, that ‘is influences of genes 
or chromosomes; second, intrauterine influences, _ 
and third, intra-partum experiences. In the case 
presented by Gifford and his associates the 
intrauterine influences are particularly evident. 

We should not overlook, however, that the 
intra-partum experiences of the two girls they 
observed were also definitely different. It is a 
matter of pure speculation whether these 
experiences had or did not have any influence on 
later development. If we accept Greenacre’s pro- 
position on the influence of ‘ dry birth ’ on early 
ego development, then we may consider this 
factor as determining in the case of the second 
twin, R. She was born as a double footling by 
breech extraction, cyanotic and apnoeic; in 
contra-distinction to her older sister, Q, whose 
birth was normal and whose crying and normal 
respiration began at once. One might have 
expected that R’s premature ego development 
would have made itself felt in a much more 
spectacular way. However, she was born more 
than a pound lighter than her sister and accord- 
ingly placed in the premature nursery. Paedia- 
tricians and Gifford’s team remarked on her 
relative immaturity, the latter speaking of her 
inability to learn purposive thumbsucking until 
she was five months old. 

At this point one begins, of course, to speculate 
what one should consider ego development. For 
this so called ‘immature ° child ‘ discovers ° her 
sister at the age of three months and vocalizes 
to her. If the ego development could be measured 
in achievements only, then one would say that 
notwithstanding her prematurity, and immat- 
urity, R’s ego was more developed than Qs. R 
turns much earlier toward the persons in the 
surround than Q, who appears only interested. 
in herself, in inanimate objects and in her abili- 
ties and skills in mastering them. In terms) of 
such achievements, R’s advance in ego devé i 
ment appears maintained throughout th first. 
year, particularly if we think of the ego beyond 
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1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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the body ego and rather in the psychological 
terms of the acquisition of speech and social 
relations. 

Perhaps we should add to this R’s awareness 
of her own self. I have advanced the proposi- 
tion that this is achieved when the child is able 
to use the pronoun ‘I’ rather than his own 
name in referring to himself. In Gifford’s case, 
we can see an intermediate stage: R uses her 
own name and Q’s name already at 18 months. 
It seems to me that’ she is demonstrating here 
that she has achieved the conceptual awareness of 
the difference between the self and the non-self. 
This is in sharp contrast with Q, who has not 
achieved anything of the kind even at the age of 
two; whose identity conflict is quite conspicuous 
at three, and who still shows traces of this con- 
flict around four, and four and a half years of 
age. 

On the other hand, one might look at the 
problem of ego development also from the point 
of view of intrasystemic achievements. I am 
referring to the development of ego defences 
going beyond the role of adaptive devices. When 
we look at the development of the two children 
from this point of view, we might say that Q 
definitely appears to have developed ego defences 
much earlier and in a much more specific and 
spectacular manner than R. 

I want first to point out, however, that it isin 
these first few months, the first four months to 
be exact, that the presence of identities of genetic 
origin can most easily be detected. To me it is 
of particular interest, in view of my own work, 
that the smiling response appears at the same 
time in both twins, although it would seem that 
in every other respect they are so different. 

I feel that this lends further support to my 
proposition that the smiling response is geneti- 
cally transmitted, both in regard to the behavi- 
our itself and in regard to its maturational 
sequence. I regret that observations on the pre- 
Stages leading to the smiling response are not 
available in this case; they might have provided 
information as to which part of the sign-Gestalt, 
which elicits the smiling response, is actually 
phylogenetically inherited, and which is then 

' acquired by learning in response to the environ- 
ment. It would be my hunch that the inherited 
aspect of the smiling response centres on the 

` _ perception of the eyes of the partner. And it 
. would be my further hunch that it was R who 
.» acquired earlier than Q the recognition of other 
features belonging to the smiling response. I 
will later give the reasons for this assumption. 
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It would also be of great interest to learn what 
difference the separation of the twins for the 
night, beginning with the second month, made 
in their lives. In particular I would be interested 
to know how the oldest daughter, who was six 
years old at the time, reacted to R’s sharing her 
room at night, and how she behaved toward the 
baby; and, even more so, how the picture was in 
this respect for Q. 

It is here that a second genetically transmitted 
homology is demonstrable, namely the sleeping 
pattern. As you know, this is a subject about 
which Gifford has published an excellent study 
earlier. The occasion on which the two children 
slept through the night for the first time was the 
same night for both, at the age of 2 months. 

But it seems that from here on the differences 
become more and more marked. The question 
is, of course, whether to argue that these differ- 
ences are congenitally established, preferably 
through differences in the uterine environment; 
or to postulate that some of them at least have 
been environmentally determined. 

What could be the environmental factor 
involved? There is of course, right from the 
beginning, Q’s placidity and uncomplicated 
eating and sleeping habit, as against R’s fus- 
siness, eating difficulties, and her requiring more 
attention during the night. Obviously, this 
difference in itself has its origin in the differences 
in the intrauterine environment; in the fact that 
Q had the better bargain of the two; for she was 
born more fully developed than R, weighing 25% 
more, and born without complications. R was 
definitely underdeveloped, having to be put in 
the premature department, from where her 
mother had, so to speak, to rescue her by insist- 
ing on taking her home, and proving (through a 
trial at nursing her) that this was feasible. 

We may then assume that, in the first three 
months, R led a more frustrated and frustrating 
life. And in view of the excellent mother care 
she got, it may be assumed that the amount of 
stimulation, the amount of response, in my 
terms the amount of ‘ preverbal action dialogue’ 
that went on between R and her mother was 
greatly superior during the first three months of 
life than what Q got. 

It would seem, if my proposition is correct, 
that normalcy does not always pay. For the 
result was that R developed to be a much greater 
social success than Q. And it should be added 
that from the beginning it looks as if Q was some- 
how a slightly depressed child—we find the 
remark that she was somehow sad. I have hinted 
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at a second possibility, that of the two children 
being treated differently during the night by 
their two older sisters. One would assume that 
R with the six-year-old sister fared better (or 
worse?) than her sister with the four-and-a- 
half-year-old. ii 

We might then argue that the somewhat pre- 
mature ego development postulated in the case 
of R, on the basis of Greenacre’s propositions, 
was further reinforced by R’s “preferential? 
treatment, as she was the less fortunate child, 
during the first three months of life, and that this 
accelerated her already somewhat premature 
ego development. Gifford postulates that from 
the beginning she was more orally inclined than 
her twin. That is something which can only be 
concluded from the outcome. I have a hunch 
that she was probably also more favoured orally, 
that her fussiness paid off in much more exten- 
sive oral stimulation and probably also skin 
stimulation and equilibrium stimulation. We 
note at one point that when the observers came 
and R was being unhappy, she was reassured by 
her mother through feeding and energetic rock- 
ing. Furthermore, I feel inclined to advance the 
supposition that this early development of the 
ego in R’s case led to early oral manifestations. 
That is not to be wondered at in a child who 
through three months has had the experience 
that her oral manifestations were responded to 
by her mother with special loving care. And so 
she continued using oral activity, or rather, as I 
would prefer to formulate in this case, vocal 
activity as her main device for adaptation. 

In contradistinction to this, Q did not have to 
make all these efforts to get the gratification 
which was age-adequate for her during the first 
months of life. She could therefore permit her- 
self to approach her surroundings at her own 
pace according to her own initiatives; and from 
the description given, she did exactly that. 

R had to be much more flexible in this respect. 
The much more numerous ‘ preverbal dialogues 2 
which she had gone through had adapted her 
and trained her in the direction of using ‘ dia- 
logue’ for the purpose of achieving her aims, 
which accordingly also became more and more 
social. She evidently adapted also more readily 


to changes in food than Q. I am not prepared, 


to say that the difference in the ready acceptance 
of food changes would also have to be placed on 
the account of environmental adaptation; I can 
well imagine that we have here some congenital 
factor. Still, Q’s determination, persistency and, 
we might say, stubbornness, fits well into the 
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picture of a child who from the beginning had 
things mostly her own way and did not have to 
make any particular efforts to adapt. 

Another point where I have my doubts is the 
difference in coordination between the two 
children. I would readily accept that Q’s excel- 
lent coordination, interest in locomotion, her 
surefootedness and rapid development of loco- 
motor skills is a congenital trait, just as the per- 
sistence of inadequate coordination in R, her 
frequent falling, her hurting herself is probably 
the same. But the advantages of being forced 
early to develop adaptive skills is also evident in 
R’s showing much less anxiety with strangers 
and in strange environments. She is cautious, 
explores them, but does not hesitate in doing so. 

This brings us to about the end of the first year 
and now the development of defence mechan- 


isms comes to the fore. But before discussing | 


these I want to return to certain ideas of which 
I began speaking previously. I have taken up 
already the question of whether it was a great 
advantage to be born with so few complications 
as Q, having the better bargain, not only in utero, 
but also during birth, without having to make 
special effort to get age adequate gratification 
during the very first few weeks of life. To me it 
has always seemed that the frustrations imposed 
on an infant from the beginning enforce a much 
greater effort toward adaptive adjustment than 
the permissiveness which spares the infant such 
efforts. 

That does not imply, however, that the fate of 
such a child with an earlier adaptation to her 
human environment is necessarily a happier one. 
In this respect R was particularly lucky; if we 
agree with Greenacre in calling her ego develop- 
ment a somewhat premature one, she had the 
great good fortune to grow up in an environ- 
ment and with a history in which this prematur- 
ity did not represent a handicap. I have often 
had occasion to speak of one of the children 
whom I observed and whom my associates and 
I used to call our little genius; up to about seven 
and a half months her development was brilliant, 
and she became a most attractive enticing baby, 


with traits Very much reminiscent of those des- _ 


cribed in the case of R—lively, temperamental, 


interested in human relations. But at seven and 
a half months she was subjected to a separation — 


from her mother, which lasted over three months, 


Her reaction to this separation was much more — 


severe than that of other, originally seemingly = = 


less fortunate children. I would, therefore, say, 
that these sociable, we might say. other-directed, | 
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children have excellent chances in their further 
development; but that they are very much more 
vulnerable than theself-sufficient ones, those of Q’s 
type. It is really a question of opinion whether 
one prefers the problems which face this self- 

+ sufficient, slow, and steady child Q, or those 
perils with which the other-directed, lively, fiery 
R may have to contend. 

It becomes abundantly clear that the fact of 
self-sufficiency, and of interest greater in 
inanimate material than in persons, character- 
izing Q, certainly did not help her in achieving 
identity and a clear differentiation of herself. I 

~ believe that it is pretty evident that R’s constant 
ively interchanges with everybody available 
Bias achieved a much more rapid differentiation of 
‘self id non-self. I am 1eally saying the obvious 
6 - stress that the enormous variety of 
“experience which she sought, together with her 
ery great interest in verbal accomplishment, 
abled R, even forced her, to become psycho- 
cally aware of her self. This awareness put 
jls in her hand which her sister did not dispose 
of; it permitted her a flexibility which Q was 
unable to achieve. She could adapt to new 
situations without real effort, because she was, 
not consciously, but operationally, aware of 
what part of her very colourful personality she 
i could use in the new situation. 
"The example of her successful twin was not 
used from the beginning by Q for the purpose 
-of identification; there is a very good reason for 
‘identification, and even imitation, is a 
_ process which arises only in the latter part of the 
ar first year of life. Until then, Q, self-sufficient as 
she was, did at times seek contact with the 
others, but mostly did not do so. R was a some- 
what confusing phenomenon for Q. For R 
performed and achieved, on the one hand, some- 
thing similar to Q; on the other hand, R produced 
a varied host of different behaviour which got 
the amused or pleased approval of the parents; 
or, as the case may be, their disapproval; but in 
_ any case, their response. Q did not achieve this 
.. in the same form; and when she did achieve the 
parents’ response, she was not equipped yet 
deal with it as R did. eee ie 
‘Ss _ Thus it came about that when Q arrived at the 
Sta age when identification begins to play a rôle, 
“she ‘was desperately trying to identify with her 
twin’s behaviour patterns. This led to tragi- 
comical results, as when at a certain point of her 
| development he would identify with some 
“behaviour of R’s which she herself had already 
acquired a couple of months earlier, left behind 
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ded. ’ ii 
her, and now introduced again for the sake of 
being like R. 

Q was self-sufficient until she was about six 
months old. Accordingly, she learned to achieve 
her aims not so much through interchanges with 
the environment, but by her own means in her 
own kingdom. In proportion to her increasing 
autonomy this attitude could not fail to lead to 
intersystemic conflicts. Her affective strivings 
towards her environment ran into obstacles or 
opposition and presented problems which she 
was not equipped to solve by R’s simpler adap- 
tive methods—I am speaking of R’s social 
graces and ability to communicate. Q was 
forced to resolve these problems inter-systemi- 
cally, by means of ego defences. 

The first defence which became available to 
her in the latter part of the first year (which is 
age-adequate) is that of identification. She used 
it in those desperate efforts to identify with R 
which led to such tragi-comic results. Why did 
she do this? Because of her yearning for R’s 
extraordinary social success. She was trying 
not so much to compete with R, but to duplicate 
her results; but in that she was unsuccessful. 

At the same time this explains why R is 
uninterested in mastering inanimate ‘ things’. 
As I elaborated in my article 


‘Life and the 
Dialogue °, relations with the living are infinitely ” 
more important for the infant than mastery 
of the inanimate. (See also Harlow’s experi- 
ments.) 

And perhaps we have here an explanation of 
why Q was so extraordinarily fascinated at the 
age of three years, when seeing a naked little boy’s 
penis, that she tried to imitate him by attaching 
a stick to various parts of her own body; in sharp 
contrast to R who paid so little attention to it. 

It may be assumed that Q noticed the great 
interest the naked little boy provoked in the 
grown-ups, and that she tried to achieve this 
interest by acquiring the ‘thing’ which made 
the little boy different from her. It is character- 
istic of the still infantile functioning of thought — 
processes at this age that she attaches a stick to rs 
various parts of her body. This is experimenta- 
tion, trial and error; and not a miscarriage of 
identification. It is in the nature of an ‘ identi- 
fication with the gesture’ (Bornstein’s term), 
for she manifestly does not understand the func- 
tion of ‘ the thing ’; she has seen it and so wishes 
to possess and master it as she understands it. 

R remained uninterested in the new ‘ thing’; 
she had no interest for inanimate things anyhow; 
Possessions were not too important; what she 
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wanted was social exchange. This she was able | 


to get without having to strive for further addi- - 


tions to her body. 

It is worthwhile then to reflect once again on 
our notions of the problem of castration anxiety 
in little girls; on the form it takes as penis envy. 
We may well ask ourselves whether it is not often 
provoked through the experiential, and the 
way this is meshed with the child’s development, 
a way which is different in every individual; so 
that it is hardly open to question any more 
whether anatomical difference alone is sufficient 
to evoke penis envy. Such considerations might 
explain the great differences existing in this 
respect in our female patients. 

But our present discussion cannot deal with 
the numerous stimulating and tempting issues 
raised by Gifford’s paper. However, the reader 
will easily apply our way of approaching all these 
problems also to the other problem appearing in 
the development of these twins, such as their 
manifestations of envy, of jealousy, to the fas- 
cinating problems of their toilet training, to the 
accident proneness of R, and the surefootedness, 
gracefulness, and methodical attitude of Q. 
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There i is the support which g s presence can give 
to Rwhen i the latter is deserted by her parents. 
There is Q’s stubborn, quiet, stoical obstinacy, ' 
and much more, with which I cannot deal 
here. 

If I seem to have stressed the environmental ~ 
influences more than the congenital ones, this is 
not to be interpreted as an attempt to make the 
latter appear unimportant. In my teaching and 
in my writing I have maintained for thirty-five 
years that it is not a question of either or, of 
nature versus nurture. We know that the un- 
folding of the mind is a combination of both, a 
meshing of the innate and the experiential, of / 
maturation and development. Gifford’s work: 
is an important contribution to our understan tand- 
ing of the role of each of these factors, vi te 
they interact with each other and wit “the i 
environment. ý is 

I shall want to study Gifford’s and his, assoc 
jates’ further reports on these children ve 
carefully and with great interest, and af. 
gratulate them on having produced ‘a. 
informative, illuminating and sinulat s EE 
of work. 
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A RE-EVALUATION OF ACTING OUT IN RELATION TO 
WORKING THROUGH: 
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It seems logical that any discussion on acting 
out, in order to be meaningful, would have to 
be related to the concept of ‘ working through °. 
There are few aspects of our daily analytical 
work which are more challenging than acting 
out and more directly pointing to the necessity 
and arduousness of working through the 
patient’s resistances, as Freud (1914) has warned 
us. The problem is not only that the tendency 
to act out needs constant attention by the 
analyst but also that disturbing episodes of 
acting out may well occur in the course of 
working through anxieties and conflicts under 
apparently quite satisfactory circumstances. I 
am referring to those optimal conditions where 
- analyst and patient work well together and, of 
course, where the analyst has in no way con- 
tributed to force the patient to act out as a 
result of his own incompetence or because of the 
persistence of unresolved conflicts in himself. 
However, it would be fair to say that there are 
many instances when the analyst may unwit- 
tingly play a part. The experienced analyst is 
not only disappointed at seeing years of insight- 
ful working through wasted but may even 
come to the conclusion that the patient’s 
resistances are intractable to the point of 
abandoning analysis. 
The trainee analyst’s difficulties are even 
-more complex, The patient with acting out 
propensities at the onset of treatment makes him 
feel out of his depth. He may go so far as not 
to regard some aspects of the patient’s behaviour 
_as acting out, since he feels this might be unfair 
to the patient and, in any case, lacks the skill to 
see through the patient’s rationalizations. Acting 
out as it occurs in a transference setting in- 
_ evitably creates countertransference reactions. 
This fact has been noted and taught to students 
of psycho-analysis for a number of years. In 
spite of this, in the course of discussions with 
colleagues, seminars, and in scientific writings, 


it is possible to see that, for many, acting out is, 
more than anything else, a threat to the order 
of things. There are exceptions. Khan (1964) 
writes 


Perhaps in no other area of analytic research has 
our attitude to the patient undergone such dynamic 
re-orientation as in the toleration of acting out... 
In the treatment of borderline cases with a schizoid 
repressive ego structure acting out is in some ways 
our chief clinical ally. 


James (1964), writing on the problems of acting 
out and its countertransference in the treatment 
of pre-adolescents, states 


These factors have a positive aspect provided both 
acting out and its management are taken as un- 
conscious communication and not only as the 
resistance to abstinent technique which they also 
are, 


But, of course, James is not referring to adult 
analysis. There have also been sporadic case 
reports where the sympton was considered to be 
*, . . a primitive attempt at a new resolution’ 
(Ekstein and Friedman, 1957). 


A Critical Review of the Literature on Acting Out 


In reviewing the literature, the reader soon. 
becomes aware that analysts deal with acting 
out in a personal and individual way, as one 
might expect, but also in accordance with their 
theoretical assumptions, and of these there are 
many. 

In all theoretical formulations Freud’s clear 
and concise opinion expressed in his (1914) paper 
on technique still occupies a central place. 
There he singles out those cases where 


we may say that the patient does not remember 
anything of what he has forgotten and repressed but 
acts it out. He reproduces it not as a memory but 
as an action. He repeats it without, of course, 
knowing that he is repeating it. 


* An extended version of the paper read at the 24th International Psycho-Analytical Congress, Amsterdam, 


' July 1965. 


_ conditions of resistance’. 
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Later on he adds, ‘and he repeats it under 
Freud’s affective 
response to this momentous discovery was to 
urge the patient to remember, but it is worth 
noting that his original observation of the 
phenomenon was made in relation to his patient, 
Dora, breaking off treatment prematurely in 
1905. 

Glover’s (1926) contribution is notable be- 


‘cause whilst denying the existence of a simple 


fixation point, he postulated a specific develop- 
mental disturbance in the ego. Many years 


‘later, Fenichel (1945), with admirable clarity, 


wrote, 


This is an acting which unconsciously relieves inner 
tension and brings partial discharge to ward off 
impulses, no matter whether these impulses express 
directly instinctual demands or are reactions to 
original instinctual demands, that is to say, guilt. 


But we had to wait until 1950 for the out- 
standing contribution by Greenacre on * General 
Problems of Acting Out’. In that paper she 
drew our attention to the belief in the magic of 
action and a distortion in relation of action to 
speech and verbalized thought which is often 
present in patients who tend to act out. But 
what really stands out, in my opinion, is the 
terse statement, ‘Acting out is a form of 
remembering ’, especially if it is taken in con- 
junction with her observations concerning the 
patient’s difficulty in verbalizing. Quite under- 
standably many writers have brought confirma- 
tion of Greenacre’s views. Since then much 
has been added to our knowledge of the per- 
sonality, character, and ago structure of patients 
who repeatedly act out in the course of analysis 
irrespective of the analyst’s skill and under- 
Standing. We know that these patients are 
usually intolerant individuals who seem quite 
unable to wait—we know that some have 
suffered trauma in early infancy—that the 
disturbance has often occurred in the second 
year, and that oral drives are almost invariably 
present (Kanzer, 1957; Carrol, 1954; Khan, 
1962; Rexford, 1963). It is indeed quite start- 
ling to come across a statement by H. Deutsch 
made in the course of a discussion on acting 
out in 1962 (1963) when she said, 


I do not think that vicissitudes of the oral stage are 
always the reason for increased tendencies to act 
out—I also doubt that the primitive intolerance to 
frustration is always the culprit responsible for 
acting out. 
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To that I would add that, perhaps, faulty 
verbalization and faulty remembering are not 
always responsible for acting out. 

In this respect I should mention the few 
papers where a wider meaning was attributed to 
the faulty remembering: as it occurs in the case 
described by Silverberg (1955) where the acting 
out, besides implying memory, was a persistent 
effort to rectify the helplessness of the original 
traumatic experience; and.in Khan’s ‘silent 
patient’ (1963) whose silence was a mode of 
acting out and served the function of recollecting, 
integrating and working through the pathogenic 
early relationship to the mother. Winnicott 
(1949) has also reported on a case where acting 
out appeared to have a special function. He 
writes: 


In acting out, the patient informed herself of the bit 
of psychic reality which was difficult to get at, at the 
moment, but of which the patient so acutely needed 
to become aware. 


I do not wish it to be thought that I under- 
estimate or that I ignore the importance that 
possible faults in the verbalization and manner 
of recalling may be present in some cases. All 
analysts are familiar with the patient who. 
re-experiences each traumatic event of his past 
life first of all through some dramatic acting 
out, inside and outside the consulting room. It 
is also true that these patients have severe 
difficulties which can be traced back quite early 
in the analysis to disturbances of the pre-verbal 
phase of development. In such a case the impulse 
to act out is usually violent and excessive. 

Is it not possible, though, that this situation, 
especially as described by Greenacre, applies 
only to certain groups of individuals with a 
schizoid personality and a severe tendency 
towards splitting processes, denial and unreality 
feelings, plus the history of trauma in infancy? 
But my main concern here is to bring to attention 
the possible consequences of placing too much 
reliance on limited psychological concepts to 
understand a multiformity of situations. Fur- 
thermore, it is not surprising to find that the 
inexperienced analyst will respond with feelings 
of irritation and exasperation towards the patient 
who acts out, especially if he, the analyst, 
believes that everything would be all right if 
only the patient would remember and talk 
instead of acting. A similar situation would 
result from any approach which lays too much 
stress on the indeed obvious aggressive and 
destructive aspects of much acting out. This 
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seems to detract considerably from the many 
valuable views put forward by the Kleinian 
school on this subject, where the emphasis is 
definitely on the hostility. Melanie Klein, in 
writing about the ‘ Origins of the Transference ° 
(1952), states, 


The patient turns away from the analyst as he 
attempted to turn away from his primal objects. 
He tries to split the relation to him, keeping him 
either as a good oras a bad figure. He deflects 
some of the feelings and attitudes experienced 
towards the analyst onto other people in his current 
life, and this is part of acting out. 


All analysts appreciate the fact that much 
emotional material leaks out of the transference 
situation in this way but there is still a good 
deal to be accounted for. Years later, Klein 
(1957) added the view that 


acting out, in so far as it is used to avoid integration, 
becomes a defence against anxieties aroused by 
accepting the envious part of the self. 


Not surprisingly, Klein’s hypothesis is taken 
further to its logical conclusion by Rosenfeld 
who writes (1964), 


It depends on the extent of the hostility with which 
the patient turned away from his very earliest object, 
namely the mother’s breast, whether the patient is 
capable of co-operating in the analysis with only 
partial acting out or whether he is constantly driven 
to act out excessively . . . If there has been little 
hostility in the patient’s turning away from the 
breast, we shall encounter in the analysis only 
partial acting out, provided that the transference is 
fully understood and interpreted .. . 


Rosenfeld goes on to say 


On the other hand, the patient’s need of excessive 
acting out is in my opinion always related to an 


excessively aggressive turning away from the earliest 
object. 


Those analysts who believe in the almost 
universal component of oral drives in acting out 
would recognize the validity of these remarks. 
Rosenfeld’s observations are without doubt 
correct with regard to certain episodes of acting 
out in psychotic patients. On the other hand, the 
theoretical implication that all acting out as it 
occurs in the analysis of neurotics has deep 
unconscious roots, as Klein and Rosenfeld 
describe, is questionable and restrictive. 

No review of the literature would be complete 
without reference to the fact that direct inter- 
vention or prohibition, as originally recom- 
mended by Freud, is generally speaking no 
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longer considered advisable and yet it is possible 
to come across the following sentence as late as 
1962, 


Acting out within the therapeutic situation requires 
constant vigilance and scrutiny as to the extent it 
can and should be permitted to take its course... 
acting out in the service of resistance has to be 
interpreted or otherwise rendered innocuous (Blos 
1962). 


The first suggestion, that interpretation should 
be used, requires no comment; but the second 
one, in my opinion, has no place or use in any, 
form of psychological treatment, unless the 
patient is a danger to himself or others. Green- 
acre (1963) is also critical of analysts who say 
that patients who act out must be stopped 
somehow. But her position is less clear when in 
the next paragraph she states, 


There are patients with a habitual repetition of 
specifically patterned acting out, who continue with 
such episodes even after they have gained some 
insight into the conflict and become aware of the 
peculiar excitement which often initiates such a 
burst of acting out . . . [The patterns express] hostility 
of a deeply ambivalent nature. It is necessary to 
indicate to the analysand that the analysis cannot 
possibly continue as long as this kind of indulgence 
is accepted by the patient. In this way the expression 
of hostility can be forced into the analysis. 


In my experience the type of situation described 
by Greenacre is one in which the patient cannot 
use the insight he has acquired. Direct inter- 
vention could well make analysis impossible or 
may limit further understanding. 

My aim in this paper is to explore the possi- 
bility that acting out, especially where it occurs 
in the course of repeated working through, has 
special functions for patient and therapist which 
can be used to further the analytical process. 


Acting Out and Anti-Social Behaviour 


Generally, psycho-analysts appear to recog- 
nize two forms of acting out. The first one 
occurs as part of a chronic personality disorder 
which is seldom accepted for psycho-analytical 
treatment. The second form is usually con- 
sidered to be a manifestation of the patient’s 
resistance. But are we justified in regarding all 
cases of acting out as resistance? I suggest that 
we immediately run into difficulties where such 
episodes occur well within the transference 
relationship. Take the case of the analysand, 
Mr A who, in an early phase of his analysis, 
calls at the consulting room at the usual time, 
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overlooking the fact that it is a national holiday. 
What is the motivation and where is the resis- 
tance? Is the patient acting out his impulses in 
relation to the primal scene and should one 
interpret the anti-social aspect of the wish to 
interrupt the analyst’s holiday (i.e. intercourse)? 
Or is he remembering his deep anxiety in relation 
to separation in infancy (no doubt accompanied 
by much hostility) and is he not making a simple 
statement that he cannot bear the thought 
and feeling of not having direct access to the 
analyst at all times? I suggest there is little 
evidence of resistance here; but I shall return to 
this later. 

The difficulty in defining when acting out is a 
part of resistance is all the more clear if we 
accept the inevitable fact that the term is 
currently and widely used to refer to events 
which occur outside the pure analytical situation. 
No one would question the fact that the homo- 
sexual acts out—whether he is in analysis or 
not. Indeed it is in the sexual perversions that 
we have the best opportunity of observing the 
translation from ideational compulsion to 
compulsive action. 

My observations are based on material from 
analytical cases but also non-analytical ones, 
largely derived from work with delinquents, as it 
is my belief that much can be learnt from widen- 
ing our experience. The connexion between 
delinquency and acting out is well known 
and has been widely investigated, much infor- 
mation being obtained from it (Winnicott, 
1956). 

For some years I have been struck by the 
similarity of the behaviour and symptomatology 
occurring in cases of social maladjustment and 
analysands who act out. It has occurred to me 
that the analyst’s attitude is sometimes not 
unlike that of the family where one of the 
members is showing signs of anti-social be- 
haviour. They respond by being either over- 
indulgent, or punishing, or both. We also know 
that when the environment does not understand 
the inner significance of antisocial behaviour, 
such behaviour is likely to become aggravated. 
This applies, too, when the analyst ceases to be 
in communication with his patient. In both 
instances, one aspect of the acting out is clearly 
a signal that help is required. In extreme cases 
the environment may finally react with rejection 
or indeed with a tremendous urge to ‘do 
Something about it’ although no one knows 
quite what is really wanted. This is not unlike 
the situation which confronts the analyst. He is 
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then strongly tempted to abandon interpretative 
technique or to stick to his own favoured 
theoretical formulations. However, the com- 
parison can be taken a little further. 

In working with delinquents and patients who 
display antisocial tendencies, I have come to 
understand that acting out incidents, often 
presenting as the main symptomatology, fall 
within three fairly well defined groups. Even- 
tually this very schematic classification seemed 
to me useful in distinguishing between the 
different types of acting out as they occur in 
analysis. In presenting material and in our daily 
clinical work, the grouping of observed pheno- 
mena helps one to bear in mind the fact that 
there may be several aspects to one problem. 

In the first group, acting out is an expression 
of the individual’s fantasy life and appears to be 
personal (i.e. it has a mark of originality) and at 
first its motivation is unconscious. It often 
defies understanding: for instance as in cases of 
housebreaking, arson, etc., or in the case of an 
eighteen-year-old boy who used to roam the 
streets at night cutting telephone cords in public 
call boxes. He felt very guilty about his nightly 
activities and was greatly relieved when he got 
himself arrested for some other offence. 

The equivalent situation in the analytical 
patient occurs when he tends to act out re- 
peatedly in a variety of media and it is only with 
great difficulty that on each occasion analysis 
succeeds in disclosing a new motivation, It is in 
the course of full psycho-analytical exploration 
that one realizes that in this group part-objects 
reign supreme, presenting us with all the tech- 
nical difficulties due to their interchangeability 
and the ruthlessness which belongs to the earlier 
phases of development. In. consequence we 
shall also encounter the most primitive fantasies 
and the most primitive mental processes such as 
projective identifications, and so on. An example 
of this is to be found in the case of a young man, 
a brilliant scholar, who once wrote an obscure 
paper which caused quite a stir. Exhaustive 
analytical work showed that he literally intended 
to confuse his audience as a means of getting 
rid of his own confusion. When the same thing 
happened again some time later, the motivation 
was quite different as his obscurity now was a 
wish not to be understood and it was linked with 
fantasy which had been reactivated by the 
transference. 

In the second group, it is much more clear 
both to the person who acts out and the observer 
that the activity is a means of relieving an 
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unbearable tension but is mainly directed at 
finding a fresh solution to inner conflicts and 
anxiety. Again it often occurs on a background 
of splitting processes, denial, and poor sense of 
reality, but what is striking is that after a while it 
is more and more difficult to speak of uncon- 
scious motivation as one acting out incident 
follows upon another. Many sexual offenders 
fall within this category and also the very com- 
mon cases of compulsive taking and driving 
away. The latter may appear to be quite trivial 
on the surface but it is with the greatest ease 
and without deep exploration that one uncovers 
the oedipal origins of this behaviour disorder. 
Characteristically our analytical patients engage 
in promiscuous relationships, have accidents, 
and respond with rage whenever they meet up 
with situations likely to arouse their envy, 
jealousy, or rivalry. In this group it is the 
Oedipus complex which dominates the scene. 
With these patients we are hard put not to become 
involved in their attempts to externalize their 
internal problems, but their relatives, friends and 
work associates may find it quite impossible 
not to join in, Another characteristic of this 
group is that it may take a very long time before 
a two-person transference relationship develops 
in a feeling way. When this has been achieved, 
it is quite predictable that an outbreak of acting 
out will follow; this seems to be particularly 
common in the treatment of homosexuality. 
Lastly, there is a type of acting out which is 
seen in almost identical form in psychiatric and 
analytical practice. Its essential quality is that 
itis a form of communication, concise, secretive, 
elusive if the person at the receiving end is not 
in tune. In my experience, these people are 
particularly likely to bring this crude mode of 
communication into the first psychiatric inter- 
view. It is essentially part of testing out pro- 
cesses, often a harmless and safe expression of 
greed. At times it has all the qualities of sexual 
seductiveness and it is most difficult for the 
therapist to deal with it unless he employs his 
own personal understanding in terms of trans- 
ference. Similarly the patient in analysis may 
reveal himself from the very beginning of 
treatment through a whole series of minor acts 
which all have an antisocial flavour. At the 
very first interview he may fail to disclose his 
financial position or will soon after display a 
tendency to steal time at the end of the session; 
sessions may be cancelled, bills are forgotten, etc. 
In my opinion this kind of statement from the 
patient should be welcomed as it gives the 
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analyst the opportunity of showing to him 
quite early in the treatment that he is trying to 
solve his problems by means of antisocial acts 
and that there may be feelings where he believes 
there are none. I do not believe there is anything 
deeply unconscious about these activities, as 
can be shown by the facility with which they are 
dealt with often in the course of a single inter- 
view; if there are any unconscious factors these 
will inevitably reappear in later stages of the 
analysis and will probably be the central focus 
of the working through processes. 

That early acting out becomes a useful 
pointer of what is to come was well brought out 
in the case of Mr B, a 27-year-old man who, 
shortly after entering analysis, began to act out in 
a way which placed him in a position of being 
deprived in relation to the analyst through 
missing some sessions. Very quickly, and 
without much help from the analyst, the series 
of incidents were related to the violently trau- 
matic experience of being separated from his 
parents from the age of eighteen months 
onwards for periods of up to twelve months. 
This patient’s acting out was his way of giving 
me his personal history. The incidents were 
helpful in disclosing the failure of repression in 
his early life and there were times when I felt he 
was quite conscious of what he was doing. 
However, it was apparent that from the outset 
of his analysis he was engaged in a determined 
effort to alter his previous experiences. It was 
also useful in so far as it indicated where the 
lines of main resistance would develop in later 
stages of the analysis. 

Such was also the turn of events in the case 
already described of Mr A, who called during a 
holiday, where for years all feelings in relation 
to analytical ‘ breaks ° were radically dealt with 
by splitting, denial, reversal, etc., and where the 
only evidence of ‘ feeling ° was to be seen in the 
original incident. 


Acting Out in relation to Working Through 


I shall not attempt to re-define working 
through and its functions according to our 
modern views but will assume that it is generally 
accepted that affective insight belongs to it 
and that it usually involves a re-awakening 
of anxieties and guilt. Problems of undoing, 
reparation and integration of guilt are essential 
components of the ‘ working through ° process. 
In consequence, we should not be too surprised 
if, in an attempt to reject the impact of feeling 
such guilt, the analysand may act out. In so far 
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as it is also his attempt to find once more his own 
solution outside the analytical relationship and 
often in defiance of such insight as he may have 
acquired, it is a resistance but it would appear to 
be a very special kind of resistance. Whilst 
direct communication at the verbal level is 
interrupted, the analyst’s and the patient’s 
attention has been mobilized by the outbreak of 
acting out. What is outstanding is the expression 
of the patient’s wish to communicate in a way 
other than verbal—and there are many occa- 
sions when all the analyst can do is to acknow- 
ledge the fact that such a situation is in existence. 
But, in my opinion, all this does not necessarily 
suggest a disturbance at a pre-verbal stage of 
development. Even when this can be postulated 
on account of the nature of the illness, it does 
not follow that the patient may not act out for 
other reasons. A young married woman, once 
an asthmatic, broke down during her analyst’s 
vacation and was seen as an emergency. The 
crisis was ushered in by a sudden outburst of 
temper in the course of which she broke some 
china. She later explained that after the analyst 
had left she had felt better than expected. She 
was grateful but soon discovered for the first 
time that she ‘ really ’ missed her analyst, became 
angry at the thought of her dependency on 
someone who was absent and she felt she might 
go mad. She tried to get her husband to under- 
stand how she felt but he insisted there was 
nothing to worry about. She then thought of 
acting as if she were mad, telling herself ‘ Perhaps 
that would make him understand’. As a result 
of the previous analytical work, this woman had 
good insight into the nature of the deep anxieties 
released by separation from her analyst but 
could make no use of it. The harmless “ hysteri- 
cal’ behaviour was only a minor part of her 
cry for help which had to be answered in her 
own terms. In fact she rejected three appoint- 
ments with the ‘ stand-in ° analyst but accepted 
the fourth which she assumed would be in the 
course of his lunch hour. This case is of parti- 
cular interest as the acting out was meant to have 
a different meaning for each person involved in 
this woman’s life. Besides a desire to tell her 
husband of her predicament and need for help, 
She was warning her analyst that she was not 
Teady to be left on her own. Also the ‘ stand-in’ 
analyst had to prove that he was a worthy 
Substitute for her lost analyst. 

„In this respect the patients behaviour is 
Similar to that of the individual who turns to 
delinquency or antisocial acts, as Winnicott 
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(1956) would say, in hope. In writing about the 
antisocial child, Winnicott says, 

The child is looking for something somewhere and, 
failing to find it, seeks it elsewhere, when hopeful . . . 
the child is seeking that amount of environmental 
stability which will stand the strain resulting from 
impulsive behaviour. 

Such remarks would be quite appropriate to 
many episodes of acting out occurring in the 
course of psycho-analytical treatment when 
adequate working through of problems of love, 
hate, greed, etc., have caused a fresh outbreak 
of conflicts and guilt, as well as a search for 
punishment unrelated to the original situation 
which has aroused it. Like the true delinquent 
who believes that he succeeds in feeling no guilt 
while satisfying urgent internal needs, the 
analysand may also believe that acting out 
outside the transference relationship will have a 
similar result—all this, of course, at the cost of 
discarding once coveted interpretations. On 
the other hand, analysts are apt to forget that 
interpretations are meagre satisfactions to our 
patients who long for action from them. Such 
longing, as we all know, is the last to die out and 
at the moment of achieving insight, which may 
well mean giving up such desire once and for all, 
the patient will hope for one last try even if it 
means involving him in hostility and destruc- 
tiveness. We should also remember that, for 
many patients, the environment has often lent 
itself in a variety of ways to such a possibility. 
As analysts we are all familiar with the turning 
of loving feelings into hostility; an angry 
analyst is preferable to an indifferent one and 
patients soon learn to detect the analyst’s 
disapproval of certain activities which at first 
sight suggest failure of the analytical process. 
In consequence, I would go as far as suggesting 
that some acting out, or the occurrence of minor 
delinquent activity so to speak, can be expected 
in the course of analysis. The complete absence 
of any such incidents should arouse the analyst’s 
suspicion in two respects. Hither the patient is 
not reporting fully to the analyst or else affective 
insight is not being achieved. The third possi- 
bility, that the patient is not aware of his acting 
out, and, therefore, does not report it, does not 
apply to the type of acting out I am discussing, 
which occurs in later phases of the analysis 
and almost invariably, in my experience, at 
a conscious level. Characteristically, many 
patients will say, * I can see myself doing it’, and 
in saying this they do not refer only to the 
conscious manifestations of the acting out. 
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Presumably the lack of true unconscious 
motivation and the antisocial aspects of the 
analysand’s behaviour add to the countertrans- 
ference reaction and to the occurrence of direct 
intervention by the analyst. I am well aware 
that we are often confronted with serious 
problems of responsibility in relation to the 
patient and society. For instance, in the case 
of Mr C, a 34-year-old man, each moment of 
affective insight in his treatment was for a very 
long time punctuated by a motor car accident. 
A physical illness in childhood had left him with 
a disability which he had finally compensated by 
taking up competitive car racing. After a serious 
accident he had given this up but to stop driving 
altogether would have meant to feel once more 
helpless and castrated. Luckily his accidents 
were, to some extent, ‘ well staged’ and never 
involved other people. Both analyst and patient 
were aware that he was repeating and remem- 
bering a past experience, specially the feeling of 
lying ill and helpless. The antisocial aspect 
of this behaviour was also only too clear to 
them but was almost secondary in importance 
to the omnipotent fantasy of living through 
danger, which had to remain at the centre of the 
interpretative analytical work. It is of some 
interest that after eighteen months’ accident-free 
analytical work this patient dreamt he was in a 
car accident and he freely expressed his dislike 
of this new development, adding that he was 
much more frightened of having to tackle the 
Pandora box of his unconscious in his sleep than 
tackling some real driving hazards. Again we 
see that acting out for this man affords him the 
means of escaping from the inner world where 
there are memories and fantasies of all kinds 
into a world of reality which he thought he could 
control. 

This last example is to be seen as an indication 
that I agree with those workers who have noted 
that patients who tend to act out believe in the 
magic of action. In my experience, omnipotent 
fantasies are practically always a component of 
this syndrome. We may also remind ourselves 
that omnipotence is felt by many to be a central 
part of the psychopathology of the delinquent. 
In analysis it often becomes a source of collusion 
between analyst and patient. It is also likely to 
mobilize and reactivate in the analyst a need for 
therapeutic omnipotence. A clash may follow 
and perhaps it is in these instances that pro- 
hibitions are issued or else the same interpreta- 
tion is offered again and again. To borrow from 
Greenacre’s (1956) strong language, 
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In the most degraded form these repeated inter- 
pretations appear much like the slogan of an 
individual propagandist. 

The analysand, of course, may contribute greatly 
in fostering feelings of omnipotence by attri- 
buting omnipotent powers to the analyst. 
However, it is not uncommon for him at times 
to act out, again quite consciously, in order to 
test out the omnipotence of the interpretations 
which he has received, only to prove—or shall 
we say, to discover—their uselessness. An 
alternative situation is that both analyst and 
patient can only stand by and watch things 
happen in a state of helplessness and impotence. 

Undoubtedly the most serious technical 
problems are encountered in those cases where 
the belief in omnipotence at the service of 
denying impotence is fed by the feeling of being 
in control of the environment and being capable 
of provoking pre-set reactions in people (King, 
1963; Greenacre, 1956). Acting out for these 
patients is the oxygen of their psychic life. It 
would also be true to say that in the majority of 
cases it is clearly a transference leakage onto the 
outside world. One of its redeeming features is 
that, in the later stages of analysis, it is brought 
back well within the transference relationship. 
This situation is an ideal one, even if somewhat 
uncomfortable at times, from the point of view 
of the analyst who will then be able to make full 
use of it. However, this view is not shared by 
a certain group of patients who retain the 
capacity for the somatic discharge of affective 
experiences. When the avenue of acting out 
outside the analytical situation is no longer 
open to them they are faced with the inescapable 
implication of the lack of such an outlet and 
may now find a fresh solution in developing 
a psychosomatic illness. 

This situation is all the more apparent in the 
course of regressive phases in the treatment of 
severe neuroses where affective insight is always 
fraught with danger. Mr D, who first came to 
treatment with a desire to rid himself of active 
homosexual tendencies, had gone through such 
a phase. In the transference he had at last 
experienced real feelings of love for his analyst 
and for the first time in many years, had felt 
really better. On the day following the session 
when this material had been worked through, 
he came in remarking that after feeling so much 
better he was now feeling very ill again on 
account of a flare-up of a respiratory condition. 
He rejected interpretations which attempted to 
link up this session with the previous one and 
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his feelings in relation to his analyst. Instead he 
said that he was uncertain about his desire to 
discuss his illness or something else which was 
preoccupying him. This concerned a woman 
acquaintance whose near-psychotic sexual be- 
haviour was causing embarrassment to many 
people and he himself had found it necessary to 
behave in a rejecting manner towards her. It 
was possible then to show this patient how he 
was identified with this sexual woman and, 
insofar as he no longer found it satisfying to 
act out his homosexual impulses outside the 
analytical situation, he now felt tempted to 
bring them into the open in relation to the 
analyst. His illness was to him a more suitable 
alternative as well as an expression of his 
depression related to expected rejection, The 
early oral aspects of his physical symptoms were 
clear to both analyst and patient as they had 
been dealt with in his analysis over a matter of 
years, but it did not seem to be as important as 
showing the patient how he was dealing with 
his internal conflict. 

This case was similar to the one described by 
B. Morrison (1963) in which the patient, instead 
of acting a love fantasy towards the analyst, was 
pushed back into a state of depression and 
reacted with a respiratory illness of some 
severity. Morrison suggests that recurrent 
respiratory, skin, and other infection can be 
associated with poor vascular supply to the 
skin and mucous membranes, due to mood 
changes or depression. She stresses the fact 
that there are symptoms which express a mood 
or emotional state and are probably mediated 
through the autonomic nervous system and 
related to the endocrines. 

The mechanisms involved here are complex. 
One useful view is that if the organism should 
meet a stimulus beyond its power to master, 
regression to an earlier stage of development 
will occur, but the total organism does not 
regress—only parts of it, and then only in 
various degrees (Margolin, 1954). But in such 
instances, when the psychosomatic illness dis- 
places an impulse to act out, it also underlines 
the self-punishing aspect of acting out as such. 

A review of the numerous occurrences of 
psychosomatic illness in the course of prolonged 
analysis has led me to the conclusion that to act 
out may well appear to the patient as a life- 
saving measure. From a technical point of view 
it would seem that there is every indication for 
tolerating acting out in the course of analysis 
and for allowing for its gradual decrease. The 
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occurrence of psychosomatic illness in its place 
should cause no undue alarm as long as the link 
with the missed acting out is made at the time, 
Tolerance of course should not be equated with 
permissiveness and in my experience so long as 
the transference is carefully interpreted it will 
in no way give support to the patient’s fight 
against insight, even when it becomes a central 
feature of the analytical relationship, as Green- 
acre has indicated. There is of course little doubt 
that when the process of working through is 
impeded or arrested by the patient’s acting out 
behaviour this is evidence of a resistance, but 
in my opinion the latter is no longer directed 
against the recovery of a memory. Those cases 
which I have been able to observe over a long 
period have led me to believe that the apparent 
loss of insight or the refusal to behave in har- 
mony with it is more in the nature of an inability 
to use it. The relationship to the analyst 
becomes particularly meaningful at this juncture 
as the patient appears to regard him as the 
keeper or the carrier of his (the patient’s) insight. 
It is indeed deeply reassuring to him to be able 
to return to the safety of the analytical relation- 
ship after some destructive behaviour activity to 
find evidence that none of the past work or 
understanding has really been lost. His insight is 
still there, carefully safeguarded by the analyst’s 
sanity and neutrality, an important fact even if it 
originates from excessive idealization and split- 
ting processes. 

But what is insight? Perhaps it may well be 
that we do not pay sufficient attention to the 
possibility that insight may have different 
meanings for each one of our patients (Silver- 
berg, 1955). The case material presented in this 
paper supports this contention as well as indi- 
cating that there can be no one single explanation 
of acting out. In the last resort the basic function 
of working through should be to gain insight 
about insight. On the other hand, the nature 
of the problem of inducing the patient to give 
up his acting out tendencies may also be 
predominantly one of integration. Rycroft’s 
observations may be relevant here. In his 
recent paper, ‘Beyond the Reality Principle ° 
(1962), he puts forward the suggestion that, 


The aim of psycho-analytic treatment is not 
primarily to make the unconscious conscious, nor 
to widen or strengthen the ego, but to re-establish 
the connexion between dissociated psychic functions. 


If we recognize this we may perhaps feel less 
disappointed if we see that our interpretations, 
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no matter how careful and correct, may some- 
times fall to the ground. But I hope that this 
paper will have also shown to some extent that 
acting out can be turned into a useful thera- 


A. LIMENTANI 


peutic guide insofar as it indicates the level of 
affective insight achieved by the patient as well 
as the state of the transference and counter- 
transference, 
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COMMENT ON DR LIMENTANI’S PAPER! 


RALPH R. GREENSON?, Los ANGELES 


I am in basic agreement with Limentani’s major 
points, namely, that acting out is an extremely 


complex phenomenon; that it cannot be properly 
understood unless it is viewed from multiple 
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points of view: and that it is not merely an 
obstacle to the therapeutic process. I do disagree 
with him on certain issues and some of my 
disagreement stems from what I consider to be 
a loose use of the terms acting out and working 
through. I would therefore propose to begin my 
discussion by attempting to define what we mean 
by these expressions. Psycho-analytic terms are 
apt to take on different meanings in different 
psycho-analytic groups, and we ought to estab- 
lish some working definitions if we hope to 
communicate effectively to an international 
group. The definitions I hope to establish are 
derived basically from the work of Freud (1914), 
Fenichel (1945), and Greenacre (1950). 

Acting out should be differentiated from other 
forms of irrational behaviour, from re-livings 
and from symptomatic actions. Re-livings are 
re-enactments of past behaviour or experience in 
a current situation without any significant dis- 
tortion of the past event. The person who is re- 
living is unaware of this fact at the moment 
because his total ego may be immersed in the 
event. However, as soon as a rational observing 
ego reappears, the person in question can 
spontaneously or readily recognize that a piece 
of his past has been re-experienced because it is 
essentially undistorted. During the war combat 
troops would relive traumatic war experiences 
under the influence of drugs or hypnosis. 

A symptomatic action is an ego dystonic, 
bizarre, and distorted piece of behaviour. The 
person involved realizes it is peculiar behaviour 
although he may be unable to control it. Its 
meaning is unknown to him because the signifi- 
cant impulses and events are heavily disguised. 
Limentani’s first clinical example seems to be a 
good illustration. His 20-year-old patient would 
fall to the floor as she left the room as a symbolic 
and distorted expression of the fact that she 
had ‘ fallen for” him. 

Acting out appears on the surface as a cohe- 
sive and coherent, purposeful piece of behaviour 
which is ego syntonic. There is no obvious 
bizarreness or peculiarity. Analysis does reveal, 
however, that it is also a slightly distorted repeti- 
tion of some past experience (Fenichel, 1945). 
Acting out is usually a resistance to memory, 
although it may be a necessary detour on the 
road to memory (Greenacre, 1950: Ekstein and 
Friedman, 1957). 

In clinical practice we often find combinations 
of acting out, symptomatic actions and re- 
livings. They rarely exist in pure form. Many 
of Limentani’s clinical examples indicate this. 
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Working through should be differentiated 
from the rest of the analytic work. The analytic 
work leading to insight may be designated as the 
analytic work proper. The analytic work which 
leads from insight to change in behaviour, 
attitude, and structure is the work of working 
through (Greenson, 1965b). This work consists 
of: 


(i) The repetition of interpretations, parti- 
cularly the analysis ‘of the transference 
resistances. 

(ii) The breaking down of the isolation of 
affects and impulses from experiences and 
memories. 

(iii) The extension, deepening, and broadening 
of interpretations, the uncovering of the 
multiple functions and determinants of 
the various antecedents and derivatives of 
a piece of behaviour. 

(iv) Reconstructions of the past which place 
the patient and other important figures of 
the environment in a living perspective. 
This includes reconstructions of the self- 
image at different periods of the past. 

(v) Facilitating changes in reactions and 
behaviour which enable the previously 
inhibited patient to risk new modes of re- 
action and behaviour in regard to the 
impulses and objects he had considered 
dangerous up until then. Usually the 
patient will first test out the new behaviour 
in the analytic situation and then in the 
outside world. The new behaviour will be 
some less distorted derivative of the 
infantile past. 


This last point indicates clearly that some 
variety of neurotic re-enactment is inevitable in 
the course of psycho-analytic therapy. However, 
we must distinguish the benign re-enactments 
from the more malignant types. The ego-alien 
varieties are usually less destructive because the 
patient’s reasonable ego readily establishes a 
working alliance with the therapist and attempts 
to gain insight and control over the behaviour 
(Greenson, 1965a). Acting out which is ego syn- 
tonic is more dangerous because the patient will 
not be impelled to analyse the behaviour in 
question until the analyst has succeeded in 
making it ego dystonic for him. 

There is another factor which makes acting 
out a greater source of resistance than other 
neurotic re-enactments. The following simple 
example illustrates my point. A married man 
found it necessary to ask his wife to perform a 
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little ritual in the foreplay in order for him to 

achieve an erection. She had to fondle his limp 

penis and exclaim: ‘ My, what a huge “ pippi ” 

you have!’ For a long time he believed this to be 
a ‘normal’ request. The compulsivity of this 

behaviour, however, indicated that it came from 

the past and had multiple determinants and 
functions. At first the patient believed it was the 

simple return of a childhood memory. Event- 
ually it turned out,to be the acting out of a 
screen memory. In reality his mother had repeat- 
edly laughed at his small penis. The acting out 
was a repetition, but distorted in the direction of 
a wish fulfilment. This seems to be character- 
istic for acting out in general. 

Acting out is similar to a dream. It is a form 
of sleep-walking, a dream in pantomime. It 
offers the patient an opportunity not just to 
repeat his past but to change his past. It is 
another chance for a new ending to a painful 
experience. It is an attempt to falsify the past. 
I agree with Limentani (and Winnicott (1956) 
and Khan (1963)) that acting out may be under- 
stood as a cry for help directed to the analyst 
and also an indication of some hope. But the 
analyst must also recognize when it is also a 
search for accomplices and witnesses, who the 
patient hopes will distort his past along with 
him, 

Neurotic re-enactments occur inside and out- 
side the analytic situation. When a patient is 
being analysed it must be remembered that 
acting out is always related to the analyst and 
the analytic situation, whether the acting occurs 
in the analytic hour or outside it. If the patient 
is seriously involved in the analysis his acting out, 
no matter what else it may mean, must have some 
reference to that important personage of his life, 
his psycho-analyst. If the patient is not seriously 
involved in his analysis, the acting out may be 
calling attention to the fact. 

Limentani raises the question of the relation 
of acting out to resistance and wonders if it may 
sometimes be a valuable communication and not 
a resistance. I believe these two points are not 
mutually exclusive; it is usually both. Liment- 
ani’s patient A, who came to the analytic hour 
overlooking the fact that it was a national holi- 
day, illustrates this, His behaviour is the com- 
municating of his imperative need for the analyst. 
However, it is not a simple statement made with 
tich affect. The patient is not aware of his deep 
longing for the analyst; he enacts it with little 
affect. In this sense there is an element of resist- 
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ance in his actions. The only time re-enactments 
do not serve the purposes of resistance is when a 
patient is repeating some pre-verbal experience, 
We must, therefore, expect and look forward to 
a great deal of re-enactment in children, psycho- 
tics, and borderline patients as a necessary fore- 
runner to verbalization and memory. The 
patient who regresses to some psychosomatic 
illness during his analysis may be saving his life 
by ‘ acting in °, as Limentani describes, but he is 
nevertheless resisting the analysis. Resistances 
tefer to the opposition to the processes involved 
in being psycho-analysed and stem from the 
patient’s defences. Sometimes the patient needs 
certain defensive manoeuvres for reasons we 
may not be able to comprehend, In such an 
instance the patient is right in resisting us, but 
resisting he is. I have the impression that 
Limentani tends to consider resistances only as 
obstacles and does not give sufficient weight to 
resistances as an indicator of the important ego 
functions of defence. 

The absence of acting out in the course of 
analysis is a danger signal. It means that either 
the analyst is missing the acting out which is 
going on or the patient is keeping something 
out of the analytic situation. Persistent and 
unchanging acting out indicates the severity 
of pathology in the patient and/or some failure 
in the technique of the analyst. Very often these 
two factors coincide. 

The best method for bringing an end to acting 
out is the giving of insight. However, an effec- 
tive interpretation is only possible when the 
acting out is completely understood. Often 
partial and preliminary interpretations must be 
supplemented by other psychotherapeutic man- 
agement. At the very least, the patient must be 
made aware that he is acting out and that the 
analyst is attempting to understand it. The 
prohibiting of acting out is only to be used as a 
last resort because it is an anti-analytic pro- 
cedure. It complicates the transference situation 
because the analyst is then really behaving like a 
parent. However, this may be required as an 
emergency measure in seriously destructive 
situations. After the emergency is over we shall 
have to analyse the patient’s reaction to this 
event in order to re-establish a psycho-analytic 
situation. Since acting out is often a cry for 
help, or an attempt at communication as 
Limentani has stated, the analyst must try to 
gain understanding while he safeguards the 
patient’s vital needs. : 
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THE ROLE OF THE SUPEREGO IN CERTAIN FORMS OF 
ACTING OUT! 


JAMES NAIMAN, MONTREAL? 


The term acting out was originally used by 
Freud to describe certain events which may occur 
during the course of an analysis. In the post- 
script to the Dora case, Freud (1905) stated 
that in deserting him the patient had acted out 
an essential part of her recollections and 
fantasies instead of reproducing it in the treat- 
ment. In a later paper, Freud (1914) wrote of a 
type of patient who does not remember anything 
of what he has forgotten or repressed but acts 
it out. He reproduces it not as a memory, but 
as an action; he repeats it without, of course, 
knowing that he is repeating it. 

Since the time of Freud’s original formula- 
tions, the use of the term acting out has been 
extended to include certain forms of behaviour 
which may occur in certain individuals who are 
not in analysis, and therefore form part of the 
presenting problem if they come into analysis. 
There does not appear, however, to be any 
general agreement on a rigorous definition which 
would permit a definite statement of what kind 
of behaviour should, and what should not, be 
labelled as such. Fenichel (1945) defined acting 
out as the tendency to repeat past experiences in 
present reality or to misunderstand reality as if 
it were a repetition of the past. He stated further 
that there is a type of neurosis in which acting 
out is not limited to the analytic cure but in 
which the patient’s entire life consists of actions 
not adapted to reality but rather aimed at 
relieving unconscious tensions. These patients 
have, in general, the same oral structure as 
impulse neurotics, Frosch, as reported by 
Kanzer (1957), has stated that today acting out 
is a term variously used to describe action 
rather than recollection during treatment, or any 
action tending toward alloplastic rather than 
autoplastic modification, or especially actions 
with an antisocial bias. Kanzer (1957), in 
summarizing the views of a panel, stated that 


most of its members had expressed the view that 
common to both impulse disorders and acting 
out was fixation at pregenital and preverbal 
phases of development marked by the inade- 
quacy of the secondary processes and poor 
tolerance of the frustration of drives. 

In a recent paper, Angel (1965) stated that 
acting out in a borderline patient had as its 
goal the preservation of identity. 

White it is a generally accepted concept of 
psycho-analytic theory that all actions are 
determined by a combination of id, ego and 
superego, it has been primarily the role of the id 
which has been emphasized in acting out. 
Altman (1957) compared the need to find direct 
expression for an instinctual need in action as 
opposed to thought to the need for immediate 
gratification of oral drives which tolerate no 
delay or postponement. Rexford: (1963) has 
stated that acting out is rooted in oral conflicts, 
in heightened narcissism and intolerance for 
drive frustration, and an inadequate grasp of 
reality. Greenacre (1963) stated that it has been 
generally recognized that disturbances of the 
oral phase increase tendencies to impulsive 
activity and may be important influences in the 
matrix in which acting out pressures develop. 
Urgencies of the oral phase which are not 
mastered in accordance with the appropriate 
maturational stage may then be perpetuated in 
the trait of impatience. Fenichel’s formulation 
“actions not adapted to reality’ by implication 
involves the role of the ego since by definition 
it is the ego which has control of motility and 
also largely the function of reality-testing. 
Bird (1957) described the acting out patient as 
having an ego exceptionally sensitive to the id 
impulses of others, and as reacting as much to 
these impulses as to his own. 

Freud (1916) described a misdeed committed 
to mitigate an oppressive sense of guilt. After 
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it has been committed, the sense of guilt was at 
least attached to something. Freud (1923) 
returned to the same theme in the Ego and the Id, 
where he stated that a great part of the sense of 
guilt must normally remain unconscious, and 
that in many criminals it is possible to detect a 
powerful sense of guilt which existed before the 
crime and is therefore not its result but its 
motive. 

In ‘ The Economic Problem of Masochism °, 
Freud (1924) stated that moral masochism 
creates a temptation to perform sinful actions, 
which must later be expiated by the reproaches 
of the sadistic conscience or by chastisement 
from the great parental power of destiny. It is 
of interest in connexion with the obsessional 
character of the patients to be described that 
one of the interpretations Freud (1909) gave to 
the Rat Man came very close to his later 
formulation of masochism: ‘ You derive plea- 
sure from your self-reproaches as a means of 
self-punishment ’. 

The patients described in this paper did not 
experience relief when they provoked punish- 
ment, which is in accordance with Eidelberg’s 
(1959) formulation of the unconscious feelings 
of guilt of the masochist as not completely 
eliminated by his punishment because he does 
not repudiate the repressed wish. Conse- 
quently, his need for additional punishment is 
never satisfied. 

Fenichel (1945) quoted Reich as having 
described patients in whom actions satisfying 
instinctual demands alternate with actions 
satisfying the demands of the superego. Alex- 
ander (1930) similarly described what he called 
neurotic characters, ‘driven by unconscious 
Motives, now to commit a transgression, then to 
seek punishment.’ It is clear that both Reich 
and Alexander described different sets of 
actions, some dictated by the id, others by the 
superego. Brenner (1959) pointed out some 
years ago that masochistic tendencies may be 
associated with many sorts of neurotic symptoms 
and a variety of other character disturbances. 
The recent monograph by Arlow and Brenner 
(1964) stated that superego activity may moti- 
vate an individual to punish himself without 
knowing why he does so or even, in many 
cases, without knowing that he is doing so. 
They stressed the importance in analysis of 
replacing automatic punitive demands of the 
superego by rational value judgements of the 
ego and suggested that one might paraphrase 
the famous dictum ‘ Where id was there ego 
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shall be’ to read ‘ Where superego was there 
ego shall be’. Jacobson (1964) mentioned 
patients who constantly act out compulsively 
and then pay for their sins with depressive 
conditions and the destructive results of their 
actions. 

In the patients to be described the superego 
demands found expression in the particular form 
that the discharge of id impulses, or id deriva- 
tives, took place. The patients were conscious 
at the time their actions took place only of a 
need for satisfaction. The need for punishment 
which these acts also gratified was quite un- 
conscious. This is analogous to a formulation 
given by Loewenstein (1945): 


In the cases of the special form of self-punishment 
which I have described we must also assume that at 
least one part of the dreaded id drive is set in 
motion by the ego, at the instance of the superego, 
with a view to suffering and self-punishment. 


An example of a similar situation was given 
by Murray (1964), when his patient on one 
occasion had relations with his sweetheart 
without benefit of contraceptive protection. 
Murray pointed out to him the very masochistic 
and destructive elements behind this act, both 
in relation to himself and his loved one. 


Case 1 


A businessman in his middle forties entered 
analysis when his business suffered substantial 
financial losses and he developed an over- 
whelming fear of going bankrupt. His symp- 
toms were so severe that he could no longer 
function in his business. While the losses were 
real and substantial it was the opinion of his 
business associates and of his accountant that 
the business would survive, and the course of 
events proved them right. Some of the ambitious 
plans they had had for the business did, how- 
ever, have to be abandoned. While the patient 
did not believe the other people who were 
involved in the situation, there was an element 
of obsessional doubt in his feelings of the 
situation. He considered the business so hope- 
less that he did not want to work in it, and yet 
not sufficiently hopeless for him to sell out or try 
to become involved in something else. 

His acting out in the sphere of business had 
been what had been responsible for the losses 
occurring in the first place. While he had hada 
good and substantial business, he had been 
dissatisfied with it. His desire for vast amounts 
of money had led him to commit considerable 
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sums to risky undertakings involving question- 
able people. Some of these people were pro- 
fessional gamblers, and the patient’s difficulties 
arose when a greater enforcement of the law 
made their activities impossible. The patient’s 
involvement with these people had been in itself 
a gamble. 

Freud’s (1928) discussion of Dostoevsky’s 
mania for gambling includes the observation 
that Dostoevsky neyer rested until he had lost 
everything, and that for him gambling was also 
a method of self-punishment when his losses 
had reduced himself and his wife to the direst 
need; and from this he derived a second patho- 
logical satisfaction. He could then scold and 
humiliate himself before her, invite her to 
despise him. The patient described here was 
similar in this respect; but differed in that he 
remained helpless even when his sense of guilt 
had been satisfied by his self-punishment, 
whereas Dostoevsky’s work inhibition became 
less severe after his self-punishing episodes 
and he was able to take a few steps along the 
road to success. 

The patient’s involvement in ventures with a 
high potential for profit was the result of his 
conscious wish for great wealth. The impor- 
tance of this wish represented an attempt to 
have the present as different from the past as 
possible, the past in which he had suffered from 
his dependency and from the humiliation of 
having to be a good boy and of having his male 
activities restricted. The ventures in which he 
became involved, however, had a degree of risk 
far in excess of that ordinarily associated with 
normal business. The patient accepted these 
tisks because of his unconscious guilt, and 
created a situation in which mental anguish 
made him incapable of functioning, and he 
became dependent on his business associates 
for the conduct of his business, and felt finan- 
cially dependent on his wife, who had some 
assets of her own, so that the present, instead of 
being different from the past, became like the 
past. 

The patient had been intellectually aware of 
the risks involved, but he had minimized, 
almost denied their importance in his mind, and 
had plunged ahead. This was all the more 
striking in that the patient described himself as 
a worrier, and stated that he had always been a 
pessimist. When the actual losses took place, 
he went to the opposite extreme and exaggerated 
their importance, This led him to a long period 
when he reproached himself severely for having 
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recklessly jeopardized his good name and the 
financial security of his family. 

The patient’s father had been a successful 
business-man with his own peculiar code of 
ethics. He considered it to be extremely impor- 
tant to pay his bills scrupulously on time, and 
to have the reputation in the community for 
doing so. He would, however, falsely claim that 
merchandise delivered to him was defective. 
Rather than risk a protracted dispute and 
litigation, the supplier would lower his price and 
the bill was then paid promptly. The parents 
fought constantly. The mother impressed on the 
patient the importance of being a good boy, the 
father prevented him from skiing with his 
friends because it was dangerous. 

He grew up consciously wishing to be as 
unlike his father as possible in his relationship 
with women, in order to avoid being a partici- 
pant in disputes similar to those he had witnessed. 
In his own words, he wanted peace at any price. 
A certain degree of closeness between himself 
and his mother became established. He married 
a domineering woman who was still mourning a 
man killed during the war, and who clearly 
considered him second-best. This could be 
considered as another manifestation of his 
masochism. He surrendered to her the major 
responsibilities in the home, including that of 
bringing up their children. She expressed 
contempt for various aspects of his personality. 
He reacted to her by withdrawal of which she 
complained, and by having extramarital affairs 
about which he felt consciously very guilty but 
carried on nevertheless. 

The pursuit of money was, for this man, of 
extreme importance. Money had, for him, both 
a phallic and an oral significance. At the phallic 
level, it represented an assertion of his mascu- 
linity which had not been permitted to him by 
his mother in other areas, and a way of proving 
that he was a better businessman than his 
father had been. In the context of his relation- 
ship with his wife, it not only represented an 
attempt to win the respect she denied him but 
was also a substitute oral gratification. 

The interplay of id and superego could be 
seen in a situation where he had extramarital 
intercourse in circumstances where the risk of 
discovery was extremely great. The patient was 
conscious only of yielding to impulse, not of his 
need to run the risk of discovery and therefore 
punishment. As it happened, he was not 
discovered. When the patient realized that he 
was safe, he began after a few moments to 
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become intensely afraid of bankruptcy, a fear 
which at this point he had not felt for some time. 
In other words, he tried to provoke real punish- 
ment. When this did not occur, mental anguish 
appeared instead. 

In the transference, the patient was, on the 
one hand, demanding and critical of me for not 
helping him enough. He had a tendency to 
devalue my interpretations; but at the same time 
he thought my attitude towards him was nicer 
than he deserved, and that I should adopt a 
punitive role. The negative transference was, 
in addition, expressed by actions, namely last- 
minute cancellations of sessions, which re- 
presented his wish to deny dependency, and 
also, since he paid for these sessions, the 
unconscious wish for self-punishment. 


CASE 2 


A married woman in her forties entered 
treatment because of a number of fears with 
which she was obsessed. While a number of 
these, such as the fear that her husband might 
be killed in an accident, that his business might 
burn down, that her children might become ill, 
were connected with situations unrelated to her 
acting out, quite a few were the consequence of 
situations arising out of her own behaviour. 
Like the previous patient, she had a considerable 
preoccupation with money. 

Although her husband was a man of con- 
siderable means and owned a successful business, 
she was anxious about her financial security. 
Consciously driven by a desire for more se- 
curity, she prevailed upon her husband to let 
her buy an income-producing property with 
money which was in her name. The purchase 
was concluded rapidly and the patient believed 
that it had been quite a bargain. Her period of 
satisfaction was short-lived. Soon after the 
purchase, she received notice from a number of 
tenants that they would not renew their leases. 
This came as a shock to her; since prior to buying 
the property, she had neglected the elementary 
precaution of checking on the length of the 
leases. She found it difficult to rent the spaces 
which became vacant, and was then overcome by 
the awareness that the neighbourhood where the 
Property was located was deteriorating. She had 
been aware of this deterioration prior to her 
purchase, but had disregarded it, just as the 
other patient had been aware of the risks of 
doing business with gamblers. In both patients 
the disregard of risk was all the more striking 
evidence of unconscious tendencies towards 
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self-punishment in that they were chronically 
anxious, pessimistic and over-concerned about 
the ordinary vicissitudes of life. 

Subsequent to her realization of the negative 
aspects of the situation, the patient became 
extremely anxious and depressed and began to 
have ideas of total impoverishment which were 
quite unrealistic in view of the other assets she 
and her husband possessed. The husband 
finally had the building sold—she herself being 
at this point too disturbed by the whole situation 
to attend to it herself. A realistic loss was 
sustained in the transaction but it was far less 
than she had feared. 

The patient was also a chronic liar. While the 
lies involved a number of areas, a great many of 
them centered around the question of money. 
Their goal was to impress other people with the 
extent of her wealth, which she exaggerated. 
Doubtful of her ability to evoke friendship or 
affection, she wanted to be respected and 
admired for her wealth. But to an even greater 
degree she had been jealous of others as a child, 
In her adult life, she wanted others to be jealous 
of her, the way she had been jealous of others. 
This aggressive aspect of her desire for wealth 
had been unconscious and was discovered in the 
course of her analysis. She told these lies quite 
impulsively. Subsequently she would con- 
sciously be very guilty and at the same time 
afraid of being discovered and of the conse- 
quences of discovery. In reality, the truth would 
sometimes come out and sometimes it did not, 
When it did, the reaction of the other people, 
while unfavourable, was not as unfavourable as 
she had been afraid it would be. 

In the transference, although she had turned 
to analysis after experiencing lack of success in 
several years of treatment with a psychiatrist, 
she became angry with me when she discovered 
that a friend of hers who was going to a psychiat- 
rist was receiving pills, which were being denied 
to her. These pills, she believed, provided 
immediate relief from symptoms for her friend, 
while analysis was, in her opinion, too slow. 
She became impatient of the analytic process 
and jealous of her friend. 

She would often pay with a cheque which was 
invalid through some obvious defect—for 
instance, she would often write out her cheque 
in my office and use one of my cheques for the 
purpose because she had ‘ forgotten’ to bring 
her own cheque book, and then would neglect 
to change the name of the branch of the bank. 
This happened repeatedly. She was embarrassed 
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when this was immediately pointed out to her, 
would apologize profusely, and do the same 
thing the following month thus exposing herself 
again to embarrassment. While outside the 
analytic situation, she tried falsely to represent 
herself as wealthier than she really was; while 
in the analytic situation she tried to convince the 
analyst of the opposite—that she was less 
wealthy than was actually the case—in order to 
obtain a lower fee. She subsequently confessed, 
with considerable conscious guilt and shame. 

The patient was born in a small European 
town, and her father left for Canada when she 
was too young to have any recollection of him. 
She remembered, however, a portrait of him 
which was in her home. She did not see her 
father until she was eight years of age, the First 
World War having precluded an earlier reunion. 
The patient was breast-fed, and during that time 
her mother had had to run a store, and would 
leave her in the care of another woman who 
would have to fetch the mother when the 
patient was hungry, the mother often being 
unable to come immediately. The patient, 
during her early childhood, was intensely 
jealous of children who had fathers and of two 
cousins who, although they were deprived of 
their father under circumstances similar to the 
patient’s, received, in her opinion, a great deal 
more care from their mother than the patient 
did from hers. 

A year after the patient and her mother were 
reunited with her father, a sister was born who 
promptly became the father’s favourite. This 
was a great disappointment to the patient who 
had developed in previous years an idealized 
fantasy of what her relationship to her father 
would be. The patient was involved in her 
father’s business from an early age, and at 
twelve had to deposit money in a number of 
banks when the father went bankrupt in a 
fraudulent way. She felt that responsibilities 
had been imposed upon her prematurely, and 
that she had been denied a normal childhood and 
adolescence. 

She married a man who, at that time, was in 
his parents’ business and experiencing con- 
siderable difficulties with them. He was a 
narcissistic object choice, She worked together 
with him in a business they established and 
continued to want active participation in the 
business when it was no longer necessary. This 
represented an aggressive desire to compete 
with her husband, and was one source of guilt. 

When, as noted above, her ideas of im- 
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poverishment had reduced her to a state of 
helplessness, she, like the first patient described, 
had recreated the childhood situation she had 
been trying to reverse. She felt orally frustrated 
and jealous of others, the way she had been as a 
child. She also became dependent on her 
husband in relation to whom there was guilt 
about the desire for competition at the phallic 
level in terms of business ability. 


DISCUSSION 


Unconscious guilt led both these patients, who 
were consciously trying to make the present 
different from the past, to act in a way which 
made the present similar to the past. This 
formulation is similar to that of the compulsion 
to repeat, a concept to which Freud (1939) 
returned repeatedly, one of the later statements 
being in Moses and Monotheism. 

The desire for money and social position was 
an important element in the ego-ideal of these 
patients. This desire had the quality of grandeur 
and omnipotence. ' Lampl-de Groot (1963) 
has described this trait as an arrest of ego-ideal 
development in the magical sphere, which may 
occur as the consequence of the lack of a 
satisfactory love-relationship to compensate for 
the various frustrations. Jacobson (1964) states 
that during the oedipal phase reality testing 
gains more and more momentum and that the 
child’s wishful aggrandized self-images are 
transformed into realistic goals. The ego-ideal of 
both these patients was, in this context, clearly 
pre-oedipal. H. Deutsch (1964) has commented 
on the fact that variety of personality is not only 
determined by instinct development and defence 
mechanism but also by the formation of the 
ego-ideal. In some individuals the ego-ideal is 
more abstract, directed inwards. In others, it 
has to be externalized and gratified by action. 
Sandler and Rosenblatt (1962) have stated that 
the various techniques used by people to regu- 
late the level of the narcissistic cathexis of the 
self-representation reach far into the domain of 
social psychology and status symbols. In a 
recent paper Lampl-de Groot (1962) has con- 
trasted the role of the ego-ideal, an agency of 
wish-fulfilment, with the superego, an agency of 
restriction. 

The characteristic of lack of adaptation to 
reality mentioned by Fenichel is essential for 
an action to be labelled as acting out. It could 
be observed in these patients, both highly 
intelligent, that their actions were most mala- 
daptive in those areas they considered most 
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important, and that they were able to handle 
other situations relatively better. The business 
losses suffered by the male patient in the way 
described above did not ruin him. They did, 
however, make quite impossible the attainment 
of the great wealth which was so important to 
him. 

On the other hand, a number of crises 
involving a child of his were handled by him 
quite well once things had deteriorated suffi- 
ciently for him to summon the courage to take 
over from his wife. The female patient con- 
sidered it of the highest importance to be 
thought of as very wealthy. By lying about her 
wealth, however, she did create the impression 
that if she had to lie, it must mean that things 
were not as goodas in fact they were, which was of 
course an effect exactly the opposite to the one 
consciously intended. By contrast, she was a 
woman of considerable common sense, who ran 
her household efficiently and well. The mis- 
handling of reality appeared in both patients 
mostly in the specific areas involved in the 
neurotic conflict between the ego-ideal on the 
one hand and the punitive superego on the 
other, With respect to this formulation, it 
does not appear to be of major importance 
whether one regards the ego-ideal as a distinct 
system or as a component of the superego since, 
if the latter view is adopted, one would be 
dealing with an intrasystemic conflict, which is 
known to occur. In the areas relatively removed 
from this neurotic conflict, the patients were 
relatively more competent in anticipating the 
future, orienting their actions according to it, 
and correctly relating means to end, which 
Hartmann (1939) regards as an ego function 
and an adaptation process of the highest 
importance. 

A tendency to behave in a way contrary to 
generally accepted codes was present in both 
parents of the female patient. Jacobson (1964) 
has stated, in this connexion, that children 
brought up in a confusing emotional and 
educational home atmosphere may become 
painfully aware of contradictions between the 
school world and the world at home, and that 
the internalization of such confusing parental 
attitudes may affect the establishment of con- 
sistent superego and ego identification. 

With respect to ego development, in addition 
to the problem of the early object relations 
there were additional factors present in the 
childhood of both patients which are generally 
considered detrimental. The female patient was 
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exposed to a harsh external environment from 
a very early age: war, pogroms, flight, and 
later the markedly premature assumption of 
questionable business responsibilities. The male 
patient was markedly over-protected, prevented 
from participating in the same activities as his 
friends, and generally excessively shielded 
against the external world. 

As indicated above, however, these patients 
functioned quite well in a number of areas. It 
was primarily in what mattered most to them 
that the self-defeating acting out took place. 
It seems, therefore, that the cause of this was 
primarily the severity of the superego. 

Freud (1930) described the role of the child’s 
own aggression in the formation of the superego 
in Civilization and its Discontents. Nunberg 
(1926) has stated that behind the need for 
punishment there lurks the instinct of destruc- 
tion. More recently, Jacobson (1964) stated 
that the pre-oedipal precursors of the superego 
still reflect, in part, the child’s own boundless 
cruelty. Hartmann and Loewenstein (1962) 
stated that aggressive energy can be ‘made 
over’ to the superego and increase the feeling 
of guilt, but while this is often observable it is 
not a regular occurrence. Guilt can be avoided 
if the undischarged aggression can be used in 
counter cathexis (in the ego). Whether this 
occurs depends on the relative strength of ego 
and superego and on the ego’s capacity for 
neutralization of aggressive energy. 

Both patients displayed a number of mani- 
festations of oral problems. In addition to the 
greedy attitude towards money—both money 
and social position being more important for 
both than either object relations or genital 
sexuality—the male patient was a chain smoker 
and the female patient had, for years, been 
persuading physicians to prescribe a variety of 
pills for her. 

The aggressive aspect of the oral drive found 
expression in the severity of the superego. This 
is consistent with the statement of Arlow and 
Brenner (1964) that the regressive transformation 
of superego derivatives often makes the function 
of the superego as impulsive and intractable as 
derivatives of the id. With respect to the areas 
involved in conflict, there was some disturbance 
in the assessment of reality in both patients, the 
prospect of gain being exaggerated, and the 
degree of risk minimized, prior to their actions. 
The role of guilt on perception was noted by 
Freud (1936) in ‘A Disturbance of Memory on 
the Acropolis’, where the effect was ‘it’s too 
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good to be true’. The role of the superego in 
teality-testing was mentioned more recently by 
Hartmann and Loewenstein (1962). 

The punishment which the patients described 
in this paper brought upon themselves took two 
forms: undesirable consequences with respect 
to the external environment, and fear and guilt 
as to what these consequences might turn out 
to be, the fear and the guilt appearing after the 
actions took place, and not being a deterrent 
beforehand. They were only aware of a need 
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for satisfaction when their actions took place, 
and not of a need for punishment. 


SUMMARY 


The emphasis in the literature dealing with 
acting out has been primarily on drives, mostly 
oral, and their gratification. Two clinical 
examples are given of patients who were orally 
fixated but whose acting out reflected to a 
considerable degree the unconscious pressures 
of the superego and the need for punishment. 
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COMMENT ON DR NAIMAN’S PAPER! 


M. MASUD R. KHAN, Lonpon 


Dr Naiman has presented us with some interest- 
ing clinical material from the treatment of two 
cases. I shall focus my discussion on the specific 
affectivity in these patients that Naiman re- 
peatedly singles out for emphasis; namely their 
sense of hopelessness, humiliations, and need for 
dependency. Corresponding to this was a specific 
expectancy that things should come right for 
them, just as the child has the compelling 
expectancy that its needs will be met by the 
average expectable environment. Naiman clearly 
shows us how in areas other than that of their 
specific ‘ ego-defect ’ related to archaic expect- 
ancy needs (expressed overtly as insecurity in the 
female and the need to amass wealth in the male) 
these patients had a shrewd sense of reality. 
Naiman has also stressed the attempts made by 
these patients ‘to have the present as different 
from the past as possible’. What is it in the past 
they need to change? Naiman tells us one factor: 
a sense of humiliation deriving from the depend- 
ency that was not met by the parents. My feeling 
is that in patients, such as those reported by 
Naiman, it is the developmental process that has 
been arrested and distorted. All their super- 
structure of adult personality development is 
continuously intruded upon by the area of 
developmental arrest. In such patients the very 
archaic affective processes as well as early 
psychic functioning are interpolated into the 
most sophisticated capacities of adult living and 
endeavour. In this context one can all too readily 
misconstrue the reactive guilt and the failure 
of their defensive attempts at self-establishment 
for the deeper causes of deprivation and distress. 

Naiman has discussed how in the earlier 
theories of acting out emphasis was on id- 
regression. I am suggesting that in his type of 
case we should think in terms of a specific type 
of ego-regression. Here the regression is to a 
More archaic level of dependence on the en- 
vironment. It is acted out—mobilized by and 
expressed through a search for a specific type 


of object or situation—and entails the use of very 
primitive psychic functions, like omnipotence, 
archaic hopefulness and an illusion that the 
givens will match the need. In these cases the 
experience of omnipotence that is being sought 
is parallelled by an acute sense of vulnerability 
and helplessness. Listening to Naiman’s account 
I get the impression that what is being acted out 
is a vital need, dating to a stage of the develop- 
mental process and ego-formation, which has 
remained dissociated and isolated from the 
adult superstructure of their personality. 

The acting out in these patients is in the 
nature of the ‘anti-social tendency’ which 
Winnicott has defined as the psychic affective 
compulsion to retrieve an experience of need and 
demand which belongs to cognized deprivation 
in childhood. The child or adult through his 
anti-social tendency is trying to make a gesture 
of hope and establish a communication, a 
communication of need and dependency. Acting 
out becomes the vehicle of this psychic process. 
It is somehow inherent in the anti-social tendency 
that the venture must ‘ fail’. But it has to be a 
dosed failure. If the anti-social tendency succeeds 
it can become exploited as social omnipotence 
and if it fails abjectly it is a private disaster. It 
is in this context that we can understand the 
pervasiveness of certain affects peculiarly recog- 
nizable in these patients. Naiman points out how 
they experienced humiliation, anguish, and help- 
lessness. Their anxiety affects is more in the 
nature of a dread, an expectancy of annihilation 
rather than anxiety proper which has the value of 
a signal for preparedness. This does not seem to 
me to be the type of affect that results from ego- 
superego tension and Naiman’s discussion of his 
material in terms of ego-ideal formation confirms 
my doubts. These patients have created an ideal 
state of expectancy as a corrective to the 
mothering-deficiency or failures of environ- 
mental provision. They are obsessed by the 
compulsion to achieve this experience through 
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success, security, and belonging. That their adult 
environmental reality is as dense and unrespon- 
sive to their strivings as their childhood environ- 
ment constitutes their true plight. We have to be 
careful that our professional-cultural bias for 
reality-values does not prejudice us in mistaking 
their pseudo-affects for their true needs. Such 
patients collude all too easily with any inter- 
pretation that reinforces their defensive sense of 
guilt. It is however less easy to help them find 
their own identity and purpose in life. They have 
a distinct sense of unbelonging. 

Naiman has stressed the regression to orality 
in his patients, Today we should include the 
accompanying object-relations that prevail at 
the oral phase. At that point the ego-dependence 
on the object is maximal while the libidinal 
satisfaction is independent of any true sense of 
relatedness to the object. The contradiction 
involved here in the experiential equation is 
what the adult ego tries to overcome through a 
very pathological and excessive use of denial, 
displacement, and projective identification. 

Recent researches into early ego development 
have sensitized us to a more subtle type of 
trauma, namely when the emergent functions 
and capacities of the ego and the affective 
process are, as it were, not allowed their own 
headway. Winnicott has helped us to distinguish 
between what he calls a child’s ‘ experience of 
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omnipotence’ which is made possible only 
through good-enough environmental provision 
and omnipotence which is a defensive precocious 
attempt to bring the needed elements in child- 
care under control. Naiman points out the 
attitude of contempt in the transference setting. 
Contempt is often a denial of despair and long- 
ing. And it is precisely in this area of affectivity 
that the analytic setting and transference alone 
can make experiences available to these patients 
that can get at the need behind the acting out. 

In the early infant-child care experiences of 
such patients there is an element of tantalized 
excitement through early object-relations that 
was not absorbed and never neutralized through 
adequate facilitation by the adult environment. 
This excitement becomes dissociated as a latent 
manic state and the wish is to involve others 
in order to regulate it. Here idealizations and 
actualizations have an orgiastic compulsion; 
but the problem in terms of ego development still 
remains that of search for an object that will 
provide holding and quietness. 

I find Naiman’s discussion of his material in 
terms of pathological ego-ideal formation more 
apt than the relation of acting out to superego. 
in these patients. His paper provides us with an 
opportunity to discuss clinical material that 
through its candour allows us to try out different 
conceptual approaches. 


: 
: 
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LIFE DECISIONS DURING ANALYSIS! 


H. A. VAN DER STERREN, AMSTERDAM 


In his article, ‘ Remembering, Repeating and 
Working-through” written in 1914, Freud 
clearly describes several very important dis- 
coveries concerning the psychical process during 
analysis. He explains how the patient repeats 
his neurosis in the transference and how the 
analyst’s task is to detect from this what is 
repressed and to interpret it. He compares the 
psycho-analytic therapy of 1914 with the 
hypnotic therapy of earlier years and says: 


Remembering, as it was induced in hypnosis, 
could not but give the impression of an ex- 
periment carried out in the laboratory. Repeat- 
ing, as it is induced in analytic treatment 
according to the newer technique, on the other 
hand, implies conjuring up a piece of real life; 
and for that reason it cannot always be harm- 
less and unobjectionable. 


And further on: 


He (the physician) is prepared for a perpetual 
struggle with his patient to keep in the psychical 
sphere all the impulses which the patient would 
like to direct into the motor sphere; and he 
celebrates it as a triumph for the treatment if 
he can bring it about that something that the 
patient wishes to discharge in action is disposed 
of through the work of remembering. If the 
attachment through transference has grown 
into something at all serviceable, the treatment 
is able to prevent the patient from executing 
any of the more important repetitive actions 
and to utilize his intention to do so in statu 
nascendi as material for the therapeutic work. 
One best protects the patient from injuries 
brought about through carrying out one of his 
impulses by making him promise not to take 
any important decisions affecting his life during 
the time of his treatment—for instance, not to 
choose any profession or definitive love-object— 
but to postpone all such plans until after his 
recovery. 


Even today we are very much in agreement 
with the exposition Freud gives here of the 
process of analysis and we have great admiration 


for the clarity of his insight. But I should like to 
make an amendment to the expression ‘ work of 
remembering’ (Erinnerungsarbeit): remem- 
bering is supposed to replace ‘ discharging in 
action’, which we now call acting out. I am 
not quite sure what Freud meant by this here 
but his choice of words strongly suggests that he 
thought acting out replaced the remembering 
of an earlier painful and therefore repressed 
experience. I should like to state clearly that, in 
my opinion, acting out replaces those emotions 
and impulses towards the analyst which the 
patient does not allow to become conscious, 
emotions and impulses of the present which, it is 
true, can be linked in many ways to earlier 
experiences. By putting it like this it is clearer 
that acting out pertains directly to the attitude 
towards the analyst, that is, it is a way of speak- 
ing to and provoking the analyst. Here is a 
simple example. A female patient becomes 
aware of her wish to receive love and tenderness 
from me in the analysis, and also partly realizes 
that she is disappointed and angry because I do 
not fulfil her wish. But I can see that this is not 
really conscious. Then the patient suddenly 
starts having affairs with various men and also 
has sexual contacts without taking any con- 
traceptive precautions whatsoever. We realize 
that this reaction can be linked in various ways 
with earlier experiences, but still our first task 
is to understand and interpret her acting out in 
terms of her relationship to me now: ‘If you 
don’t fulfil my wish, I’ll take revenge and make 
you jealous by going with others and TIl do it 
in such a way that you'll worry about the foolish 
things I do, so that you'll have to say to me: 
“ don’t do that, be a good girl and stay at home 
with me, your dear father”.’ Thus in the 
analysis we do not tell her not to do it, but 
interpret to her that she is trying to provoke a 
prohibition, which she might consider a proof 
that we are jealous and worried about her, love 
her, and do not want to let her leave us. 


1 On account of ill-health of the author this paper was read by P. Hirschler at the 24th International Psycho- 
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A second comment concerns the Standard 
Edition translation of Freud’s works which is 
the one I have quoted here. The original 
German is, ‘wenn man ihn (den Kranken) 
dazu verpflichtet keine lebenswichtigen Ent- 
scheidungen zu treffen’ and I feel that the 
English translation which avoids the word 
‘oblige’ and replaces it with ‘making him 
promise °’ is somewhat milder than the German. 
Moreover it might perhaps be worthwhile 
reading what Freud writes after he has advised 
obliging the patient not to take any life decisions: 

At the same time one willingly leaves untouched 
as much of the patient’s personal freedom as is 
compatible with these restrictions, nor does 
one hinder him from carrying out unimportant 
intentions, even if they are foolish; one does 
not forget that it is in fact only through his own 
experience and mishaps that a person learns 
sense. There are also people whom one cannot 
refrain from plunging into some quite un- 
desirable project during treatment and who only 
afterwards become ready for, and accessible to, 
analysis. Occasionally, too, it is bound to 
happen, that the untamed instincts assert 
themselves before there is time to put the 
reins of the transference on them, or that the 
bonds which attach the patient to the treatment 
are broken by him in a repetitive action. 
Freud illustrates the latter with the example of 
the patient who repeatedly left home in a twi- 
light-state and who had also left Freud after a 
week’s treatment. 

Thus we see that Freud begins by giving very 
unequivocal advice: the patient is under obliga- 
tion during the treatment to take no decisions 
which might affect the course of his life. How- 
ever, reading further what he writes about this, 
one gets the impression that he makes this 
advice a relative one. The English translation 
too makes a somewhat less drastic impression. 

How do analysts act upon Freud’s advice and 
how did they do it in the past? Quite honestly I 
do not know. I have found only a very few 
remarks about this in the literature and can only 
report what I have heard occasionally and by 
chance now and in the past. There used to be 
(and still are) analysts who abide Strictly by the 
tule: ‘No decisions during analysis, otherwise 
I shall stop the analysis’. Some do not consider 
the rule to be a prohibition but a piece of advice 
and still others adjust the rule to the type of 
patient with whom they are dealing. Sometimes 
the condition is stated but if an important 
decision arises an exception is made. Some- 
times the condition is stated before analysis 
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begins; and sometimes it is only brought up if 
the patient wants to take an important decision, 
As a consequence of this variability of application 
young colleagues are not sure how they are 
supposed to act. Apparently the Programme 
Committee too thought this problem worthy of 
discussion and it has been a provisional subject 
for the Congress right from the start. And since 
I am personally interested in this question I 
wanted to help to bring it into debate. 

In practice there are many difficulties inherent 
in the advice as Freud gave it in 1914. In those 
days analysis did not last as long as it does today, 
and of course there is a big difference between 
postponing a decision for 9 months and post- 
poning it for five, six, or seven years. 

And which decisions can be called life 
decisions? Freud speaks of ‘ any profession or 
definitive love-object ’. Many of us are bound 
to object to the prohibition of every choice of 
profession, and when does the choice of a 
love-object become really definitive? Take, for 
example, the case of a male patient who has 
always been very inhibited in his contact with 
women. During analysis he meets a woman and 
a deep friendship develops between them, which 
sometimes leads the patient to think about 
marriage. Is the choice now definitive? As time 
goes on a sexual relationship evolves and both 
begin to discuss a possible marriage. Is it 
definitive now? After a while they may start 
living together and consider themselves engaged,’ 
which can hardly remain unknown to friends 
and acquaintances. Has a definitive decision 
now been made? These two people may post- 
pone a definitive decision to marry until after 
the analysis but then, if we are to be honest, we 
shall have to admit that the decision was actually 
taken long before. And if one calls marriage a 
life decision, what about divorce? And what is 
our answer if a relationship so develops between 
a patient and a woman and that for practical 
reasons marriage cannot be postponed, while 
at the same time the patient still wishes to 
carry on with the treatment? 

Another difficulty arises when we have to 
decide whether acting out plays a big part in 
decisions during analysis. For instance, if a 
young physician announces that he wants to 
become an oculist, the chances are that acting 
out does not play a significant part. However, 
if an engineer of 45 years of age announces 
during analysis that he wants to become a 
psychiatrist then it is more probable that acting 
out is playing a major part. These quandaries 
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can of course be avoided by forbidding all 
important decisions, but that too often leads to 
impossible situations, especially if the analysis 
is a long one. 

As I said, I think there are analysts who state 
the condition but if an important decision arises 
they make an exception. This seems to me to be 
the worst way of handling this matter. For by 
making exceptions after having stated the 
condition the analyst takes upon himself a very 
great responsibility indeed, for in effect he says 
that acting out plays no part in this decision and 
that the choice made is a responsible one. This 
is irresponsible and, moreover, makes the 
analyst take on a far too directing role in the 
patient’s life. 

If, acting according to Freud, the analyst 
tells the patient that treatment will stop should 
he take any life decisions, then sometimes this 
is exactly what patients start to do, especially 
the obstinate ones. The tendency to act out is 
now directed to the rule and the imposed 
obligation. It is also possible that acting out 
will play a part in the desire to terminate treat- 
ment, which now can be attained by taking a 
decision. In those cases the patient starts to 
act out against something that we have done. 
And I believe that we have now, in fact, come 
very close to the heart of the matter. 

Let us examine Freud’s rule more closely. 
An obligation is imposed on the patient, i.e. we 
state a certain condition, and our motive is that 
we want to protect him from dangerous acting 
out during analysis. We can even go so far as 
to say that in order to prevent the patient from 
acting out we start acting out ourselves. I think 
—and I feel that many analysts would agree with 
me—that we should take no measures during 
analysis; that we should as a matter of fact, 
always try to avoid giving directions and rightly 
deem ourselves mistaken if we ever do so. We 
are not called upon to conduct the practical 
life of our patient or to influence him to go in a 
certain direction. And moreover, whenever we 
tend to do this (or have done it) we miss an 
important interpretation. The patient’s acting 
out always has a function in the relation to us, 
it is a way of speaking to us and provoking us. 
And we must not let ourselves be provoked, we 
must not re-act upon the patient’s acting out. 
And we must also realize that our interpretation 
of the patient’s acting out is not in the first place 
intended to lessen or stop this acting out, but 
its function is to make conscious to the patient 
emotions and impulses which he wanted to 
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ward off. If we do this, then acting out often 
lessens or stops altogether. Naturally one must 
always be on the look-out for it and interpret 
clearly and in time. I am aware that this part 
of our work is difficult. In my supervision of 
young and also older colleagues, I notice that 
many of them have difficulty in coming to a 
timely understanding and correct interpretation 
of the patient’s state. I have explained elsewhere 
(1964) that an important aid to a clear under- 
standing of what the patient is expressing to us 
in his acting out can be the observation in our- 
selves of the emotions he arouses in us and that 
these emotions can be a good starting-point for 
an interpretation. And I want to emphasize 
that, when we feel worried that the patient will 
start acting out dangerously, the main point is 
that the patient wants to worry us and that we 
have to interpret this to him. 

In order to avoid any misunderstanding I 
want to state clearly that I am in complete 
agreement with Freud’s concept of the psycho- 
analytical process and that I too think that 
acting out can be harmful to the patient. But I 
believe that the measure postulated by Freud 
and applied as it is, or at least was, by some 
analysts is not the best solution to this problem; 
in fact it might well have quite harmful effects, 
because it means the introduction of a certain 
measure, a prohibition, which may provoke the 
patient to act out and which brings with it the 
danger of our missing a valuable interpretation. 
I believe certain reservations can be traced in 
Freud himself in the quoted paragraph which 
follows his first advice. If we realize that by 
prohibiting life decisions, we are taking a 
measure which we do not normally take, which in 
fact we condemn, then the heart of the problem 
is before us. 

But how then ought we to act? I think the 
best thing to do is simply to analyse and always 
be prepared for any acting out on the part of the 
patient. We must be able to interpret this acting 
out (or the desire to do so) in time and above all 
to realize what the patient is trying to tell us in 
this way and where he wants to lead us. I believe 
that we shall then nearly always succeed not 
only in making a warded-off emotion conscious 
—the main aim of interpretation—but shall at 
the same time prevent acting out. And there 
can be no objection to adding to such an 
interpretation—spontaneously or in answer to 
the patient’s question—that a very distinct risk 
accompanies any decision taken by him during 
analysis, namely, that it may well be strongly 
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influenced by the transference. The patient 
could even be told this before treatment begins; 
although it is difficult then to make the patient 
realize the implications, and I therefore limit 
myself to mentioning that a special risk accom- 
panies all decisions during treatment as they 
could be taken as a reaction to the treatment. 
If one has been able to interpret any acting out 
during treatment, the patient obviously gets a 
better idea of its meaning and importance. 

The only significance that should be attached 
to saying that a special risk is attached to 
decisions during treatment is that we have 
brought it to the patient’s attention. The 
danger must be pointed out to him, if he has not 
discovered it for himself. Any further res- 
ponsibility about what he intends to do with this 
knowledge and how it will affect his further 
actions rest with the patient himself. We are left 
-with the task of analysing, especially the acting 
out, as well as we possibly can. In this way the 
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analytical situation is kept pure. In general the 
patient knows better than we what is good for 
him and, anyhow, it is not for us to influence 
him in his practical decisions. 

In psycho-analysis it has always been difficult 
to prove one method to be better than another. 
We cannot treat a patient with more than one 
method at once. I can only report that from 
my conception of analytical work the method 
I have suggested is the better one. And I 
believe I can confirm this by drawing on my 
own experience. 

After having reflected on this small part of 
Freud’s work I cannot help thinking that some 
analysts have taken his counsel more literally and 
more absolutely than he may have intended it. 
May I ask you to consider the advice I propose 
here as a method which seems to me in general 
to be effective in most cases. Perhaps sometimes 
an exception is called for but I myself do not 
yet think so. 
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ON THE PSYCHO-ANALYTIC CONCEPT OF IDENTITY! 


D. J. pe LEVITA, AMSTERDAM 


In the Middle Ages the human soul was con- 
sidered a kind of instrument that produces 
thoughts and feelings, just as a violin produces 
music but is not the music itself. At the dawn 
of the New Era, Descartes, it is true, stated that 
this instrument, the soul, is of a quite special 
type and made this statement a basic assumption 
of his philosophy; but the concept itself he left 
unchanged. Change was achieved by the 
English empiricists: Locke, Berkeley and Hume. 
They considered that the soul was not an 
instrument that produced thoughts and feelings, 
but that those thoughts (in their terminology: 
ideas and impressions) were the soul itself. 
Thus in them the soul is not more than its 
temporary content. But they came upon one 
difficulty: how do I know that my thoughts of 
yesterday and those of today are thoughts of the 
same thinking subject? This problem they called 
the problem of human identity. They solved it 
by suggesting that among my present thoughts 
there is memory of my thoughts of other times 
and that memory is exactly the same kind of 
‘idea’ as other ideas. Thus in these authors 
identity is deduced from memory. 

At the same time there had emerged on the 
Continent the philosophy of Leibnitz. In his 
view human identity, i.e. the fact that man feels 
identical with what he was in the past, is con- 
sidered the most specifically human property 
that precedes all human functioning. Leibnitz 
states for instance that man can only be 
punished for crimes which he committed in the 
past by virtue of his feeling identical with what 
he was at the time of the deed, and that it would 
not occur to anybody to punish an animal for 
something perpetrated long ago. So in this 
trend of thought identity is not deduced from 
memory but, on the contrary, precedes memory; 
it is the principle that alone makes memory 
possible. 

I have not said all this to add to my paper the 
traditional ornament of a historical introduction 


but because the views of Leibnitz and Locke 
just described dominated for centuries our views 
on identity and still do so. In fact, these 
opposite views were represented by those who 
stood face to face on the Panel on Identity held 
by the American Psychoanalytical Association 
in 1957. 

Let us follow up the development. In Europe 
the nineteenth century psychologists tried in 
vain to collect empirical knowledge about 
identity. When they tried to lay their hands on 
identity, it so to speak escaped into meta- 
physics. The German psychiatrist, Jaspers 
(1913), mentions identity among the ‘formale 
Merkmale des Ich’ (formal characteristics of the 
ego) which means that identity is not created 
by the ego but precedes all activities. Even in 
those cases of severe mental disturbance in 
which psychotics have ceased to feel identical 
with what they were before, they continue to say 
‘I’; and this saying already implies that some 
feeling of identity remains. Consequently this 
track led to a deadlock. In England a group of 
thinkers tried to overcome Hume’s problem of 
identity by a line of argument which held that 
since the feeling of identity and the body were 
both ever-present there must be some relation 
between them. The philosopher Price-Williams 
(1957) argued that the feeling of identity emerges 
from the ever-continuing visceral movements. 
In America interesting views concerning identity 
were presented by William James (1890). As an 
American who studied at several European 
Universities he mixed in his work Continental 
and Anglo Saxon elements. He stated that I feel 
identical with what I was in the past because I 
call today and yesterday the same things 
‘mine’. Things that are ‘ mine’ are recognized 
by me by virtue of the feeling of warmth and. 
intimacy they yield. He uses the image of a 
farmer who recognizes his cattle by its bearing 
his brand; at the same time it bears his brand 
because it is his cattle. Thus, according to 
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James, identity is a function of the ego and 
precedes its activities at the same time. More- 
over, James was the first to stress the importance 
of one’s social relations for his feeling of 
identity. This concept entered medicine under 
the term ‘ personal identity’, and was defined 
by Abeles and Schilder in 1935 in the following 
words: 


. . . to one’s identity belongs the connection with a 
specific social structure. One has relatives, friends, 
a place where one works and another where one 
lives. But the name and address are symbols of one’s 
identity. 


The concept was used for the description of a 
curious clinical picture seen in those days that 
was called ‘psychogenic loss of personal 
identity’ and in which the patients no longer 
knew what they were called and where they lived. 
Later, Rapaport (1950) identified these states as 
the remnants of twilight states. As to James’s 
concept, we shall see presently that it has been 
elaborated by Erikson. 

Now let us turn to psycho-analysis. In it the 
concept of identity was not rendered explicit for 
a long time, we think mainly for two reasons. 
Firstly, although a German-speaking psychia- 
trist, Freud could not accept the Continental 
views of identity, namely, that it precedes all 
psychological functionirg. He avoided falling 
into the trap of metaphysics by a very special 
move: he identified for practical purposes the 
ego with its functions. On the other hand, he 
could not accept either the Anglo-Saxon version 
of identity with its accent on social structure as 
long as social structure was used as an alterna- 
tive to the libido theory (as it was in the work of 
Adler and Jung), rather than as an extension. 

Apart from James’s ideas, Jung’s concept of 
the ‘persona’ is to be considered the most 
important precursor of our present concept of 
identity. 

In the persona Jung (1928) described man in 
his social roles, in what he appears to be to the 
world. Jung has recognized these roles as 
compromises between an individual and his 
community. At the same time his concept is a 
remarkable example of what we have called 
“the influence of Leibnitz’. After Leibnitz 
Goethe continued to advocate the view that the 
essential core of the human soul (called by him 
“die Persönlichkeit’) does not reside in its 
temporary manifestations; it transcends these. 
‘Thus he says in a well-known poem (An Suleika): 
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Jedes Leben sei zu fiihren 

Wenn man sich nicht selbst vermisst; 
Alles könne man verlieren 

Wenn man bliebe, was man ist. 


This conception was taken over by Jung who 
considered the social roles one is enacting as a 
mere mask behind which one’s true nature hides. 
He failed to collect empirical data about social 
functioning and instead, like so many others, 
landed in metaphysics. 


A more successful, indeed a very successful, 
attempt to relate one’s social functioning to 
psychic structure has been undertaken by 
Erikson. In his concept, in contrast to Jung’s, 
man’s nature is not hiding behind his social 
roles but is in the midst of them and this from 
the very first day of life. Erikson elaborates upon 
James’s point, that one’s feeling of continuity 
is not an unanalysable quality of the ego but 
is due to the extent in which the place one holds 
in society is well-defined. The acquisition of 
such a place in its turn is considered by Erikson 
(1956) as the outcome of a process, specific in 
every phase of libido-development and entailing 
specific tasks, such as: the obtaining of basic 
trust in the oral phase, autonomy in the anal 
phase, etc. By the way they react to their 
children’s instinct-ridden behaviour parents 
convey to them from the beginning the standards 
of the culture they are participating in. Erikson 
has laid more stress on the parents being 
Tepresentatives of their culture than on their own 
conflicts in accepting culture, which will be 
conveyed to the child as well. 

At the Panel on Identity in Chicago, men- 
tioned above (Rubinfine, 1957), some important 
contributions to the further development of the 
concept of identity were made. Eissler repre- 
sented the European tradition in that he tried 
to undo again the equalization of the ego with 
its functions. In what he called the ‘I am I’ 
experience, an experience central to the sense 
of identity, he obviously differentiated between 
a reflecting ‘I’, an ‘I’ reflected upon, and the 
function of reflection, and tried to localize 
disturbances of the ‘I am I’ experience in one 
of the three parts. Moreover Eissler indicated 
a way out of the old disagreement between 
Leibnitz and Locke: the feeling of being con- 
tinuous is linked to memories which the ego 
recognizes as its own, i.e. to the capacity of 
being able to repress successfully and not to the 
function of memory itself. If we now ask from 
what the ego can develop such a repressing, 
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ordering activity, then we find superego and 
ego-ideal as important elements. Sandler (1960) 
has in his revision of the concept ‘ superego’ 
brought its definition very close to such an 
organizing activity. 

Mahler? has made another extension to 
Erikson’s concept. In the latter, ‘ basic trust’ 
is the first acquisition of the individual which 
will lead to a sense of identity in due time. In 
basic trust, it is implicitly present that the 
separation between self and non-self has already 
been established to a certain extent. Mahler 
draws attention to this process of separation 
and states that by the tactile, hugging contact 
with the mother drive cathexis is shifted to the 
body surface and thus helps to form a first limit 
of the self. Alongside the existence of excessive 
frustration or over-excitement in this early 
mother-child contact as the most important 
pathogenic factors in the separation process, 
she also mentions as such an existing physical 
disturbance which continues to bind cathexis to 
internal factors and thus impedes the 
development of the limiting surface. 

I mentioned previously that in Britain, Hume’s 
problem of human identity was solved by relating 
identity to the body. This view has been 
introduced into psycho-analysis by Greenacre 
(1958). She considers the developing body- 
image to be of paramount importance to the 
sense of identity. Starting from the basic 
thought that identity implies both a ‘ being 
equal to’ and a ‘being different from’ she 
indicates as the important moment what is 
visible to the other and especially mentions the 
face and the genitals. The child can never 
see his own face and genitals as another sees 
them. Greenacre makes the observation that 
the physical self is, after its first phases, partly 
maintained by the perception of others in their 
combination of being the same and being 
different. Having to associate, for example, 
with people of another race and with different 
physical attributes is a severe attack on the 
feeling of identity, and missionaries are always 
Sent in pairs even to non-dangerous areas. 

It may be noted that most psycho-analytic 
authors make little distinction between the 
concepts ‘ sense of self ° and ‘ sense of identity °. 
Pathological self-experiences, such as, for ex- 
ample, depersonalization, are considered in their 
terminology as disturbances in the sense of 
identity. Upon delving into their fascinating 


contributions, I had the same experience as 
Schliemann who was seeking a stratum in Troy 
but found a deeper one. Of course ‘ the other ° 
plays an indispensable part in the early processes 
discussed by these authors. In Greenacre’s 
contribution this other is a mirror, to which one 
is directed in order to arrive at a development 
of one’s self. I believe that the concept of 
identity can enrich our terminology only when we 
can verbalize and clarify the difference between 
“sense of self’ and ‘sense of identity’. For 
that purpose I shall define the self as the sum 
total of one’s reflections upon oneself and 
identity as the cluster of roles one is enacting, 
i.e. the psychological representatives of these 
roles. Thus the self is a collective name for 
self-concept, self-perception, self-esteem etc. 
Identity is a collective name as well, namely for 
different kinds of roles. 


Now let us turn to roles. They are abstractions 
derived from behaviour and can be defined as 
patterns of behaviour about which the same 
expectations are shared by a group of people. 
In other words, role is that which remains 
constant with a change in actor. Individuality is 
that which remains constant if the actor plays 
different roles. Roles are contracts between 
people. They come into being by means of 
transactions between them, which are verbal and 
non-verbal at the same time and often difficult 
to trace. One can manipulate another person 
into the role of an inferior or a ridiculous one 
without being able to state by what means this 
was brought about. The role-agreement that 
is arrived at by the transactions colours the 
situation and acts as an indispensable cue to 
understand what follows. For example: the 
terms in which a person describes a car to me 
get their meaning by the role-agreement 
* salesman-customer °’ which has been established 
previously between us. This role agreement is 
what a sociologist understands by identity. 

Spiegel (1957) has made the following 
distinction between roles: 

(i) ‘ascribed’ roles, for instance sex or age. 
One acquires these roles whether one wants 
to or not. 

(ii) ‘achieved ’ roles, e.g. those of profession. 
These can be assumed only after one has 
achieved something. 

(iii) ‘adopted’ roles. Here it is always a 
question of pairs of roles in which the 


2 In an unpublished paper. 
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adoption of a role is coupled with an 
assignment of its complement to another 
person, e.g. baiter and victim. 
(iv) ‘assumed’ roles, which have a temporary 
character. 4 
If we now consider the behaviour that the other 
person shows towards me as a source of gratifica- 
tion for me, then it will be clear that, the more 
important the role component is, in other words, 
the more in conformity with a role the behaviour 
of the other is, the greater the certainty with 
which I can predict the gratification in question. 
We are therefore asking whether we could not 
describe the meaning of the role in terms of 
individual psychology as the possibility of 
gratification with a high degree of predictability, 
being practically on the same level as: a possibi- 
lity of a constant amount of gratification. The 
predictability of gratification, i.e. the certain 
expectation that gratification will attain a 
certain maximum and frustration a certain 
minimum, has been accorded a fundamental 
place by Erikson in his scheme of identity- 
formation through his concept of ‘ basic trust ’. 
Erikson did not mean by ‘ basic trust ° that this 
would be an observable phenomenon in the 
phase of life under consideration, but saw in it 
an acquisition of that phase which, if it came 
about, ‘blends into the total personality’. It 
does not seem too rash to assume that with a 
pathological course of this first phase of life and 
subsequent fixation thereto, the predictability 
of gratification remains for the individual a 
point of increased importance. The greater the 
fear of being disappointed or frustrated, the 
more strongly the individual will tend in his 
identity to assume a role which diminishes the 
possibility of that special frustration in his role 
partner. Partners who are involved in a mutual 
relationship first of all have at their disposition a 
whole set of roles. They then only to a moderate 
extent cling to these roles and eventually permit 
their roles to change in accordance with their 
changing expectations of each other. If mutua- 
lity cannot be maintained (a situation which has 
been described by Wynne and his colleagues 
(1958) as ‘pseudo-mutuality’*) the defence 
against change, i.e. breaking off of the relation- 
ship, may take, in terms of role behaviour, three 
forms: 
(i) shifting to more outspoken role-behaviour, 
(ii) reduction of the role-set: the partners can 
interact only in one specific role-assignment, 
(iii) making a role permanent. : 
A 27-year-old student had had a number of 
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affairs with girls, each of whom had not pre- 
viously had a sexual relationship through 
difficulty in obtaining one. The patient always 
had the feeling that he was doing a wonderful 
piece of work by introducing the unknown 
wonder of sexuality into the life of the girl. 
Often he did not bother about coitus and 
restricted himself to satisfying the girl by 
stroking her clitoris. In his analysis, fear of 
castration turned out to be the reason for this. 
His attitude meant a transaction which manipu- 
lated his girl into the role of ‘ one helped ° with 
the patient as the ‘helper’. Everything hap- 
pened for her sake. The patient in reality 
misunderstood many individual signs from his 
partner. He likewise failed to understand that 
the girl within the role of ‘ one helped’ did not 
feel only gratitude for what was offered but 
began to like him. He was confronted by the 
problem that the developing love of the girl 
caused a set of roles of quite a different character 
to arise for him. She wanted him to be with her 
a lot, go out with her, introduce her to his 
friends, help her with studies etc. He tried in all 
these activities to bring about the role-agreement 
of ‘helper and one helped ’, and in this way to 
reduce the role-set to one role. This was of 
course more successful in one sector of inter- 
action than in the other. In the giving of help 
with her studies the patient was in his element; 
going out together was, however, a torture for 
him. Worst of all were the parties. He could 
not do anything for her there and suffered to the 
same extent whether she were a ‘ wallflower ° or 
had a good time with others. At a party, his 
role of helper could be played only in direct and 
sharp competition with the men present; he 
drifted then into the most terrible inner confu- 
sion. The relationship with the girl was broken 
off, and the story repeated itself. 

The content of the role ‘helper’ had been 
derived by the patient from the image that he 
as a five-year-old had formed of how fathers 
deal with mothers. I want to stress, however, 
that I do not think that the same role always 
represents the same unconscious constellation. 
Different roles may represent the same un- 
conscious conflict and vice versa. I want to point 
only to certain measures which patients can take 
to heighten the predictability and constancy of 
gratification which in its turn must act as a 
defence against anxiety or to fill a gap in self- 
esteem. By clinging to role-behaviour or by 
acting more in conformity with a role the patient 
as it were makes an appeal to society to warrant 
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him the’ gratification he needs so desperately on 
account of the contract the role represents. I 
have concluded that there are really two kinds 
of constancy: (i) constancy which the person 
enjoys who no longer needs to change because 
his choice has been made; and (ii) constancy to 
which the person attaches himself firmly because 
he dare not change. Searles (1961) has de- 
scribed schizophrenic patients who were so 
terribly afraid of change that they could not 
tolerate the slightest alteration in role-behaviour; 
their roles were their last source of a sense of 
continuity. 

We can now say a little bit more about the 
relation between the self and identity. On 
fragments of the self that are stable, elements of 
identity are based that are reversible and 
capable of change and development. Other 
elements of identity, however, represent issues 
that could not be internalized into the self but 
must be settled again and again in the contact 
with persons who are in role-agreements for that 
purpose. Greenacre’s example may act as an 
illustration of this point. The more mature and 
integrated the body-image is as part of the self, 
the less a person will need to look at others for 
reassurance. It is quite probable that a complete 
internalization is never arrived at. Lomas (1961) 
has described a case in which he makes it quite 
clear that a girl could not establish an identity 
outside the family because she was unable to give 
up certain roles she was enacting within it. Her 
‘intra-family ° identity contained a quantum 
of gratification which could serve as a counter- 
cathexis against the hate towards the mother who 
concealed her greedy possessiveness under a 
cloak of interest in her daughter’s well-being 
and always blandly denied what she had 
previously said. 

In general it is the ambivalence in the relation- 
ship with the parents that prevents young adults 
and adolescents from abandoning roles within 
the family and establishing an identity outside. 
From time to time we see cases in which ideals 
and standards have been conveyed to the child 
and seem to have been accepted by him while 
he nevertheless fails to make his own pattern 
out of them. Such standards are often conveyed 
in the form of roles, for instance when parents 
demand a certain behaviour from their child not 
because he is John or Peter, but because he is 
the eldest, For the patient, it is as if the aggres- 
sion which his ambivalence contains could not 
be successfully neutralized to provide the energy 
for the autonomous thinking processes required. 


Such patients often function properly but have 
a feeling that they are lacking something 
essential. 

A centuries-old example of this is the story 
of Phaethon. Ovid’s Metamorphoses, one of 
which is this story of Phaethon, are a collection 
of case histories culminating in identity-crises 
of a rather severe nature, like changing into a 
tree or an animal. They represent situations in 
which life could no longer be lived in its previous 
form because of the impact of too heavy a 
burden, such as an intolerable crime, pride, or 
anxiety. Phaethon is the son of a nymph and, 
as the latter has told him, of the sun-god Apollo. 
After having been insulted by a friend, he runs 
to his mother and asks for proof that he really is 
Apollo’s son. She refers him to his father. 
Apollo spontaneously acknowledges Phaethon 
as his child and grants him, as a proof, any boon 
he wishes. Phaethon then asks to be allowed to 
drive his father’s chariot for one day. Apollo 
tries to dissuade him, foreseeing danger, but in 
vain, and Phaethon starts off. The sun-horses 
feel that their burden is too light and race away 
from the well-beaten track. The chariot sways 
through the heavens and sets fire to the Earth. 
Jupiter is provoked into killing Phaethon with a 
thunderbolt and the trail is immortalized in the 
shape of the Milky Way. 

At first sight, one is tempted to see a case of 
oedipal rivalry in the Phaethon myth, and there 
are versions of it which seem to illustrate this 
interpretation. In Hesiod, there is no un- 
certainty at all about Phaethon’s birth. He lives 
in Apollo’s palace with both his parents, and is 
tempted by his mother and sisters to steal off 
secretly with his father’s chariot. The results are 
the same. Graves even thinks,that the legend of 
Phaethon might be a remnant of a ritual, wide- 
spread in antiquity, of proclaiming a person king 
for one day, at the end of which he was sacrificed. 
It may be asked, however, whether we should not 
attribute Phaethon’s failure to establish an 
identity of his own to an earlier stage in identity 
formation. The father-identifications of this 
nrst joy-rider in history must have been highly 
controversial, since the father, in his first years, 
was absent and ever-present at the same time. 
The proof he is asking for must help him to 
re-externalize one of the conflicting parts of his 
father-image. But the tragedy is that too much 
self-cathexis disappears with this re- 
externalization: he becomes too light to live on. 


It might be useful to differentiate between 
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processes that only make identity formation 
possible, such as separation between self and 
non-self and Erikson’s developmental precursors 
of identity, and elements that form the contents 
of an identity. Turning to the latter, everything 
that a person is, possesses or has a share in can 
become an identity-element. In accordance with 
Spiegel’s classification of roles, we can now 
classify these elements as ‘ ascribed, achieved, 
adopted, and assumed’. Leaving details aside 
and turning to some special elements of identity, 
they seem at first sight not to be roles. Neverthe- 
less, in all cases in which these entities become 
identity-elements, we are thinking of the roles 
which result from them. The fact that I am a 
Dutchman, for example, only acquires import- 
ance from the point of view of identity when 
behaviour is expected from me concerning 
which there is a common view, for example, 
when I take off my hat when listening to my 
national anthem or when I am with foreigners 
who regard me as being a Dutch cheese. The 
most important identity-element is the body. 
It is virtually present in all other identity- 
elements. Nationality, class, race, origin all 
have physical implications. Directly after birth 
the discussion arises as to whom the child 
resembles, By this means a path towards role- 
assignment within the family has been immedi- 
ately taken. Life writes its story on our face; 
without it interhuman communication would 
not be possible (as is suggested in Wilde’s 
The Picture of Dorian Gray). 

Another special identity-element is our name. 
The relationships between the name and 
personality of the bearer has been close in all 
cultures and times. There is a wealth of material, 
including psycho-analytical material, on this 
subject. Feldman (1959) has stressed the 
ambivalence which is expressed in the giving 
of names. The person who is named reflects the 
hostility of the namer. He feels imposed on, 
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tends to regard the name as an alien imprint on 
his personality, and, at the same time, admits 
the name and identifies with it. We can add that 
when parents give their child a name, there begins 
a role transaction on the part of the parents in 
which their expectations are expressed, in- 
separably interwoven with the common view 
operating in the prevailing culture with regard 
to what the name symbolises. The name has 
also found its Dorian Gray, namely in 
Pirandello’s Mattia Pascal in which it is suggested 
that one cannot live without a name. 

A third special identity-element is the life 
history. Freud (1916) has described people for 
whom the life history has become their main 
identity-element as ‘ Ausnahmen ° and Jacobson 
(1959) has elaborated upon this theme. These 
cases are frequently encountered among people 
who survived concentration camps; in one 
patient who was the only one to survive of his 
whole family, and therefore laden with an 
enormous conflict between triumph and guilt, it 
could be observed that this making an identity 
out of his former imprisonment meant in fact an 
appeal to society to help him solve the conflict. 


Summarizing, we can say that identity always 
means an appeal to society in which the roles 
under consideration are anchored and at the 
same time expresses the willingness to respond 
to the extent the individual is capable of. It is 
the way in which he chooses the constancies and 
predictabilities under the protection of which 
he dares to accept changes and unpredictabilities 
and even to change unpredictably. Identity also 
changes and, in fact, constantly. This is possible 
since it is layered in structure, so that, with any 
one change everything does not need to change 
at the same time; instead constancy in the deeper 
Strata supports change in those nearer the 
surface. 
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ROLE OF PHOBIC AND COUNTERPHOBIC MECHANISMS AND 
SEPARATION ANXIETY IN SCHIZOID CHARACTER 
FORMATION! 


M. MASUD R. KHAN, LONDON 


Introduction 


The schizoid character disorders are distin- 
guished by the fact that the symptom lies in the 
way of being. To express it in a more popular 
contemporary jargon, symptom takes the form 
of an existentialist stance (cf. Laing, 1961). In 
this paper I shall single out for discussion some 
features of the schizoid person’s affectivity, 
internal psychic reality and object relations. I 
shall draw upon the clinical material of three 
patients. They had sought treatment because 
their private and subjective experience of their 
existence had gradually been becoming more 
and more bleak, inconsolable and futile. This 
was at variance with their socio-professional 
development, where they were considered highly 
successful and creative persons. All three had 
felt threatened by a mood of withdrawal which 
compelled them to break all links with reality 
and external objects. They made a quick 
working alliance in the analytic situation and 
were cooperative eager patients, even though 
they were not very hopeful about the result. 

In my paper: on ‘The Working Through 
of Symbiotic Omnipotence in the Schizoid 
Personality ’ (1966), I have discussed the specific 
affectivity and the need for a specialized sort 
of object relationship met with in these patients. 
I have postulated there that these patients 
exhibited in their total life span a series of highly 
organized dissociations. Their social relation- 
ships and private emotional experience were 
totally discrepant. I tried to show how this 
derived from the specific nature of the cumula- 
tive trauma experienced by them in their 
childhood vis à vis their primary object. All 
three had had an intense relationship to their 
mothers and this relationship had been extrava- 
gantly sponsored by the mothers, What 


characterized this relationship was the mutual 
idealization on the one hand and the lack of 
true understanding of each other’s needs on the" 
other. It was, in short, a highly narcissistic 
relationship both for the child and for the 
mother in which communication was essentially 
of a magical symbiotic nature. I had further 
stated how all these patients suffered separation 
from their mother in early childhood to which 
they had reacted not with a sense of loss and 
mourning but an excessive internalization both 
of the idealized maternal object and the idealized 
self. The surrogate persons who had looked 
after these children during the absence of their 
mother had not been cathected at all but had 
been exploited to sponsor this withdrawn 
internalized affective state in which the lost 
object and the primary narcissistic self were 
fused into an undifferentiated unit. In that 
paper I had further discussed some of the 
clinical difficulties encountered in enabling 
these patients to exteriorize and objectify their 
affectivity and their psychic relationship with 
their internalized self and object. 

I shall here discuss a highly organized mood 
of self-absorption which I encountered in these 
patients. Their life histories and their current 
experiences as recounted by them gave one the 
impression of rather active, socially well 
adapted, and eager individuals. They had not in 
terms of their past experiences been lacking in 
either adventurousness or social initiative and 
yet the gradually accumulating image in the 
clinical picture of their subjective experience of 


themselves and their environment as bleak and = 


unnourishing, was contradictory to all that 
one had been led to expect from their manner 
of living. In the course of the treatment it 
became gradually clear that behind a facade 
of excessive sociability and venturesomeness 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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“as well‘as random and frequent sexual episodes 
„these patients had lived all their life from 
latency periods onwards in a secretive and 
adamantly rejective state of withdrawal from 
all objects as well as from their environment. 
All the experiences they had reported in the 
first years of their treatment were in the nature 
of counterphobic devices to retain minimum 
contact with reality. Hence the patently 
impulsive nature of their social behaviour and 
their compulsion to act out in analysis. 

The affects accompanying this withdrawn 
state of self-absorption in these patients were 
those of inconsolability and chronic anguish. 
This mood of anguish was a pervasive inner 

“state of psychic pain in them. At first I took 
it for a variant of masochistic affectivity and 
tended to suspect a repressed sado-masochistic 
conflict with resultant superego severity experi- 
enced by the ego as psychic pain, but this turned 
out not to be the case. What these patients 
were involved in was a very private secretive 
world in which an idealized object and an 
archaic idealized self were enshrined. Glover 
(1943) has pertinently discussed ‘the fixation 
of the total ego to any one period of develop- 
ment’. Winnicott (1960) has discussed this 
sort of early inner psychic dissociation in the 
self in terms of the True and False self. Joffe 
and Sandler (1965) in their paper ‘ Notes on 
Depression and Individuation’ (1965) while 
discussing ‘ the role of the object as being that 
of a vehicle for the attainment of the ideal state 
of well being °’, postulated that 


Even though the object may be the vehicle through 
which the desired state of the self can be attained, 
in fact or in fantasy, there is no doubt that when an 
object is lost the loss of the ideal state is felt to be 
concentrated in the object-representation. A process 
of displacement from self to object occurs, by means 
of which the affective value-cathexis of the object is 
greatly increased because it is the key to the 
Te-attainment of the lost state of the self. 


In an earlier paper ‘ Ego, Ideal, Excitement 
and the Threat of Annihilation’ (Khan, 1963), 
I tried to show the vicissitudes of affective 
development in early childhood in a patient in 

* Teaction to severe depressive break-down in 
One parent which led to an internalization of 
the pre-breakdown relationship between the 
idealized self and idealized object. I shall 
Concentrate in the discussion of these patients 
here on the psychical processes by which they 
Maintained this inner world and inner psychic 
Teality at great cost and pain to themselves and 
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the consequent effect of it on their ego and 
instinctual development. (cf. Khan, 1960, 
1964a). 

Foremost among the psychical mechanisms 
used was that of phobic withdrawal. In 
psycho-analytic literature phobic mechanisms 
have been discussed largely in terms of the 
inner threat from heightened instinctual tension, 
its projection to the external object or situation, 
and then an attempt to deal with it by regressive 
phobic rejection (cf. Freud, 1926; Bornstein, 
1949). In recent years the role of early object 
relations, environmental provision and vicissi- 
tudes of ego-id differentiation have been studied 
more pertinently in relation to phobic symptom 
formation (cf. Lewin, 1952; Benjamin, 1955; 
Ferber, 1959; Schur, 1963; Greenson, 1959.) In 
my discussion I shall try to show how separation 
from the mother in early childhood had led to an 
intensive idealization and internalization of the 
pre-separation phase of self-object relationship 
and throughout their childhood and adult life 
this organized inner world had been sustained 
through phobic mechanisms and was the chief 
source of their narcissistic self-esteem and well- 
being. Rubinfine (quoted by Ferber, 1959, 
p. 184) has remarked: 


Phobics are not distance makers who avoid objects, 
but rather they cling desperately to their primary 
internal object representations and their external 
representations, seeking the very object they seem 
to avoid. 


It is precisely this interplay between seeking 
objects of a special character and in a special 
way and their compulsive jettisoning that I 
shall discuss in my patients. The fluctuation 
from the internal to the external and vice versa 
constituted their truly dynamic private existence. 
The role of the phobic mechanisms in these 
patients was essentially in the service of main- 
taining a link with an internalized ideal state - 
which included the primary narcissistic self 
and the primary idealized object. Freud (1926) 
stated 


We know what the affective reactions to the separa- 
tion are; they are pain and mourning, not anxiety 
(pp. 44-45). 


In these patients their maturational psychic 

incapacity to cope with first separations was 

compensated by the internalization of the whole 

situation. In this frame of reference one can 

also say that a certain type of affective with- 

drawal and self-absorption is a symptom of the 
20 
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incapacity to individuate. Their diffuse apathetic 
depressiveness expressed this fusion with the 
idealized primary object and the failure to 
achieve a true ‘I AM’ status. 


Counterphobic Mechanisms and the Search for 
Happenings 


I shall first discuss the role of counterphobic 
mechanisms in the life-experience of these 
patients. In the first years of their analysis 
they had recounted with accuracy and vividness 
a variety of experiences which showed them to 
be eager individuals with adequate social 
techniques and an excellent capacity to negotiate 
object-relationships. What impressed me was 
that all these experiences had had little effect on 
the patients’ inner psychic structure or character. 
They had engaged in many a situation and 
involved themselves excitedly with various 
persons and got out of it all untouched and 
unchanged. It was after some considerable 
time that I began to see that all their external 
social experiences had the characteristic of a 
happening. By the phrase happening I mean to 
indicate that they were sudden, impulsive, 
intense and transient and yet they had a definite 
logic inherent in them. All these experiences 
had actualized in a certain climate; emotional or 
social. In this climate either the situation was 
special, or the object was treated as special, 
or the objects had treated the patient as special. 
Here the behaviour of these patients resembled 
in many marked traits the functioning of 
perverts, which I have described as the technique 
of intimacy (see Khan, 1962, 1964b). The basic 
difference was that emotionality and not 
sensuality was the vehicle of relationship in 
these patients. Furthermore, unlike the pervert’s 
urgency to impose his own instinctual needs on 
the objects, these patients remained impersonal 
to themselves in the ‘ counterphobic ° phase and 
only the external reality and external object 
were cathected. Their main emphasis here was 
to be able to offer themselves in a positive, 
creative way, with diligence and excitement. If 
it was in terms of work, Praise embarrassed 
them. They wanted to be no more than an 
instrument. If it was an emotional relation to 
a person all their empathy and intelligence was 
put in the service of the object. To have wishes 
or needs was not permitted to themselves, One 
marvelled at the subtlety and sensitivity of their 
rapport with, and sponsoring of, the object. 
Nothing was too much for them and, of course, 
they were irresistible. The jettisoning of the 
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self-cathexis is a crucial failure im these experi- 
ences. The aim of this rigorous unselfish 
application in the service of reality and/or 
a person was to make themselves indispensible. 
By making the object special, they became). 
special themselves. There was no substitute 
for them. They set out to infuse themselves 
into the situation or object and invariably 
succeeded. One saw the range and excellence 
of their selective ego-functioning at its best in 
these happenings. Excitement in them found 
its full expression and gradually the situation 
(in terms of work) or person began to be intensely 
excited and hopeful about them. This projective 
re-living of the self through making others 
sponsor one is typical of the schizoid character, 
It seems to me to be a special variant of what 
Winnicott (1956) had described as the ‘ anti- 
social” tendency and Balint (1932, 1952), as 
the need for a new beginning. Latently there 
is the hope and wish for a vital communication 
of the true self but extremely subtle perceptions 
of the object discourage this and turn it into 
adaptation to the object which is the adverse 
of communication and the basis of their dismay 
and inconsolability. 

Just as the happening would reach its climax 
of success these patients would become fearful, 
doubt themselves, become depressive, and start 
to withdraw. Their conscious affect was one of 
anxious concern for the situation or the person 
in terms of either their personal unsuitability 
or unworthiness. They tried sincerely to dis- 
illusion others about themselves and sought 
by every means to be got rid of, rejected, and 
abandoned. One felt the plan had changed 
inside them. The movement was now in the 
other direction. They began to be more self- 
engrossed and inward-directed. That they could 
not tolerate the completion of any experience 
and had a horror of commitment was patently 
clear but the logic of it was not discernible. 
To leave the situations and objects caused them 
genuine pain, remorse, and guilt. They felt, 
however, they had no option and so they became 
phobic and rejective towards the object. They 
literally disappeared from the scene of the 
happening. 

This is precisely what each of them confronted 
me with in the transference in their analysis. 
These alert and cooperative patients gradually 
became apathetic, depressively hopeless, banal, 
and started to induce in me the belief that 
perhaps they were not suitable patients and 
analysis was being wasted on them. It was when 
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the phobic withdrawal reactions set in with full 
force that one saw the real nature of their 
internal predicament and the vast armoury 
f phobic and obsessional-paranoid mechanisms 


© 


3 that they brought to bear in its service. In the 
` counterphobic phase the mechanisms that had 


played the most important part in regulating 
their behaviour were those of projective identifi- 
cation and acting out. Greenacre’s researches 
960, 1963), into this type of mental functioning 
are extremely valuable towards an understanding 
of this type of behaviour in these patients. One 
got the vivid impression that all these happenings 
were a way of ‘remembering’ and actualizing 
experiences that these patients had lived through 
at crucial stages of their lives vis à vis significant 
objects, and yet this mode of ‘remembering ° 
was also a defence against a more personalized 
inner integration of painful affects and attendant 
ject relations. Emotions and cognitions were 
not integrated together in their experience of 
self or object. The reversal of affects in the 
counterphobic phase played an equally 
important role. Self-absorption changed into 
exteriorized enthusiasm, apathy changed to 
elation; instead of fantasying there emerged 
avid perceptiveness and action. A sense of 
shame about inadequateness subjectively 
changed to a sense of triumph and exaltation. 
The experiences in the happenings were an 
abreactive attempt at self-discovery and it 
invariably failed. The swing then was to the 
phobic state of moody self-absorption. It was 
the working through of the phobic mood that 
enabled us to evaluate the true meaning and 
functions of the counterphobic mechanisms 
and the search for happenings. (cf. Deutsch, 
1937a, b, 1942). The happenings can be com- 
pared to dreaming while awake, with the full 
executiveness of body-apparatuses available. 
Greenson pertinently remarked to me that one 
feature of these happenings was that they are a 
form of dreaming in which the objects are 
live and concrete. The failure to elaborate the 
perceptual, tangible and the concrete into 
symbolic experiences is a significant incapacity 
in their object-relationships and ego-functioning, 
and constitutes the drive towards acting out. 


[e] 


Phobic Mechanisms and the Dread of Emotional 
Surrender 

I have indicated that these patients felt a 

compulsion never to complete any experience 

or let any relationship achieve fruition of 

mutuality. The mechanisms they used for 


2 


withdrawal were a mixture of phobic and 
obsessional paranoid techniques. Just as the 
setting (people they were involved with in work) 
or the person (with whom they were excitedly 
involved) began to be actively emotional and 
hopeful about them the patients would experi- 
ence a sort of panicky anxiety and dread. 
In conscious behaviour and self-perception 
they registered it as a sudden feeling of their 
unsuitability and unworthiness. They began to 
doubt their validity in the setting or vis à vis 
the person and would actively insinuate and 
engineer misgivings about themselves. This 
undoing had a strongly compulsive-obsessiona! 
quality about it. What was hidden behind the 
compulsion to undo and negate the whole 
venture (happening) was a growing emotion of 
disillusionment. The disillusionment was not 
with the setting or the object but in a mysterious 
way with themselves. They felt they had per- 
petuated an elaborate confidence trick upon 
themselves. This truthfulness about themselves 
rationalized and sanctified their withdrawal. 
The process of withdrawal was both painful 
and distressing to them. It made them feel 
abjectly useless, hopeless and unfit for life. They 
were conscious and remorseful about the hurt 
and disappointment they had caused others. 
What they could not tolerate was the shame 
they experienced in their disillusionment about 
themselves and their experience of being false 
and untrue to themselves. 

The conviction that something in the process 
of actualizing had gone wrong was pervasive 
and curiously intense with them. The repetitive 
attempts to achieve a completion with con- 
sequent failure had made them despair and seek 
help. They were convinced .that they would 
never be able to communicate their real pre- 
dicament, that no one understood them and 
there was little that could be done about it. 
In the transference relationship the whole 
process of analytic work gradually became 
monotonous, banal and unproductive. They 
felt inert, useless and despairing and I realized 
slowly how poor was their fantasy life and range 
of emotional experience. Once again they felt 
disillusioned and tried their best to discourage 
me from continuing with the treatment. They 
had a distinct feeling that they had failed to 
communicate from the centre, directly, and I 
felt it was true. In the clinical situation they had 
adapted to one as they had adaptively colluded 
with others before. 3 

In the transference relationship it was possible 
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gradually to decipher the shift from enthusiasms 
to inertia. As their mood and manner had 
changed I felt involved in a very special relation 
with them. Overtly they became passive, 
unproductive and inertly self-absorbed. I could 
sense that a completely new type of object- 
relatedness had come into being. I was being 
compelled to nurse them in this self-absorbed 
state. I should not act on them psychically; 
any attempt at interpretation was now experi- 
enced either as insult or critical attack on them. 
All they could report was a thick mood of 
dismay. They expected me to concentrate 
intensely on their self in the session and share 
their inner psychic pait and inconsolability. 
(cf. Balint, 1960). 

They had created a special emotional atmos- 
phere and had regressed to a very private 
personal object-relatedness. In this mood I 
had to be very alert and sensitive towards them 
and they stayed withdrawn and inert. 

From their dreams and affectivity in the 
transference it was possible to interpret that I 
was helping them to decipher and cognise an 
internal relationship in themselves. The real 
affective self was neither involved in, nor 
expressed through, the transference. It was 
hidden and inaccessible. Working on these 
lines it became possible to reconstruct and work 
through their specific mode of dealing with 
eat anxiety in childhood. (Winnicott, 
1965). 

The phobic mechanisms were a means of 
initiating withdrawal to this ‘ special’ self and 
led to its intensive re-cathexis in their apathic 
states of self-absorption. Once the ‘ emotion’ 
had been engendered in the object they had to 
withdraw because now the object’s demand for 
relatedness was experienced (unconsciously) as 
their being compelled to surrender and they 
could not because now the object and the situa- 
tion felt them to be dangerous. From here the 
shift was to regression to the internal object- 
relationship, But here again surrender to their 
mood meant total break with reality and being 
smothered by themselves, 


Separation Anxiety Leading to a Sense of being 
Special 


Here I can only briefly report the result of 
extensive reconstructive analytic work in terms 
of the transference relation and the analytic 
setting. The three cases I am reporting had 
certain features of their early care-taking 
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environment in common. I have already stated 
that throughout their childhood they had an 
intense attachment to their mothers. The 
peculiarity of their early care-taking environ- 
ment was that though the mother had been the 
chief and continuous nursing object, she had 
been (prior to the separation as well as after it) 
substantially helped by other females in the 
family in the nursing-care of the child. From 
the beginning there had been a benign dissocia- 
tion in the child’s experience of the nursing 
environment. The relatedness to the mother 
had been intense and consciously emotionally 
endorsed by the mother and yet there had been 
other persons available for cathexis and they 
too had sponsored this mother-child idealized 
relationship. 

The separation from the mothers had been 
sudden. In one case the mother had to go into 
hospital for three months; in the other two 
war had enforced a separation. In all three 
instances some of the auxiliary mother-sur- 
rogates had stayed with the child. They had 
provided good care and made light of the 
separation. In fact the child in each case had 
been seduced away from experiencing loss and 
grief. All the three patients as children had 
passively yielded to this environmental seduction 
and distraction. On return the mothers had 
also denied the separation and re-established 
an intense relationship with the child. 

In the analytic working through of these 
experiences the most significant new discovery 
for these patients was their specific mode of 
dealing with the object loss, separation anxiety 
and mourning. They had internalized the 
idealized mother and the child-self attached to 
her. They had then colluded with the environ- 
ment and the care-taking persons in ‘ nursing’ 
this internalized special ego-state. Each one 
of them had been treated as ‘ special’ by their 
care-taking objects and indulged extravagantly. 
They were, all three of them, sensitive intelligent 
pliant children and so the myth of their being 
special got easily established. The mothers on 
their return had further sponsored the myth of 
the child being special and deserving special 
treatment. 

Some characteristic features of this sense of 
being special are worth mentioning. It was 
impossible to sustain this image of the self 
without use of denial and splitting mechanisms. 
In this state of being special no true affective 
communication was possible, since object-loss 
was denied both by the child and the care-taking 


— 
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environment. In this constellation of circum- 
stances mourning was impossible. Hence the 
child was involved in a false relationship where 
denial, displacement, and reversal of affect had 
played a significant role. They had felt that all 
true communication was impossible. Main 
(1957) and Lomas (1963) have described the 
need in certain borderline cases to be treated 
as special. Is it possible to postulate that behind 
all such demands there is a secret idealized inner 
relationship which the patient tries desperately 
to communicate and which they fail to do 
through the very success of their technique of 
becoming special? This type of developmental 
crisis has very disruptive results on the matura- 
tion of the aggressive drive and its neutralization. 
The proclivity is towards massive repression of 
aggression or rage. The unbound free-floating 
aggression leads to unpredictable intensification 
of excitement in these children and a consequent 
dread of being excited (cf. Balint, 1932). This 
excitement is a mixture of libidinal tension and 
crude aggression and discharges itself through 
fitful explosive moods. In the adolescent and the 
adult, one sees it as impulsive acting out with 
a hysterical intensity in exploiting local genital 
functioning and potency. The ego is rarely in 
control of this excitement and when this excite- 
ment is projected onto an external object (as in 
the counterphobic states) then the dread of surren- 
der shifts to a dread of surrender to the object. 

Another striking feature of this type of early 
mother-child relationship is the lack of definite 
establishment of the self boundaries and the 
experience of the object and self as separate 
entities. In the internalized mother-child 
relationship the self and the mother are fused 
in many aspects. The same confusion in the 
areas of experience in reality, through projective 
identification with another object persists. 
The excitement in the self and the excitement in 
the object are often confused. In a corresponding 
manner this confusion of identities fosters either 
the illusion that no communication is necessary, 
since both parties are mutually interchangeable, 
or the despair that no communication is 
possible, since the object either cannot be 
communicated with, or is lost and irretrievable. 
The prolonged over-intimate relation to the 
mother had led to a failure to establish personal 
boundaries. When the separation did take place 
it was beyond the means of the immature ego 
to cope with it. 

Another aspect of their childhood ego develop- 
ment was the premature use of intellectual 


functions of the ego, expressed through certain 
obsessional preoccupations, which the environ- 
ment had mistaken for industry and diligence. 
This obsessional development had led to a 
superficial and adaptive relation to reality, 
with arrest and dissociation of deeper fantasy- 
systems and psychic functioning (cf. James, 
1960, 1962). 

It was also striking how these patients had 
made very few friends in childhood and latency. 
They lived close to the adults and shirked the 
fullbloodedness of relationships with other 
children. Here again their special responsiveness 
to the adults hid their phobic anxieties and 
evasions. The internalization at separation of 
the idealized relation to the mother also made 
it impossible for these patients as children to 
sort out the registered but uncognized per- 
ceptions of the actual failings of their mothers 
as the facilitating agent in their maturational 
process. In fact they had very acute perception 
at the time of the mother’s hostility to the child’s 
drive towards individuation and achievement 
of ‘1 AM’ status. 


Conclusion 


I have drawn upon the clinical material of 
three patients with schizoid character to discuss 
the psychodynamics of the interplay between 
phobic and counterphobic mechanisms in 
their behavioural relation to reality and objects 
on the one hand and their morbid state of 
withdrawal and self-absorption on the other, 
I have indicated how the transference relation- 
ship led to the discovery of a highly idealized 
internal relation to the infant-child-self and the 
mother. The experience of separation from 
mother in these patients had led to withdrawal 
into the self and denial of mourning. The 
surrogate care-taking mothers had treated the 
child as special without a true understanding 
of their inner affective state and reaction to 
object loss. These patients as children had been 
phobic and withdrawn in mood, but compliant 
and adaptive. They had colluded with the 
surrogate environment in this nursing of their 
mood. In their adult life this idealized relation 
had become progressively more dissociated and 
they had almost a fetishist relation to this type 
of idealized internal object, which was an 
amalgam of representations of the ideal child- 
self and the ideal-object (maternal). This was 
an undifferentiated and diffuse psychic entity 
and all the excitement experienced in relation 
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to it was felt as a threat on the one hand and it 
was the source of ego-fixation on the other. 
Counterphobic behaviour was an attempt to 
exteriorize this internal object relationship, 
where projective identification played an 
important role. But as the relationship to the 
external situation or object gained in emotion- 
ality, the compulsion to withdraw phobically 
and re-cathect the internal situation was 
remobilized. The dread in both instances was 
of emotional surrender. The picture here is 
very close to that described by Anna Freud 
(1952) in the context of the pervert’s dread of 
emotional surrender to the object. Only 
here the relationship is not instinctualized to the 
same extent and the search is for a pre- 
ambivalent primary ideal relation to the self 
and the object. These patients derived the 
same sense of self-esteem from keeping this 
internal relation mobilized as the average 
person does from object-cathexis and invest- 
ments in reality. The role of the wish to reinstate 
this ideal relationship was the paramount 
principle governing their psychic and emotional 
life. They experienced acute pain, futility and 
shame when they were not preoccupied with 
this private task. This idealized internal 
object-relationship had seriously restricted the 
enlargement of their social relationships in 
childhood and adolescence. All their adult 
relations were an attempt to rediscover and 
actualize this inner affective ego-state. Engross- 
ment with it supplied them with their basic 
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purpose in life and weaning from it was the 
major clinical task. (see Khan, 1966). 

I am here offering for discussion the clinical 
fact that highly organized and dissociated 
ego-states and internal object-relationships are 
kept alive by phobic and counterphobic mecha- 
nisms in the schizoid personality and that 
separation anxiety plays an important role in 
the genesis of this type of character structure, 
This type of dissociated inner world is often 
compatible with active social life but is very 
painful for the patient to endure and maintain. 
Reconstruction through the transference rela- 
tion and the analytic setting is our only way of 
uncovering these dissociated ego-states. Unless 
we can discover the nature of the internal 
object-relationship the behavioural vicissitudes 
of these patients offer a confusing and mis- 
leading guide to understanding. Later matura- 
tional development (both of the id and the ego) 
often screens these primary ego-states. The 
patient is often too willing to be treated at 
one remove from the original area of pathology 
and ego-distortion. (cf. Winnicott, 1963). 
These patients seek true individuation and 
personalization and are trapped in an imbalance 
of ego-development which derives from a dis- 
turbed mother-child relationship. The recon- 
struction of the specificity of this disturbed 
early mother-child relationship and its internali- 
zation is clinically the most important feature of 
the treatment of the schizoid character. (cf. 
Khan, 1964a). 
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COMMENT ON MR KHAN’S PAPER' 


DAVID L. RUBINFINE, New York 


> 
It is a great pleasure to discuss a paper by Mr 
Khan, for in its vivid statements, its speculative 
breadth, its appeal to the senses, and its freedom 
from the encumbrance of dogma, it is an 
unabashed and courageous demand for 
argument. 

It would seem as though Khan has intended 
to present us with a theoretical paper, since the 
clinical data are apparently too general for 
closely reasoned exploration. For example, he 
does not tell us whether his patients were male 
or female. I shall assume they are all male. 
Neither does he tell us at what age they were 
separated from their mothers, nor how long she 
was away and when she returned, nor whether 
there were siblings. I shall proceed on the 
premise that these data were not relevant to 
Khan’s central theme. 

What do we know about these people from 
Khan’s description? We seem to know an 
amazing amount, for in these three patients 
Khan has selected a type so familiar that his 
description instantly stirs recognition. He 
conjures up for us a picture of a charming, 
articulate man, versed in the art of seduction 
and, to quote his own adjectives, ‘ active’, 
“well-adapted ’, ‘eager’, ‘adventurous *, and 
at first glance, appearing to possess ‘ excessive 
sociability’. However, this is only at first 
glance. The analyst gradually discovers (or is 
allowed to discover) that there is more to these 
patients than merely extroverted behaviour, a lot 
of socializing, partying and crowd-pleasing. 

In fact, contrary to all appearances, under- 
neath their sociable facade, frequent and random 
sexual experiences and venturesome manners 
they are really unhappy. Yes, they are psychic 
poor little rich boys, who despite friends, social 
successes, and the admiration of whomever they 
survey, remain lonely and emotionally under- 
privileged children. The Party-going and the 
adventurousness is really a façade. This does 
not surprise me. I have never met anyone from 


social climber to socialite, from those on the 
outer fringes of a group panting for invitations, 
to those who give the parties and issue invitations, 
who will not confess, before they are even asked, 
that it is all a facade. Underneath all this 
sociability is an introverted thinker who often 
feels sad, lonely and/or depressed; a reflective 
personality who often asks himself ‘ What does 
it all mean? Why do I do it?’ and can find no 
answer. A man who, in the midst of the crowd, 
feels alone and admits that none of it is real to 
him; that the party and the people present are 
only a means of escape; a man who feels no 
enjoyment, and not infrequently feels contempt 
for those jolly trivial guests who are really 
enjoying the party. The thought often occurs 
to these people that if everyone else could see 
what they were really like—could see beneath 
the mask to the real man—they would all be 
surprised. 

However, this feeling of being alone in a 
crowd and unlike all those others, is so common 
that I imagine such a revelation of difference 
would resemble the descriptions of cell meetings 
of the United States Communist Party during 
the time of its wholesale infiltration by the FBI. 
It is said that at the end of a meeting one 
member would suddenly rise and arrest all the 
others, revealing that he was in reality a member 
of the FBI. At this point, all the other members 
would rise and reveal that they too were 
members of the FBI. Often in such groups there 
were only one or two bona fide members of the 
Communist Party to arrest, and they, I suppose, 
were very surprised to learn that all the other 
members were FBI men. It is these few lonely, 
but bona fide members, that I think of in this 
parallel. For they must be the equivalent of 
those shallow-pated fellows who really have a 
good time when they go to a party. 

But why do they do it? Why do these people 
have to force themselves to remain a part of this 
social whirl, aside from the rage and depression 
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which ensues when they are not invited. What 
do they actually expect to happen when they go? 
We are certainly led to believe that they expect 
to meet someone—someone who will change 
their whole life. And yet, when they do meet 
someone how do they behave? Once again, 
Khan’s descriptive powers serve to introduce us 
to a very familiar character playing a very 
familiar scene. For here we see a man marvellous 
in ‘the subtlety and sensitivity of his rapport” 
. . . ‘putting his empathy and intelligence in 
the service of the object’ so that by his efforts 
he becomes quite ‘ irresistible’. And yet, when 
the relationship is about to achieve fruition, he 
withdraws with feelings of pain and unworthiness 
which he quite truthfully confides to the 
object. 

We know this scene. We have seen it, read 
about it, and heard about it countless times. 
Here is the irresistible man of the world, versed 
in the arts of seduction, exercising all his gifts 
to create an aura of romance and excitement 
with which he totally overwhelms a beautiful, 
virginal, young girl. The last vestiges of resist- 
ance in her have crumbled and as she stands 
with him inside his apartment, trembling in every 
limb, and shyly unbuttoning her blouse, he says 
to her harshly ‘ Put your coat on. I’m taking 
you home.’ Startled by this sudden shift in 
attitude she protests, asking the reason for this 
change of heart; wondering if it is anything she 
has done. Has she offended him in some way? 
“No ’, he replies, it is not she, it is he. He is no 
good for her, he would only hurt her. ‘ Don’t 
get involved with me,’ he tells her moodily, 
“I'm poison.’ He then takes her home, leaving 
her frustrated but flattered and moved by his 
altruism. It is obvious from his words that he 
cares too much for her now to go through with 
his original intention, which was coarse and 
sensual. The implication is that he does not 
want to use her. He has, in effect, saved her 
from a much greater hurt by disappointing and 
hurting her now. 

As for the man, he leaves feeling depressed 
and guilty but somehow very relieved. For the 
truth is that a man who is interested in making 
this kind of conquest is not interested in the 
spoils. He is interested in making another 
conquest, and to do so he must go on to find 
someone who is as yet unvanquished. So with 
pain and remorse for his last victim still heavy 
in his breast, he goes to some more parties. 
t is the kind of romantic pain celebrated in 
gs, in movies, in novels, in true romances, 
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and much imitated in real life, But is it 
schizoid? 

I will argue with Khan that it is not. Not 
unless we dismiss the ‘excessive sociability ’, 
“adventurousness’, and ‘social initiative’ of 
these patients as merely manifest behaviour 
screening their true character. But can we say 
that character has nothing to do with manifest 
behaviour? Is there a type of character who 
steals but is not a thief, who is extroverted but 
not sociable, who chooses as object members of 
the same sex but is not homosexual? 

Only one instance comes to mind and that is 
of those patients described by Deutsch (1942) 
who are quite empty and attempt constantly to 
heal their inner deficiency by an endless series 
of facile identifications that are very transient 
and leave behind no structural change. In other 
words these patients comprise a variety of 
schizophrenic who is ‘ as if’ normal. Let us see 
if this fits in with the description of Khan’s 
patients. Deutsch’s patients are fragmented, 
with no coherent identity outside of that which 
they borrow from their latest external attach- 
ment, They are not considered creative or 
successful by their peers. They have no life 
history of their own and they are always trying 
to write one. Their overwhelming need is to 
achieve an illusion of normality, to fit in totally, 
both in terms of the image they give to the 
outside and their inner experience. 

On the other hand, Khan’s patients do have 
an identity. They are seen by others as creative, 
successful, socially adept and with a relatively 
sustained image vis-d-vis the world. Unlike 
Deutsch’s patients who insist that the latest 
façade they have borrowed is their real identity, 
Khan’s patients insist that the identity they have 
sustained throughout their adult life is but a 
façade. While the desire of one is to appear 
normal, the desire of the other is to appear 
schizoid. And so beside Deutsch’s ‘as if 
normal’ patients we have a new category: the 
patient who is ‘ as if’ schizoid. 

The seminal question is why? What value 
does the schizoid posture have for these people? 
I would say that it is the guarantee that they are 
special. For here the label of schizoid per- 
sonality is equated with a dimension of psychic 
depth that is not granted to the mere neurotic. 
Nor is this belief in the glamour and differentness 
of the schizoid personality limited to a particular 
type. It is the pedigree that guarantees against 
mediocrity. It is everywhere. It is in the 
rebellion against discipline in the arts, in the new 
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value placed on the theatre of the absurd, and 
in the spate of articles in the USA condemning 
conformism as the condition to be most feared 
and most avoided. It is to be seen in the plethora 
of books and articles on the quest for identity. 
It is to be found in the coffee houses, the beards, 
and the seeking for inspiration through the use 
of hallucinogenic drugs. It reaches its zenith 
in those countries where men are abdicating their 
roles and the clearscut achievement of sexual 
identity has become progressively more difficult. 
So where once we had the cult of masculinity 
now we have the cult of depth; the futility and 
‘cool’ as exemplified in the despair of the 
“as if’ schizoid. 

But now that we have made a new category 
to describe a familiar character the question 
arises as to what the object choices of these 
people are like. Khan has left this unstated, but 
once again he has provided us with an important 
clue. It would seem to me that since the patient 
displays such enormous skill and effort in 
winning his objects, one of the prime requisites 
in choosing them must be that they are hard to 
get. No wonder then, that at the point where 
the object capitulates and is ready to be taken, 
these patients suddenly lose interest and 
withdraw. The object has changed. The 
very qualities for which it was chosen 
have disappeared. It is no longer ‘hard to 
get’. 

And what, after all, has the patient won with 
all his charm, intelligence, and seductiveness? 
He has won someone who is captivated by his 
efforts and expects them to go on. This van- 
quished object does not know that underneath 
the irresistible seducer is a passive, withdrawn 
man. He expects.the original conditions of the 
seduction to continue and the patient is quite 
right when he openly predicts that the relation- 
ship is doomed to prove disappointing if it is 
sustained. It is, after all, quite a disappointment 
to become dependent on an irresistible, adven- 
turous, charming friend and then discover that 
he is really an apathetic, self-absorbed, depressed 
stranger. No wonder the patient has the feeling 
of having perpetrated a confidence trick. 

And so, yet another “happening” has been 
turned into a meaningless victory. For after he 
has worked so hard and been such a ‘ good boy’ 
the patient feels he should get his turn, and 
discovers, once again, that it is never to be. For 
such people are doomed by their own talent and 
expertise never to be chased and courted with 
the same skill and patience with which they have 


courted others. Never, that is, until they enter 
analysis. 

It is only then that the ‘ experience is com- 
plete ` and a ‘ relationship can achieve fruition’ 
for it is only then that they have found someone 
who will indeed recognize what they are ‘ really ° 
like and during the period of withdrawal and 
depression will serve, charm, nurse, and cosey 
them with the same dedication of spirit and 
mind that they displayed toward others. It is 
only then that these people have a successful 
“happening ’. For this is the real ‘ happening’ 
that they seek. 

But is this ‘happening’, after all only a 
replay of the original relationship between 
mother and son? Are there no other choices? 
This question must force us to yet another. 
Where are these patients’ fathers? They are not 
mentioned at all in Khan’s paper. Knowing 
Khan’s skill and economy in including all 
relevant material even when he seems to be 
omitting detail, I cannot believe that he simply 
decided not to mention the fathers as a matter 
of choice. I must conclude that he omitted the 
fathers from his paper because they were more 
or less deleted by the patients from their 
treatment. 

But such a glaring deletion cannot be ignored. 
We must ask why it has occurred. Even though 
there is no ready answer, perhaps not even the 
possibility of an answer with such minimal clues, 
we must speculate. Khan, in the opening of his 
paper, states that he has discussed these patients 
in a previous paper (Khan, 1965). Here too, the 
historical data are chiefly concerned with the 
mother. However, there is one passing allusion 
to the fathers: 


The mothers in all three cases were vital, affectionate 
young women, with a sensitive and creative persona- 
lity which was superior to the personality of their 
husbands. All three of my patients were gifted 
children with high intelligence and were hyper- 
sensitive. This helped to establish an immediate 
bond between them and their mothers, in contrast 
to the mother’s relations to other children and the 
husbands. 


Armed with this detail and Khan’s description 
of the ego state of these patients, I believe it is 
possible to construct a hypothesis concerning 
the genesis of this kind of neurotic character. 
For the outstanding quality of Khan’s work is 
that, even in those papers which are general and 
offer a minimum of historical detail, he conveys 
so clearly the ego state of his patients that the 
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probable building stones of the ego structure 
surrender their secrets to the imagination. 

What then can we reconstruct from this 
additional clue that will place these patients’ 
early history in perspective? Have we here a 
gregarious father and a sensitive, withdrawn 
mother who has married her intellectual inferior 
and so turns to her son for necessary companion- 
ship? And a son who, because of his mother’s 
need, deletes the father from the picture choosing 
to identify instead with her? We know that a 
little boy will join with his mother in devaluing 
his father, since it plays into his oepidal wishes. 
But what does it mean when the child deletes the 
father from the picture, not only in childhood 
and adolescence, but in his total life picture— 
including his analysis? What does such a total 
denial of the relevance of one parent mean? 
What does the total denial of the relevance of 
any experience mean? We usually understand 
that such global denial is directly proportional 
to the developmental and pathogenic relevance 
of the thing denied. 

From Khan’s previous paper, we know that 
these patients, early in childhood, developed a 
special type of awareness of their mothers’ 
moods and needs and that the dependency, 
special rapport and attachment had been 
reciprocal between them, excluding other phase 
adequate relationships. Khan refers to it as a 
kind of collusion, and this is indeed what it is 
—a collusion in which the father is depreciated 
by the mother and the son apparently accepts 
her evaluation. However, it is usually the rule 
that when one person goes out of his way so to 
depreciate another, and especially when a 
woman goes so far out of her way to devaluate 
a man, it is most often a case of sour grapes. If 
this is the case there must be in these patients 
a sense that the depreciation of the father came 
out of hurt and necessity, and that actually the 
father was the real centre of the mother’s 
existence as he was the real centre of the 
patient's existence, even though both have tried 
to delete him. 

It is the father who was unobtainable and who 
remains unobtainable. For were the father 
involved and interested he would never have 
permitted this kind of collusion. It is not such an 
unusual collusion, but when the father is 
involved he takes steps to combat it by intro- 
ducing a collusion of his own with the child. 
This collusion may be on the basis of women’s 
inferiority, their need for protection, their 
Stupidity, their inability to fish; or on the basis 
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of men’s duty to stick together and take care 
of the women because they are weak. But on 
some basis, indeed on any basis that will work, 
the father will attempt to recapture his son. 

When this effort by the father is not made, it 
is not because he is unaware, but because he is 
encouraging the child’s collusion with the 
mother. The father has turned the child over 
to her as an ‘instead of ° and both mother and 
child are lumped together by the father’s 
action. Perhaps we have all become so in- 
fatuated with the hypothesis of the ‘ schizo- 
phrenogenic °, castrating mother as the cause of 
all psychopathology that we have failed to 
recognize the crucial role the father must play 
in fostering and promoting the separation of the 
child from the mother-child unity and its 
development of a separate identity. This is not 
only by way of the resolution of the Oedipus 
complex, but indeed starts much earlier in life. 

To conclude: Khan has made a significant 
contribution to the theory of psycho-analytic 
technique by focussing on a phenomenon that 
transpires every day in every analysis, that of the 
altered ego state. I believe he did not pursue 
his discovery of this state tenaciously enough and 
became so preoccupied with analysing identifi- 
cations, danger situations, and defence mechan- 
isms, that he lost sight of the altered ego state 
itself (Rubinfine, 1966). 

This ego state I would describe as a state of 
‘ sullen withdrawal’ a ‘come and find me’ 
state, or a ‘hard to get’ state. Once this is 
recognized, there is a logical need to ask the 
questions * what is the objective of this state?’ 
and ‘ who was it designed to affect?’ Was it to 
win the mother? But we were told that these 
mothers established close, warm bonds with the 
patients, that they were sensitive, vital and 
affectionate, and that their absences were never 
for ‘trivial reasons’. These mothers do not 
seem at all ‘hard to get’, but on the contrary 
‘easy’ or even ‘pushovers’. And if we are 
to say that this very quality of the mothers’ 
being ‘easy to get’ was responsible for the 
ultimate disappointment and trauma when for 
realistic reasons they had to be absent, we will 
also have to say that the best mother is the 
withdrawn mother, since we can never know 
when a mother may have to be absent. Is it 
better to give nothing than to risk disappoint- 
ment? We know of course, that it is not. The 
seductive mother who uses her wiles to attach 
her son to her, and then tires of him when he is 
won, does not tally with the description Khan 
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has given us. The mother-son relationship 
described by him, though it generates problems 
of its own, is obviously a sustained one and as 
necessary to the mother as to the child. 

In searching further for the answers to these 
questions, we were then struck by the deletion 
of the fathers. This stimulated a line of inquiry 
that proved fertile in helping to understand both 
the origin and meaning of the patient’s ego 
states and the natuse of the object relationship 
that * sponsored ’ this neurotic kind of adapta- 
tion. But whether one calls the ego state of 
these patients ‘schizoid’ or ‘self-absorbed ’, 


‘hard to get’ or ‘as if schizoid’, it is the fact 
that the state remains always the central theme, 
as it indeed deserves to be, that has made 
possible my argument here. Everything I have 
said in my discussion derives from Khan's 
description. 

Where there are seeming omissions there are 
always hidden clues, so that when I refer to 
certain obscurities in Khan’s data I have 
assumed that he has presented me with a 
cryptogram to decipher, a puzzle to solve and an 
invitation to see if I can follow his thought pro- 
cesses. I hope that I have not disappointed him. 
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PREGNANCY ENVY IN THE MALE! 


KATO vAN LEEUWEN?, Los ANGELES. 


Introduction 


Psycho-analysis has long concerned itself with 
envy. Freud based his theory of feminine 
psychology on a specific manifestation of envy, 
namely penis envy. The analysis of penis envy 
and the female castration complex is essential in 
the psycho-analytic treatment of women. We 
know comparatively little about man’s envy of 
the female sex and child-bearing function and 
the part it plays in male character development 
and psychopathology. 

The analysis of a young man undertaken while 
the analyst was pregnant uncovered many 
fantasies directly related to her pregnancy. The 
preoccupation of this patient’s unconscious 
with this personal event in her life was most 
impressive. It became increasingly evident that 
his reactions were not only manifestations of his 
feminine identification in the transference and 
of his hostility to the prospective rival, but also 
included envy of the pregnant analyst. 


Review of Literature 


Only two case reports in psycho-analytic 
literature have been wholly devoted to pregnancy 
envy in men (Eisler, Evans) though pregnancy 
fantasies are frequently encountered in male 
patients (Bryan, Erikson, Jacobson, Socarides, 
van der Leeuw, Weiss). Freud described 
Schreber’s fantasies of being converted into a 
woman and fertilized by divine rays. 

In ‘Some Psychical Consequences of the 
Anatomical Distinction Between the Sexes’, 
Freud described the consequences of penis envy 
in girls: jealousy of the male, narcissistic injury, 
inferiority feelings, and loosening of the relation- 
ship with the mother as the love object. He con- 
sidered the development of the boy less com- 
plicated than that of the girl, since the boy at 
the oedipal stage retains the same object which 
he cathected with pre-genital libido during the 
nursing period. The male child reacts with dis- 


belief on first seeing the girl’s genitalia and 
dismisses what he sees. This observation 
becomes more important in relation to his dread 
of castration and arouses a strong emotional 
reaction, forcing him to believe what he hitherto 
laughed at. He then either experiences horror 
at the mutilated creature or a triumphant con- 
tempt of her. Freud, in collaboration with Mack- 
Brunswick, later acknowledged the complica- 
tions arising from the double orientation of the 
Oedipus complex. Besides suffering envy and 
hatred of the father, the boy also wants to take 
his mother’s place as his father’s love object. 
He experiences grief at the loss of the uncon- 
sciously-loved man and hatred of the woman as 
a rival, Freud indicated that we do not know 
exactly what precedes the Oedipus complex in 
boys, but that it includes identification of an 
affectionate sort with the father, free of rivalry 
for the mother. 

Freud further stated that a boy can fantasy 
that he has a child of his own, based on his still- 
active anal erotism, without necessarily having 
feminine inclinations. Boys do not perceive 
the mother as deprived of a penis until they find 
out that only women can bear children. They 
then construct a complicated theory to account 
for the exchange of a penis for a child. 

Even though Freud described pregnancy 
fantasies in boys and men and pointed out the 
necessity of re-evaluating the pre-oedipal phase 
in the male, he made no mention of woman-envy. 
This might have been related to his concept that 
sexuality in girls is wholly masculine in character 
and that vaginal sensations are absent in girls 
until puberty. 

Abraham’s papers relative to the oral and anal 
origin of envy added another dimension to 
Freud’s original conviction that jealousy (namely, 
penis-envy in the woman) has its earliest stirrings 
in the Oedipus complex. Combined with hosti- 
lity, envy operates at the oral and anal sadistic 
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stages of development and is associated with the 
impulse to rob the other of what he possesses. 
This was further elaborated by Klein who traced 
penis envy back to envy of the feeding breast and 
who also believed fantasies of pregnancy and 
delivery to precede the phallic stage in little girls 
and boys. Horney attributed man’s dread of 
woman to a threat to his self-respect, rather than 
to castration anxiety and to a sense of genital 
inadequacy accompanying libidinal desires from 
the beginning. Jones thought it a fallacy to 
divide human beings into a penis-possessing and 
castrated class, and pointed up the defensive 
nature of the phallic phase in female develop- 
ment. 

Amongst the early authors to pursue the 
subject of women-envy was Boehm, who ascribed 
the wish of men to possess feminine character- 
istics to his concealed envy of the larger penis 
which women are imagined to possess. Death 
and castration wishes towards the mother in 
pregnancy are not simply rage against the coming 
rival but are due to the envy of the mother’s 
condition, Boys as well as girls imagine that the 
man loses his penis, which is then incorporated 
in the woman, who hides it away and turns it 
into a child. Expulsion of the child from the 
body seems stronger evidence of potency than 
the process of creation. Men often find it an 
overwhelming experience when they see for the 
first time the baby’s head emerging from the 
vagina. Lorand stated that some patients lessen 
the castration anxiety aroused by their wish to 
be aggressive and replace father by endowing 
him with a female genital and the woman with a 
phallus. 

Zilboorg deduced that man’s envy of the 
woman is older than woman’s envy of the man 
from the history of couvade. Couvade pro- 
tected the woman against the latent hostility and 
sexual aggression of the man (Reik); it served 
only secondarily and fictitiously to ease the 
woman’s labour pains. He concluded that man 
must have been hopelessly jealous of the woman- 
mother who was undeniably superior in her 
child-bearing. In a similar vein, man’s role in 
creating life was compared to that of a drone by 
Grotjahn. Man can never forget that he is simply 
the one who fertilizes the woman and defends 
himself against this insight. Nunberg referred to 
the relation of birth fantasies in men to castra- 
tion and death. Boys at puberty often envy girls 
their ability to menstruate, and they perform 
blood puberty rites according to Bettelheim. 
Boys are forced by social mores to repress their 
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feminine striyings. The more men are able to 
acknowled, e positive wish to create life and 
emphasize their contribution to it, the less they 
need to assert their power through destructive 
inventions. Re-examination of the significance 
of the pre-oedipal phase in the boy (van der 
Leeuw, Jacobson, Kestenberg) has resulted in 
renewed emphasis on the effect of primary 
identification with the mother and the probiems 
of coming to terms with feelings of rage, jealousy, 
rivalry, and helplessness in relation to her as a 
step toward masculinity. 


Case Report 


A man in his early thirties came to analysis 
because he was unable to arrive at a decision 
about divorcing his estranged wife. Although 
he had cried bitterly when she left him, he 
consistently resisted reconciliation. He became 
seriously involyed with another woman, but 
again could not make up his mind about marri- 
age. He grew increasingly irritable and critical 
of her. The more affectionate she became, the 
more the patient withdrew. He judged her to be 
domineering and, over-ambitious; and though 
he admired her strength, he complained that her 
attempts to push him into greater professional 
accomplishments made him feel unmanly and 
ineffectual. He had difficulties at work as well; 
though creative and capable, he was inordin- 
ately ambitious and plagued by inferiority feel- 
ings. He invariably overloaded his schedule and 
did not feel appreciated by his superiors. 

The patient was the only son of immigrant 
parents. His passive father worked hard, his 
earnings were meagre, but he never complained. 
His mother, however, freely expressed the 
opinion that they would have fared better 
financially if she had been the man of the family. 
She was overprotective of the patient and built 
her hopes for the future on him, filling him with 
exaggerated ideas of his importance and a strong 
desire for success. His two much older sisters 
spoiled him and vied for his affection. His 
mother frequently warned him not to get involved 
in fights with the tough neighbourhood gangs, 
blocking boyish behaviour at every turn. He 
expressed the opinion that neither his father nor 
his brothers-in-law provided a suitable masculine 
image to follow. He felt excluded and was a 
bystander to many scenes and family quarrels. 
He despised the over-emotionality of his family 
and used it as a rationalization for not showing 
open affection to his mother and sisters. The 
fondness for his older sister, who had frequently 
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shown him off to her friends, turnied into con- 
tempt when he noticed she was conniying, 
greedy, and over-demanding of her husband. He 
transferred his loyalty to his younger sister, a 
sweet, accommodating and responsible person, 
who worked to the point of exhaustion to sup- 
port the family. Her first marriage turned out 
badly; her husband deserted her shortly before 
the birth of their baby (heralding future trans- 
ference developments). The patient, who was 
then eleven years old, vividly recalled his family’s 
desperation over this turn of events. 

Upon graduation he felt lost and did not know 
what he wanted, It was difficult for him to 
reconcile the idea that he was destined to do 
important things with the reality that mother 
did not particularly care how he made a living. 
He despised manual labour, restlessly changing 
from one factory job to another. It was a relief 
for him to escape to the army during the war. 
Upon his discharge, he decided to go to college, 
and easily secured employment upon graduation. 


Course of Therapy 


During the exploratory phase to determine if 
he would be a suitable patient and able to 
tolerate an interruption early in the analysis, as 
the analyst was four months pregnant, his 
ambivalent attitude was quite evident. His initial 
efforts to ingratiate himself by being charming 
and witty were soon followed by concealed 
attacks. He professed admiration of professional 
women, but expressed regret about the narrow- 
ing of their interests once they had children. He 
repeatedly complained about the noisiness of his 
neighbour’s children, readily associating this to 
the crying of his sister’s baby and the irritating 
chaos in his home at the time of her birth. He 
did not acknowledge his observation that I 
was pregnant until I questioned him about the 
reasons for his irritability. He then expressed 
concern over the interruption when I would have 
the baby. He was afraid he might offend me or 
be considered infantile to mention the pregnancy. 
He rationalized that being analysed by a preg- 
nant woman provided a unique opportunity to 
understand his selfish, intolerant attitude toward 
the opposite sex. 

His first reported dream in the fourth week 
of the analysis expressed resentment of the 
silent analyst who remained immobile, con- 
cealed, and passive instead of helping him. He 
wanted to run away from the analysis and seek 
protection from his kind pre-oedipal father. 
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Fear of women’s genitals, retreat from com- 
petition with men, unconscious homosexual 
fantasies, and deeply regressive longings for a 
return to the womb, figured prominently in the 
dreams that followed. 

His resistance to acknowledging his feelings 
about the analyst’s pregnancy were considerable; 
thus, he dismissed a dream about the interior of a 
six-ton Dutch ship, whose contents he wanted to 
steal, as unimportant, irrelevant, and immaterial. 
When his attitude was interpreted, he revealed 
memories of a love affair with a girl in a foreign 
country during the war, culminating in her 
pregnancy and subsequent induced abortion, 
He had feared the fathering of a child and 
rationalized that he had not married because of 
economic circumstances. 

Upon resumption, after an interruption of six 
weeks for the birth of the analyst’s child, the 
patient expressed resentment at having been left 
out. He had found it most peculiar to witness 
the pregnancy, be suddenly excluded from know- 
ing the outcome, and had suppressed the desire 
to contact her. He was convinced that she 
would be interested in no one but the baby. In 
his anxiety and anger about the analyst’s 
absence, he had instituted divorce proceedings 
against his wife. 

He was shocked and frightened when he 
learned that his wife (whom he had visited twice 
during this time) had become pregnant. He 
attempted to escape responsibility and forget 
what he had done by going off on a fishing trip, 
instead of giving his wife emotional support 
while she underwent an abortion. He was 
furious at having to pay the expenses and felt 
like ‘ ripping women apart’. He felt so guilty 
about the fulfilment of the repressed incestuous 
impulses to get a woman pregnant and then 
destroy the foetus, that he could not tolerate any 
discussion of the abortion and what it entailed, 
or why he had made his estranged wife pregnant. 
Instead, he dealt with his feelings by seeking out 
subjects related to abortion, unmarried mothers, 
divorce, criminals, blindness, and the punish- 
ment of murderers. However, after the tension 
diminished somewhat, erotic fantasies increased 
in the transference. The analyst now represented 
a more desirable and attractive love object. 
Envy of her baby was replaced by rivalry with 
her husband, regarded as a competitor and per- 
secutor, thinly veiling a homosexual interest. 
Uponacquiringinsightinto his fear of competition 
with men and guilt over wanting to outdo father 
figures, he became less restricted and more 
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creative. Instead of identifying with a depreci- 
ated masculine image, he began to remember 
for the first time things about his father that he 
admired. He decided to go into business for 
himself, but before the actual termination of his 
job he went through a regressive phase in which 
he identified with passivity. He had to fight and 
claw his rivals, to deny how dependent he felt, 
and he became involved in a frenzy of activity. 
He projected his feelings of dependency onto 
women as well, angrily reproaching them for 
keeping him enslaved, destroying them with his 
criticisms, and dirtying them in fantasy. 

He began an affair that soon became serious 
with another girl whom he got pregnant at the 
height of his anxiety about quitting his job. She 
earned his respect because of her undemanding 
attitude. She showered him with affection, 
belying his theory that ‘women are out to get 
you’. He felt guilty over submitting her to an 
abortion. His fear over retaliation by her father 
made him temporarily impotent. In a dream at 
this time he stole trash and got hooked by a fish 
hook, which stuck in his leg and made it swell 
into an enormous penis. The swollen, balloon- 
like penis symbolized pregnancy, as well as a 
growing awareness of his masculinity. Stealing 
trash was a reference to the abortion and a 
depreciation of his girl-friend. He feared being 
hooked, as well as becoming pregnant, exag- 
gerating what was expected from him as a man. 

He expressed envy of women’s strength and 
creativity, lamenting that they derive .more 
satisfaction out of life than men and are provided 
for. In order to prove his masculinity, he began 
to date many women, mocking his behaviour 
and comparing himself to a bee, flitting from 
one flower to another, but without the satisfac- 
tion of pollination. 

The next phase of the analysis revealed further 
reasons for the inhibition of his creativity as 
related to a fear of giving birth to a perfect, 
beautiful baby, the product of incestuous activi- 
ties with his niece. His envy and over-evaluation 
of the female genitalia was expressed in a dream 
in which he was persecuted for wanting to steal 
a precious fur piece with diamonds, a shawl with 
rhinestones, quickly hidden in a small bag under 
his arm. 

In the last phase of the analysis the patient’s 
professional adjustment improved greatly. The 
discrepancy between ambition and reality dimin- 
ished sufficiently for him to be able to work, in 
spite of the knowledge that his creations would 
not be perfect. His conflict with women was not 
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completely resolved, but sufficiently so for him 
to get married. He recognized that the problems 
were within himself rather than in the women, 
and that he had to come to terms with his femi- 
nine strivings, to yield to the unconscious long- 
ing to be either the mother or her infant, and to 
give up the narcissistic search for the woman’s 
breast-phallus. His residual envy of women 
constituted a defence against competitive oedipal 
anxiety and the first final acknowledgement of 
the reality of his own phallic strivings and 
phallic creativity. 


Case Summary 


The analysis of an ambitious, creative young 
man, fearful of his aggressivity, revealed envy of 
the pregnant analyst, a major transference mani- 
festation of his identification with women. 
Excessive narcissism and a wish for dependency 
effected by over-gratification of oral needs in 
early childhood by three mothering women, the 
denial of aggressive-masculine interests, and the 
desire to avoid phallic competition with men, 
figured prominently. The dramatic role of 
women in pregnancy and childbirth impressed 
him greatly in his adolescence. Pregnancy re- 
presented effortless creativity, as well as utmost 
passivity. He longed for the more powerful 
penis-baby he imagined women to possess, envy- 
ing them their sheltered position in life, and 
supposed freedom from financial worry, but not 
their active role in caring for an infant. 

The patient’s envy of women’s creativity 
served as an incentive for productivity. He 
fantasied making something perfect which, how- 
ever, constituted a bisexual forbidden activity, 
comparable to giving birth, as well as the fulfil- 
ment of phallic incestuous impulses. Being 
active was forbidden because of the sadistic 
implications on an oral and anal level, the com- 
petitive implications on a urethral level, and the 
incestuous implications on an Oedipal level. 

The reality of the analyst’s pregnancy con- 
fronted the patient with a cathected situation and 
contributed to an immediate intense transference 
relationship. The patient attempted to reinstate 
the early mothering situation. He doubted that 
the analyst would be a completely accessible 
mother, and he was hostile to the prospective 
rival. His intense hostility was based on a 
need to deny his passive-feminine identification 
with the analyst, coupled with resentment that she 
could not provide a complete refuge from the 
feared male, nor magically give him adequate 
Strength to cope with masculine competition. It 
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appeared that he felt that the pregnant mother- 
analyst was the complete person with creative 
strength derived from her bisexual role as a 
professional woman and mother. The patient 
oscillated between two defensive positions; 
either to incorporate or to be incorporated by 
the pregnant analyst. It is of interest to note that 
the patient, as do many children, denied the fact 
of the analyst’s pregnancy. 

On a spurious genital level, the patient acted 
out the fantasy of being the father of the analyst’s 
baby by impregnating his estranged wife and 
girl-friend, respectively. The abortions con- 
stituted a refusal to take the feared consequences 
of his actions and support a wife and child, a 
sadistic revenge on the frustrating mother- 
analyst, whose role he envied, as well as an 
attempt to eliminate the evidence of the incest 
transgressions. 


Discussion 


The analysis of this patient draws attention to 
the role which pregnancy-envy, or woman-envy 
plays in male character formation and pathology. 
The fact of the pregnancy facilitated a focussing 
in the transference on the nuclear problems 
underlying the patient’s hostility to women. It 
was not until he had worked through his regres- 
sive longings to be the analyst’s baby and his 
wish to replace her husband that he began to face 
the more deeply repressed envy of the analyst in 
all its ramifications. 

Marital difficulties, abortion wishes, mutila- 
tion fantasies, and criticism of the childless 
Woman are amongst the manifestations of preg- 
nancy envy. One frequently encounters in the 
analyses of men thoughts of being better cooks, 
mothers, or housekeepers than their wives and 
other evidences of competition. Women’s re- 
ceptiveness as well as their ability to bear child- 
ten have long been underestimated as sources of 
envy in the male. Not only homosexual men, 
but also men who are essentially masculine in 
their choice of love object, may feel a deep long- 
ing to usurp the place of the woman, based upon 
their inability to emulate the impressive, seem- 
ingly magical act of creating a baby. 

The effects of woman-envy are not necessarily 
all negative. Pregnancy envy may also result in 
greater productivity and be an added stimulus 
to creativity. The desire to take care of children 
is important in the development of paternal 
feelings. The question is not whether pregnancy 
envy exists in the male, but to what extent it 
holds a nuclear position in his psycho-sexual 
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development. Basic issues emerging include the 
effect of primary identification with the mother, 
its significance as a regressive phenomenon when 
masculinity is demanded, its use as a defence 
against masculine destructive impulses, oedipal 
sexual wishes and castration anxiety. 

The ubiquity of envy and its psychological 
impact are well recognized in both the male and 
the female. Envy may be experienced against 
either sex. Originating in the greed of the oral- 
incorporative and oral and anal sadistic stages of 
development, envy undergoes phase-specific 
modifications at each stage of psycho-sexual 
development. The discovery of the differences 
between the sexes has a profound effect on both 
the male and female child, as have other import- 
ant events in a child’s life, including pregnancy 
of the mother, the birth of a sibling, environ- 
mental attitudes toward masculinity and femin- 
inity, the fate and direction of the instinctual 
wishes arising during the oedipal stage. Vulner- 
ability to narcissistic injury leading to inferiority 
feelings, the ability to accept substitute grati- 
fication, and tolerance to frustration, play an 
important role as do the mechanisms of defence 
employed against anxiety and the instinctual 
wishes. The extent of the hostility aroused to 
the mother who not only gratifies but also with- 
holds, punishes, and frustrates is of major im- 
portance. 

The first love object for both the male and 
female child is a woman, the mother, effecting 
feminine identification. This identification may 
be further favoured by undue dependence on the 
mother, identification with a passive father image, 
a domineering phallic mother, identification with 
a sister who either seems better loved or more 
important. a 

In view of all this, it is by no means surprising 
that woman-envy should play a role in male 
character formation and psychopathology. 
There are few male cases whose analyses would 
not contribute pertinent information on this 
subject. Considerable knowledge can be gained 
from longitudinal studies of the pre-oedipal and 
oedipal development of the male. 

It is regrettable that no greater attention has 
been given in the teaching of psycho-analysis to 
the subject of pregnancy envy. Male narcis- 
sism, the phallocentric orientation of Freud’s 
time affecting both male and female analysts 
(women, too, have the need to deny that they 
have something men envy), the deep repression 
and reaction formation against acknowledging 
envy of woman, the confusion brought about by 

21 
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the concept of bisexuality (Rado), the equation 
of male with active and female with passive—all 
have interfered with the examination of man’s 
envy of women. Perhaps the most important 
factor has been our great respect of Freud and 
the ambivalent re-examination of his views. 


SUMMARY 


Comparatively little attention has been focus- 
sed in psycho-analysis on man’s envy of the 
female sex and child-bearing functions, In con- 
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trast, the woman’s envy of the man’s penis has 
held a central position in the understanding of 
female psychology. The reasons for this were 
examined, the literature on pregnancy envy in 
men was reviewed, and the analysis was pre- 
sented of a man whose feminine identification 
expressed itself in the transference as envy of the 
pregnant analyst. The multiple factors involved 
in the genesis of pregnancy envy, its pre-oedipal 
and oedipal origin, its use as a defence, and its 
consequences were discussed in detail. 
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FATHERS AND DAUGHTERS 


THE SIGNIFICANCE OF ‘FATHERING’ IN THE PsyCHOSEXUAL DEVELOPMENT OF THE GIRL! 


MARJORIE R. LEONARD®, STAMFORD, CONNECTICUT 


The purpose of this paper is to examine 
father-daughter relationships as observed in the 
therapy. of adolescent girls, with a view to 
discovering what aspects of this relationship 
may have contributed to the girls’ psycho- 
pathology. The emphasis on fathering, with the 
necessary omission of other material, is not 
intended to minimize the importance of the 
mother-daughter relationship, but rather to 
stress the significance of the father’s role in 
enabling the girl to progress successfully to and 
through the oedipal phase of development. 
Heretofore, the primary concern has been 
focussed on comprehending the complex 
intrapsychic changes in the girl’s psychosexual 
development with little attention being given 
to the availability or suitability of the father 
as love-object. 

A review of the literature reveals surprisingly 
few papers in any way concerned with the 
father-daughter relationship. Where family life 
has been the main consideration, the father’s 
role has been discussed in general, but little 
or nothing said concerning his participation in 
the rearing of daughters. (Ackerman, 1958; 
Chance, 1959; Flugel, 1921; Frankiel, 1959; 
von Mering, et al., 1959). Even Richter’s (1963) 
well documented discussion of the effect of path- 
ology in the parent on the emotional development 
of the child, illustrates all parent-child relation- 
ships except one—that between father and 
daughter! 

Sociological studies (Seeley et al., 1956, and 
Gorer, 1948) point to the increasing tendency 
of fathers in our society to relinquish an active 
role in the rearing of the children. The deleteri- 
ous effect of the resulting ‘momism’ on the 
boy has been thoroughly discussed by Gorer 
(1948) and Erikson (1950) but in this instance, 
again, the influence on the girl is not mentioned. 


However, as part of a long-term study of all 
members of the families of schizophrenic 
patients, Fleck et al. (1959) take into account 
the function of the family as a whole which ‘ if 
disturbed will seriously affect the functioning 
of its members and the personality of the 
emergent generation.’ Considering the role 
of the father in particular, they point to ‘the 
profound effect he can have upon the mother’s 
relationship to the children.’ As part of the 
same study, Lidz et al. (1956) describe some 
of the fathers of female schizophrenic patients 
as having been: 

in constant and severe conflict with their wives, 
undercutting the wives’ authority with the children 
and their worth as persons, while seeking to win the 
daughters to their side of the controversies. .. . 
Disappointed in their wives, they would like to 
mould their daughters to fit their needs. 

A few other authors have published case 
material illustrating one or other pathological 
aspect of the father-daughter relationship (Hug- 
Helmuth, 1917; Seidenberg and Papathomo- 
poulos, 1962; Weissman, 1964; Sperling, 1953; 
Sharpe, 1927; Isaacs, 1945; and Kaplan, 1951), 
and some of these cases will be discussed in 
relation to my own material. However, although 
grouped together these papers indicate the 
significant and often pathogenic role played by 
the father in the emotional development of the 
girl; they do not provide us with a compre- 
hensive picture of either the normal or abnormal 
father-daughter relationships. Moreover, many 
questions remain unanswered, as for example: 

1. What do we mean by ‘ fathering °? 

2. Are there certain periods in the girl’s 
life when her need for a father is 
greater than at others? 

3. What is the effect of the absent or non- 
participating father? 
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4. What are the dynamics of the father- 
daughter relation which cause certain 
attitudes in the father to have a patho- 
genic effect on her development? 

5. Can we draw any conclusions concern- 
ing an optimum attitude of the father 
toward his daughter? 

The first question can be answered by defini- 
tion: ‘ Fathering’ is the sum of nurturing, 
protection, affection, guidance and approval 
given by the father to his child: it is his availa- 
bility to give love and to be loved (to be used as 
luve-object): to be admired, emulated, and 
obeyed (to be used as a model for identification 
and superego formation). There are, of course, 
cultural variations in the carrying out of these 
functions which may emphasize or omit one or 
other of these fatherly attributes. In our culture, 
although there is a tendency to ‘excuse’ the 
father from considerable active participation in 
the day-to-day family activity, he nevertheless 
remains the nominal and legal ‘head of the 
family ’, the court of last appeal for all disputes. 
His occupation determines the social and 
economic status of the family; his ethical and 
spiritual values set the moral climate in which 
the children will be brought up. Thus, while 
mother is the one who deals with the day-to-day 
problems and conflicts, she is to a large extent 
serving as a surrogate for the father’s authority. 
Since the children are aware of this, it is probable 
that the father, more than the mother, serves as 
r superego model for the girls as well as the 

Oys. 

However, by virtue of very limited participa- 
tion in the interests and activity of the family, 
particularly in the rearing of the children, the 
father often remains more of an image than 
a real person. As an image of authority, he 
often appears punitive and cruel; as an object, 
he lacks reality and substance, is not one with 
whom there can be a realistic interplay of 
emotions, both libidinal and aggressive. The 
effect of the father’s non-participation (question 
3) will be one of the major points for considera- 
tion in this paper. 

Are there periods in the girl’s development 
when she especially needs a relationship with 
her father? This second question can best be 
answered if we consider the crucial moments in 

‘her psychosexual development. Freud (1932), 
after reminding us that like the boy, the girl’s 
first love-object must be mother, states: 
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But in the Oedipus situation the girl’s father has 
become her love-object, and we expect that in the 
normal course of development she will find her way 
from this paternal object to her final choice of an 
object. . . . The question then arises of how this 
happens: in particular, how does a girl pass from 
her mother to an attachment to her father? 


Freud then continued with a discussion of the 
intrapsychic processes by which this crucial 
change of object occurs. He appears to have 
assumed the presence and active participation 
of the girl’s father. Clinical material will, I 
hope, make clear that this is the first period in 
the girl’s life in which not only the father’s 
presence, but the quality of his participation 
is of particular significance. 

The second period when the father is especially 
important occurs in pre- and early adolescence. 
Blos (1962), discussing the girl’s early adoles- 
cence states: 


The girl’s ultimate safeguard for her normal passage 
through this phase is the emotional availability of 
the parent, particularly the mother or mother 
substitute [for identification]. 


However, as my material will show, the availa- 
bility of the father is also of particular import- 
ance. It is not enough that the mother is 
available for identification; the girl also needs 
reassurance from her father that he sees her as 
a young budding female, so that she can have 
confidence that males her own age will also 
accept her. 

Some of the reasons why the presence of the 
father is so important will become clearer when 
we discuss the material in the first three cases. 
These include a case of an absent father and 
two fathers who fail to participate. Rita, 
whose father was absent, was presented by 
Zulliger (1930). I am including this unique 
and interesting case because of its pertinence 
to this problem. 


An Absent Father: Rita (Zulliger, 1930)* 


When Rita was only a few months old, her 
father had emigrated to America in order to 
find work. Shortly after that, World War I 
broke out and he was never heard from again. 
Rita knew nothing about him. There was a 
taboo in the family about mentioning him and 
thus upsetting her mother. She recalled only 
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once starting in a whisper to question her older 
brother but, interrupted by the mother’s 
approach, never continued. 

As a “ teen-ager’, she was referred for therapy 
by the director of the Gymnasium (High School) 
for symptoms which had commenced in a 
previous school. It was impossible for her to 
express herself in oral class recitation, despite 
excellent written work. Since it was her ambition 
to go on to the university to study theology and 
become an aid to a priest, if not to be a priest 
herself, it was obvious that her inhibition 
would be a serious stumbling block. 

Her therapy disclosed that she had had a 
strong school-girl crush on a teacher-priest. 
It was, therefore, a severe blow to her when, 
in a bad humour, he had criticized her for 
talking in class, saying in front of the other 
pupils: ‘I can see you are able to talk, but it 
would be better if you could write more neatly. 
I didn’t read your assignment. You will have 
to do it again!’ From that time on, her hand- 
writing deteriorated and there was nothing 
her teachers could do to help her improve it. 
Moreover, other symptoms developed. For- 
merly lively and alert, she became more and 
more withdrawn, remaining a passive observer 
and taking little part in oral recitations. She 
was also depressed, behaving like someone in 
mourning. 

Fearing that she would surely experience a 
devastating failure, her teachers had attempted 
to dissuade her from taking the Gymnasium 
entrance examinations. Nevertheless, to every- 
one’s surprise, she not only took the examina- 
tions, but, able to speak again, passed at the top 
of the list. 

In the Gymnasium, although at first able 
to work well, she made no friends, and was 
distrustful toward her teachers, in particular 
toward the director, whose gestures reminded 
her of the teacher-priest. However, as she 
became accustomed to the new situation her 
distrust vanished; she soon idolized the director, 
thinking of him as extraordinarily wise, cultured 
and understanding—a person who never lost his 
temper. Moreover, as her feelings toward the 
director displaced her interest in the priest, her 
difficulties in speech commenced once more. 
At this point the director became aware of her 
problem and referred her to therapy. 

Treatment revealed that her choice of career 
had been based in part on an identification 
With the teacher-priest, and in part on a defiant 
attitude toward him. . Her thought seemed to 
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have been: ‘I'll show you that I can also do 
what you can do!’ On a deeper level, her 
relationship to her father was involved. In an 
unconscious fantasy Rita thought: A priest has 
connexions with the dead. In a magical way he 
is close to heaven (where father is living). 
In short, Rita’s choice of career fulfilled her 
oedipal wish. This fantasy also clarified Rita’s 
suicidal tendencies which had been strongly 
evident following the consultation with the 
director of the Gymnasium. Her wish to 
become a preacher had been threatened; if she 
had been expelled at that time, a suicide would 
have been quite probable. 

This case is a remarkable demonstration of 
the influence a father may exert even though the 
child has never known him. Rita obviously 
had an exalted and idealized image of a father 
for whom she was constantly searching; an 
image against which all others were doomed to 
fall short, and which crowded out all interest in 
peer relationships. Without treatment she would 
no doubt have had repeated disappointments, 
with a strong possibility of ending her life in 
suicide in an unconscious attempt at union 
with her father. 


Non-Participating Fathers; Linda 


At 12 years of age, Linda was brought to me 
for therapy primarily because she had difficulty 
making friends and was considered an under- 
achiever at school. She also showed an exag- 
gerated competitive relationship with her 4} 
years older brother and was antagonistic and 
rebellious toward her mother. 

Three years earlier, after many years of 
stormy marriage during which there had been 
periods of separation, her parents had finally 
obtained a divorce. From the time divorce 
proceedings were instituted, there had been 
only rare and brief contacts between her father 
and herself. Unconsciously Linda blamed her 
mother for the loss of her father; consciously 
she felt guilty for her hostile feelings and was 
often extremely depressed. 

She was an avid reader, frequently reading 
books for adults rather than the usual ‘ juvenile ° 
literature, and had come across the story of 
Anastasia, the daughter of the Czar. She then 
read everything she could find, fascinated by 
the question of whether or not Anastasia had 
been murdered or had escaped. Her identifica- 
tion with the daughter of the Czar became 
clear through two dreams during that period 
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of treatment: one, that Khrushchev was walking 
with her in the park as though he were a boy- 
friend; and, two, that she had received a letter 
from Andrew Jackson (General and President 
of the U.S.) telling her the things she had done 
wrong. 

Obviously Linda saw her father as a strong, 
domineering personality, someone whom she 
both admired and feared. She felt anger toward 
him because he had rejected her mother and, 
inasmuch as she felt identified with her mother, 
Linda felt he disliked her also. This appeared 
to be confirmed since father made no effort 
to see Linda after the divorce. To be feminine 
was to be lost like Anastasia, to be exposed to 
possible injury; there was no one to protect 
her from the teasing of a brother. 

Linda’s image of her father was a caricature. 
Although built on fragments of reality, it was 
impossible for her to fit the pieces together to 
resemble a human being toward whom she 
could feel affection. She wanted him to be 
someone she could feel proud of—a Czar, a 
Premier, a General—but at the same time his 
image took on a frightening aspect of cruelty 
and violence, 

As a result she attempted to identify with 
her father, the aggressor, and to remain the 
phallic girl, She denied all interests which could 
be considered feminine, was therefore at odds 
with girls of her age, and found it difficult to 
make friends. There was also a continuation of 
the preoedipal relationship to her mother as 
seen in anal and oral attitudes, and in her com- 
petition with her brother for the mother’s 
attention. 


Non-Participating Fathers (continued): Jeannie 


Jeannie was 16 when her parents sought 
therapy for her, saying, ‘She is a source of 
constant friction and disruption in the family. 
She calls us old-fashioned and says we just 
don’t understand young people of today. We 
don’t like the youngsters she is going with. 
It’s not just that they are from a lower social 
class; they are completely lacking in manners, 
use terrible language, drink excessively and 
drive like madmen. She wants to stay out until 
all hours of the night, and threatens to leave 
home when we try to set limits. For the last 
four months she has been going with a boy 
three years her senior and we are really worried 
that she may get into trouble.’ 

Most of this tirade was uttered by Jeannie’s 
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father, revealing his strong emotional involve- 
ment. Obviously, he felt his daughter’s behaviour 
to be a personal affront. The rules and regula- 
tions he had set down were being violated, his 
authority was being disregarded, his social 
standards ignored, even repudiated. However, 
this attitude was a very recent one. Until his 
daughter’s adolescence he had succeeded in 
remaining aloof, rarely having anything to do 
with her upbringing. He had not wanted a 
daughter in the first place. He had only con- 
sented to her adoption to please his wife when, 
after the birth of a son, she was warned that it 
would endanger her life to bear more children. 
Not until recently when the mother was unable 
to cope with Jeannie’s behaviour, had he 
attempted unsuccessfully to assume the fatherly 
role of disciplinarian. 

Jeannie described her father as the dispenser 
of ultimatums, a critic of her manners, her 
language and her friends, someone who ‘ bugged’ 
her and whom she intentionally provoked by 
tying up the telephone, or playing jazz records 
at full blast. An unusually pretty girl, she had 
discovered one great pleasure in life, namely, 
‘ snowing’ the boys. Her relationships were 
superficial, clearly an expression of her 
narcissism. Without minimizing the importance 
of other factors, (as, for example, that she had 
been adopted) it nevertheless seemed very clear 
that Jeannie’s behaviour was most strongly 
influenced by conflicting feelings toward her 
parents, her father in particular. 

We can assume that when Jeannie was 
small there had been little opportunity for 
oedipal fantasies to be corrected by reality, 
and that no adequate mechanism of defence 
had been developed against the underlying 
feelings. With the resurgence of sexual strivings 
at puberty only the primitive defences of flight 
or battle were available to her. She took flight 
through her constant search for an attachment 
outside the family and joined battle with her 
father through a reversal of affect: any love 
she might have felt was turned into hate, 
“respect and admiration into contempt and 
derision °’. (Compare A. Freud, 1958.) 

From her father’s point of view, his obvious 
concern about her moral behaviour indicated 
his awareness of her seductive qualities. It 
would probably have been frightening to both 
father and daughter if, at that point, he had 
admitted to affection for her. A sado-maso- 
chistic relationship was all that remained 
possible. 
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Discussion 


These first three cases answer our question 
concerning the effect of the absent or non- 
participating father. Rita, who had never known 
her father, confirms Neubauer’s (1960) state- 
ment in his discussion of the One-Parent Child: 
‘When a parent is absent, there is absence of 
oedipal reality’, and stimulation from both 
parents is required for the unfolding of all the 
complexities of the oedipal organization. He 
also pointed out that fantasy objects immensely 
idealized (as in Rita’s case) or endowed with 
terribly sadistic attributes (as in the case of 
Linda) nearly always replace the absent parent. 
(See also Isaacs, 1945.) 

When a father holds himself aloof there is 
insufficient opportunity for day-to-day com- 
paring and testing of the fantasied object with 
the real person. Moreover, consistent lack of 
attention is experienced as rejection which is 
destructive to the sense of self-esteem derived 
from the knowledge of being loved by an 
admired object. Ignored by her father, the girl 
has no real basis for competition with her 
mother, and lacks incentive to relinquish her 
preoedipal attachment. In other instances 
fathers who for unconscious reasons cannot 
accept the little girl in her bid to be treated like 
a female, may contribute to causing the child 
to remain fixed at the phallic, boy-like phase in 
her development. The masculine-identified girl, 
characterized by the tomboy, probably had 
first tentatively sought her father as love- 
object and later introjected his image as a way 
of securing attention from both parents (Freud, 
1932), She retains her mother’s love by being 
like father whom mother loves; and by 
becoming the boy that father was or wished for, 
is loved by him as well. 

This solution could not be successful for 
Linda because identification with her father 
would have meant to be rejected as he was 
by her mother. Her image of him retained the 
sadistic characteristics which estranged her 
from him and served as a defence against a 
resurgence of oedipal feelings. 

When the oedipal relationship and defences 
against it are not established at the age- 
appropriate phase, the onset of adolescence is 
a turbulent and overwhelming experience for 
the girl and her parents. Jeannie’s behaviour 
is typical for the reaction which frequently 
leads to delinquency in girls (Blos, 1962). 

The answer to our third question is clear: 


. 
. 


a father who is present and participating in 
the girl’s upbringing from her preoedipal phase 
and after, is essential to normal psychosexual 
development in the girl. Whenever a father fails 
to participate, she responds by providing herself 
with a fantasied relationship to an image of 
her father which persists into adolescence. This 
reaction occurs whether her father is lost to 
her through death or divorce, or because he needs 
to absent himself from her as a defence against 
his own libidinal or aggressive feelings. 


A Possessive Father: Jill 


Jill’s father, like Jeannie’s was the spokesman 
in my conference with her parents, and except 
that Jill’s problems were of recent origin, the 
complaints about her sounded almost identical 
to those I had heard about Jeannie. Jill had 
always done well in school and there had been 
no major difficulties until very recently when she 
had started to go steady with Jeff. Since then 
her grades in school had suffered, she had played 
truant, had rebelled at rules set down by her 
parents, and had been caught in flagrant lies. 

At 17, Jill appeared mature and reasonable 
although there were moments at home when, 
afraid of her father’s anger, she would panic 
and run to a friend’s house, or fly into an uncon- 
trolled tantrum. Consciously, she was anxious 
to please her parents, ambitious to do well in 
school and was unable to explain why she 
behaved in such a way that discovery and 
punishment were inevitable. 

Her friend, Jeff, belonged to a minority group 
her parents considered undesirable. He had 
not finished High School and a few years ago, 
had been in difficulty with the police for minor 
instances of delinquency. However, Jeff had 
begun to settle down, was holding a good job, 
and seemed to be genuinely fond of Jill. Al- 
though Jill claimed that Jeff had many interests 
and actually stimulated her efforts to study, 
her father considered him a non-intellectual as 
compared with the scientist he himself was. 
Obviously Jill, too (like Jeannie), had chosen as 
love-object someone as different as possible 
from her father, providing ample reason for 
her father to express anger and criticism of 
her. Her father, also, was quite justified in 
feeling and acting as though her behaviour was 
directed at him. However, in Jill’s case the 
reasons for this behaviour were different. It 
was a self-protective reaction against the father’s 
possessive clinging. He was not prepared to 
relinquish his own attachment to her, to allow 
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her to be free to seek love elsewhere. Jill’s 
object choice served as a defence against too 
much gratification of her reawakened oedipal 
feelings. 

In the words of Redl (1937) 


. . + Those parents will be most likely to ‘lose’ 
their children who cannot give up possessing them 
during adolescence. . . . 


However, it is not easy for a parent to give up 
an attitude founded on an unconscious reaction, 
in this instance the revival of counter-oedipal 
wishes.* But why, in expressing their feelings of 
possessiveness and injury did the fathers of both 
Jeannie and Jill resort to a peremptory authori- 
tarian manner usually associated with the 
Victorian era? We can speculate that they were 
reverting to an attitude learned from their own 
fathers: by actively protecting their daughters 
from ‘evil-minded males ’—not themselves— 
they are able to deny their incestuous feelings, 
while projecting them on to others. 

There is also the possibility that in some 
instances the authoritarian attitude may serve 
as a defence against the fulfilment of unconscious 
feminine strivings. Just as the boy-child may 
represent a phallus for the mother, the girl- 
child, for the father who identifies with her, 
may satisfy passive-receptive needs, her interest 
in boys reawakening his latent conflict with 
homosexual strivings. He unconsciously wishes 
his daughter to remain pure and virginal so that 
he himself may remain pure and virginal in his 
relation to other males. 

Thus, whether the father’s peremptory attitude 
reflects his effort to control his unconscious 
homosexuality or his heterosexual incestuous 
wishes, only analysis of the father could deter- 
mine. In either instance, however, he uncon- 
sciously equates his daughter’s disregard for his 
authority with loss of control over his own im- 
pulses, The anxiety he then feels is betrayed by 
his unreasonable concern for his daughter’s 
safety and his aversion toward the man of her 
choice. 


A Seductive Father: Nancy 


Nancy was the oldest of three children. Her 
brother was born when she was five, and her 
sister when she was six years of age. Partly 
because these siblings were born at a time when 
she would normally have sought a relationship 
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with her father, and partly because her mother’s 
illness caused her to suffer maternal deprivation, 
she established an extraordinarily strong attach- 
ment to her father, She could remember being 
anxious at night during the years between 5 and 
7, and often crawling into bed with her parents, 
either between them or on her father’s side of the 
bed. At other times, when her father was 
angry with her mother—apparently quite fre- 
quently—he would leave her mother and come 
into Nancy’s bed. 

When I saw Nancy, she was 18 years of age. 
A physical condition which she had learned to 
live with, had suddenly assumed a new form and 
disrupted the life plan she had made for herself. 
Her identity, tenuous at best, had been shattered. 

She had done well in high school and had been 
accepted at one of the better women’s colleges. 
However, when this physical condition became 
manifest, the college could not take responsi- 
bility and refused to let her remain. She denied 
any anxiety about the condition. She was only 
aware of feeling lonely and isolated because of 
being forced to live at home while all her former 
high school friends were away. She regressed to 
childlike expressions of hostility toward her 
family. She became extremely disorderly, 
messy in all her living habits, leaving clothes 
and books on the floor, bathing infrequently, 
and overeating (she had been overweight all 
her life). 

To complicate matters further, Nancy was 
engaged to be married. Her fiancé, Stan, was 
a student at a college close to the women’s 
college Nancy had attended, so that they had 
been able to see each other occasionally. Now 
those occasions were much less frequent. During 
the long intervals it was nearly impossible for 
her to maintain a sense of identity as a mature 
young woman who is cherished and admired. 
Moreover, shortly before coming to see me, 
unconscious motives had caused her to 
jeopardize this relationship by divulging a 
previously well kept secret; namely, that for 
more than a year, they had been having sexual 
relations. 

After the initial reaction of wanting to force 
her to promise never to see Stan again, her 
father did a complete volte-face. He offered 
financial support to make marriage possible 
and to permit Stan to complete his college 
training. The young couple had planned to 
wait another year until Stan had graduated and 


. By counter-oedipal wishes, I mean incestuous wishes as a response to and coincident with the oedipal wishes in the 


child. 
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had a job, before getting married. With his 
offer of financial support, Nancy’s father was 
‘ making an honest woman out of his daughter ’, 
and at the same time putting the young man in 
a situation of financial dependence threatening to 
his masculinity. 

This act represented the father’s last stand 
at retaining possessive control over his daughter. 
While Nancy continued to live at home during 
the months of preparation for the wedding, he 
held over her head the threat of rescinding his 
promise if she did not learn to control her 
temper, behave in a more mature manner, etc. 
His attachment to her became particularly 
clear when the probable need for the continua- 
tion of therapy after the marriage was under 
discussion. When asked if he would be willing 
to foot the bill he responded that he did not 
object to paying for it while she was under his 
roof, but that * when she is living with another 
man, that is another matter!’ 

A more exaggerated expression of this 
fatherly attitude is described by Kaplan (1951) 
in a case history of a 40-year-old woman whose 
marriage had never been consummated. When 
this patient was about twelve years old her 
mother had left the home and her father had 
turned to his daughter for comfort. He had tried 
to make love to her and had made her sleep in 
his bed at night. Kaplan says, 


when erotic emotions remain directed toward the 
father, the woman cannot yield to any man. She 
cannot betray her infantile faithfulness. 


He compares his patient with the daughter of 
Barber Zitterlein in a story by Hebbel, When the 
barber discovers that his daughter is interested 
in his apprentice he pleads with her, asking: 
“Don’t you feel especially firmly tied to me as 
I do to you? . . . Agatha, will you swear never 
to yield to a man?’ 

The incestuous attachment which had started 
during the oedipal phase had continued for 
both Nancy and her father up to this time. 
It is therefore surprising that she was able to 
form an attachment to Stan. This was probably 
due in part to the fact that Nancy’s mother was 
now making more demands of her own on the 
father; and in part to Stan’s physical resemblance 
to her father, without many of the father’s 
frightening personality traits. 

During her enforced stay at home, Nancy 
complained that her father was either disgusting 
in his gushing affection for her, or frightening 
in his outbursts of temper and physical violence. 
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Nevertheless she felt compelled to behave in 
such a manner that she provoked such attacks 
of anger, providing her with a reason for 
expressing only feelings of hate and rage toward 
him. It seemed clear that both she and her 
father were making use of reversal of affect as 
a defence against incestuous feelings (A. 
Freud, 1958). 


An Identified, Possessive Father: Lori 


Lori was a senior in high school completing 
her second year of living away from home when 
referred for treatment. She was extremely 
depressed, fantasied about suicide, and showed. 
considerable disturbance of thought processes, 
When, in her initial interview, she informed me 
that ‘ my father is identified with me’, it was 
clear that the bond between them was the kernel 
of her problem. 

From Lori’s account, her father had looked: 
after her needs as a small child as much, if not. 
more than her mother. She dated this from 
24 years of age when her only sibling, a brother, 
was born. Her father had often helped dress 
and feed her so that her mother could get off 
to work. An intensive  inter-identification 
between father and daughter had developed, in 
many respects resembling a symbiotic relation- 
ship. One result of this was that Lori felt 
herself incapable of producing any written 
work without her father’s help or approval, or 
the support of someone who substituted for 
him. While she lived away from home, a 
teacher fulfilled this role. Later she relied on 
her boy-friend, Mike, unhesitatingly copying a 
paper he had done at another college and hand- 
ing it in to her professor as a work of her own. 
Her sense of morality was warped by an inability 
to distinguish between herself and another 
person. 

This blurring of ego boundaries occurred 
also in her relationship with her high school 
room-mate, Carol. Both Lori and Carol shared. 
the conviction that they could understand each 
other without verbal communication. Lori was. 
furthermore convinced that Carol understood. 
her better than she, Lori, understood herself. 

The inter-identification of Lori and her 
father, based on the father’s bisexual role, 
made it impossible for Lori to establish an 
identity of her own. To identify with a masculine 
role meant competing with her father. On the 
other hand, she had no really feminine object 
with whom to identify. Her mother was 
obyiously ineffectual as a female: she had 
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abdicated her role as mother when Lori was 
small and had gone to work and she had nearly 
lost her husband. When Lori was about 13, 
her father had left home for about three months; 
Lori had been used as an envoy and had 
succeeded in bringing about his return. Now, 
Lori seemed suspended in an attachment to 
her father which represented a fixation at the 
preoedipal phase as well as an attempt to 
establish an oedipal relationship. However, 
intellectual pursuits and intellectualization of 
feelings were used by both father and daughter 
against the oedipal and counter-oedipal feelings. 


Discussion 


Besides non-participation, possessiveness, 
seductiveness and identification, and combina- 
tions of these typical attitudes, I am aware that 
there are others not included in my own clinical 
material. For example, a father who used a 
sado-masochistic defence against his counter- 
oedipal wishes was described by Sperling (1953). 
Sharpe (1927) tells of a father who took to his 
bed for several days upon discovering that his 
15-year-old daughter had written an obscene 
letter to a boy, revealing her complete sexual 
knowledge. Obviously his defence against his 
counter-oedipal feelings was inadequate to cope 
with the situation. 

Yet another group of fathers are those whose 
wives represent a mother to them and who there- 
fore find themselves competing with their own 
children for her attention. Such a father may 
later transfer his need for nurturing to his 
daughter, as did Oedipus to Antigone and King 
Lear to Cordelia. These relationships have 
been clarified and discussed by Weissman (1964), 
and Seidenberg and Papathomopoulos (1962). 
A woman who becomes arrested at, or regressed 
to, the pregenital level of mother-infant relation- 
ship was described by Weissman (1964): 

.-. as an adult she manifested the same wish in her 
relationships with men. ... The wish fora nurturmg 
relationship is often reversed and the child becomes 
the donor where it once was the recipient. So it was 


with Antigone who . . . becomes the nurse to her 
father. 


Seidenberg and Papathomopoulos (1962) 
found that nursing of the sick and feelings of 
love also played a significant role in patients 
with hysteria. 


On being made to serve in this capacity, often at the 
price of forsaking one’s own private ambitions 
including marriage, family, etc., emotional illness 
may ensue. Here, of course, there may be a symbiotic 
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regressive union of father and daughter. The 
daughter may welcome her ‘enslavement’ in a 
nursing situation, both finally to win out over 
mother (at last having father to one’s self) in the 
classical oedipal struggle and also to hide from what 
may be fearful exogamous relationships for which 
she had never been prepared. Lastly, the daughter 
may desire the role of nurse out of hostile, revengeful 
motives . . . may find secret gratification in being 
witness to his demise. 


Seidenberg and Papathomopoulos as well as 
Weissman remind us that in a number of 
Freud and Breuer’s early cases, similar problems 
were found, prompting their conclusions that 


There were often severe characterological changes 
which prevented these girls from falling in love with 
young men, and seemed to turn them away from 
marriage and family life. (Breuer & Freud, 1895.) 


In terms of the present paper, we can say that 
a fixation or regression in the fathers’ own 
libidinal development was apparently used as 
a defence against counter-oedipal responses. 
These fathers could therefore not permit the 
oedipal relationship to develop; so their 
daughters remained fixated at, or regressed to, 
the preoedipal level. 

Thus we have come to an answer to our 
question concerning the dynamics of the father- 
daughter relationship which cause certain atti- 
tudes in the father to have a pathogenic effect 
on her development. We have seen that when 
the daughter reaches the phase in her develop- 
ment when she is searching for a love-object, 
the ability of the father to respond to her needs 
depends on the extent to which his own oedipal 
conflict was resolved. He cannot give her de- 
sexualized affection if his counter-oedipal 
response provokes inappropriate defence 
measures which will then be reciprocated in his 
daughter’s response. Thus, neurosis in the 
parent is perpetuated in the child. 


SUMMARY 


Emphasis in this paper has been on: the 
father’s influence on the girl’s libidinal develop- 
ment. I hope to make his role in the develop- 
ment of the girl’s ego and superego the subject 
of a future paper. 

Following the oedipal conflict, the girl must 
establish a desexualized object-relationship to 
her father, enabling her later to accept the 
feminine role without guilt or anxiety and to 
give love to a young man in her peer group. 
What I have tried to pojnt out is that whether 
or not the girl is able to achieve this, depends as 
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much on the kind of counter-oedipal relation- 
ship offered by the father as on the intra- 
psychic development of the girl. 

Crucial to the girl’s development is whether 
or not her father was available to her as a love- 
object and whether or not he was capable of 
offering her affection without being seduced by 
her fantasies, or seducing her with his counter- 
oedipal feelings. 

The oedipal relationship cannot develop 
normally if the father is non-participating in the 
family situation. Two possible outcomes have 
been demonstrated: The first, in which the girl 
builds an idealized image of her father. In 
adolescence she seeks as love-object someone 
who will be as much like this ideal as possible. 
We saw this to be true in the case of Rita and 
in part, in Linda. In the second outcome, 
illustrated by Jeannie, the preoedipal narcis- 
sistic attitude persists. The girl is unable to 
give love, but rather seeks narcissistic gratifica- 
tion in being loved. She seeks a man who will 
‘mother’ her, or she uses her awareness of 
being attractive to boys to fulfill her need for 
adulation. Sexuality serves as a means to that 
end. 

Contrasted with the non-participating father, 
is the father who is seductive because of poorly 
defended incestuous wishes. This attitude in the 
father may produce extreme defence measures 
on the girl’s part as seen in Nancy who con- 
sciously hated her father. She either regressed 
to pre-oedipal expressions of hostility or sought 
to replace her father with a love-object who 
satisfied her unconscious oedipal wishes. 


When the girl’s oedipal conflict has been 
intense and the father’s counter-oedipal response 
has caused him to develop strong defences, 
these may be reactivated at the time of the 
girl’s adolescence. His behaviour usually alter- 
nates between hostility and unreasonable 
demands precipitating defence measures on her 
part, for example, an attachment to an object 
chosen as father’s opposite, as illustrated by 
Jill. If on the other hand, as with Lori and her 
father, a reciprocal attachment persists, the 
relationship may become almost as crippling to 
her psychosexual development as a symbiotic 
relationship with the mother. 

It is obvious that normal, wholesome father- 
ing is difficult to achieve. A beautiful illustration 
of this point occurs in a novel by Geigerstam 
quoted by Hug-Hellmuth (1917): 


A father left alone with his daughter, readily 
develops a certain something in his manner toward. 
the child that shows what difficulty he has to forget 
that they each belong to a different sex. As far back 
as I can remember, Gretchen always seemed to me 
to be a little feminine creature. ... Here, right here, 
she stood every noon when I came home: she stood 
quietly waiting, until I had removed my overcoat, 
then she threw herself into my arms, more like a 
loving wife than a child. ... She was a little woman 
while still a child. . . . 


It takes a mature man, one who has found an 
unneurotic solution to his own oedipal conflict 
and has achieved a satisfying marriage relation- 
ship, to be able to offer his daughter desexualized 
affection at the crucial stages in her development. 
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THE RELATION OF ANAL MASTURBATION TO PROJECTIVE 
IDENTIFICATION! 


DONALD MELTZER, LONDON 


Introduction 


When attempting to relate some character traits 
of the ‘ Wolf Man’ to his intestinal symptoms, 
Freud (1918) was forced to the conclusion that 
an anal theory of femininity and an ‘ identifica- 
tion’ with his mother’s menorrhagia had 
antedated the patient’s castration theory of 
femininity. Until Melanie Klein’s establishment 
of the concept of ‘ projective identification ° it 
was assumed that such a process would have 
been due solely to introjection. In her original 
description (1946, p.300) of projective identifica- 
tion, Klein linked it very closely to anal processes 
but nowhere else in her written work has this 
connexion been made more explicit. 
Furthermore, the contribution made by anality 
to character formation, as studied by Freud 
(1908, 1917), Abraham (1921), Jones (1913, 
1918), Heimann (1962), and others, has always 
been stated in terms of the outcome in character 
structure of the so-called ‘ sublimation’ of anal 
fantasies, in which the emphasis has rested on 
the narcissistic over-evaluation of the faeces on 
the one hand and the object-relationship con- 
sequences of the toilet-training struggle on the 
other. The present paper intends to demonstrate 
the contribution to character formation made 
by the combination of all three factors working 
in complex relation to one another, namely 
narcissistic evaluation of the faeces, the con- 
fusions surrounding the anal zone (especially 
anus-vagina and penis-faeces confusions) and 
the identification aspect of anal habits and 
fantasies based on projective identification. In 
Studying this problem in the analytic process, 
in close collaboration with several colleagues, I 
have been forced also to the recognition that 
Masturbation of the anus is a far more wide- 
Spread habit than the analytic literature to date 
would imply. Freud (1905, p.187; 1917, p.131) 
Tecognized its existence in children who employ 
both fingers and the faecal mass as the mastur- 


batory object. However, Spitz’s (1949) study of 
faecal play and his conclusions, based on 
observational and not analytic data, have 
promulgated an implication of severe pathology 
not substantiated by our own work. 

For the sake of presentation, and partly to 
accord with the Congress theme of the Obses- 
sional States, this paper is also focused on the 
character constellation of ‘ pseudo-maturity ° 
which we find to be intimately related to anal 
erotism, a finding by no means at variance with 
the descriptions by Winnicott (1965) and by 
Deutsch (1942) of what they have called the 
‘false self’ and the ‘as if’ personality type 
respectively. The relation of * pseudo-maturity ° 
to obsessional states will be demonstrated and 
shown to assume an oscillatory system at a 
certain stage of the analytic process, throwing 
some light on the background of obsessional 
character in a manner similar to the description 
of the cyclothymic background of obsessional 
neurosis given in my earlier (1963) paper. 
Clinical material and theoretical discussion will 
bind together the three concepts: anal mastur- 
bation, projective identification, pseudo- 
maturity. 


The Characterology 


Inadequate splitting-and-idealization (Klein 
1957), operative particularly after weaning, 
in relation to demands for cleanliness and 
aggravated by the expectation or arrival of 
younger siblings, contributes to a strong trend 
to idealize the rectum and its faecal contents. 
But this idealization is largely based on a con- 
fusion of identity due to the operation of pro- 
jective identification, whereby the baby’s bottom 
and that of the mother are confused one with 
the other, and both are equated with the mother’s 
breasts. 

As we reconstruct the scene from the analytic 
situation a typical sequence would appear as 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965.. 
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follows: after a feed, when placed in the cot, as 
mother walks away, the baby, hostilely equating 
mother’s breasts with her buttocks, begins to 
explore its own bottom, idealizing its roundness 
and smoothness and eventually penetrating the 
anus to reach the retained, withheld faeces. 
In this process of penetration, a fantasy of 
secret intrusion into mother’s anus (Abraham, 
1921, p.389) to rob her takes shape, whereby the 
baby’s rectal contents become confused with 
mother’s idealized faeces, felt to be withheld by 
her to feed daddy and the inside-babies. 

The consequence of this is twofold, namely an 
idealization of the rectum as a source of food 
and the projective (delusional) identification 
with the internal mother which erases the 
differentiation between child and adult as 
regards capacities and prerogatives. The urine 
and flatus may also come in for their share of 
idealization. 

In the excited and confused state which results 
from the anal masturbation, a bimanual 
masturbation of genital (phallus or clitoris) and 
anus (confused with vagina) tends to ensue, 
producing a sado-masochistic perverse coital 
fantasy in which the internal parental couple do 
great harm to one another. The projective 
identification with both internal figures which 
accompanies this bimanual masturbation harms 
the internal objects both by the violence of 
intrusion into them and by the sadistic nature of 
the intercourse it produces between them. 
Hypochondria as well as claustrophobic 
anxieties are thus an invariable consequence to 
some degree. 

In childhood this situation encourages a 
pre-oedipal (ages 2-3) crystallization of character 
manifest by docility, helpfulness, preference for 
adult companionship, aloofness or bossiness 
with other children, intolerance of criticism, 
and high verbal capacity. When this charac- 
terological crust is broken momentarily by 
frustration or anxiety, outcrops of hair-raising 
virulence are laid bare—tantrums, faecal smear- 
ing, suicidal attempts, vicious assaults on other 
children, lying to strangers about parental 
maltreatment, cruelty to animals, etc. 

This structure by-passes the Oedipus complex 
and seems to equip a child reasonably well 
superficially for academic and social life and 
may carry through into adulthood relatively 
unruffled even by the adolescent upheaval. But 
the ‘pseudo’ nature of the adjustment is 
apparent in adult life even where the perverse 
tendencies have not led to obviously aberrant 


MELTZER 


sexual activities. The feeling of fraudulence as’ 


an adult person, the sexual impotence or 
pseudo-potency (excited by secret perverse 
fantasies), the inner loneliness and the basic 
confusion between good and bad, all create a 
life of tension and lack of satisfaction, bolstered, 
or rather compensated, only by the smugness 
and snobbery which are an inevitable accom- 
paniment of the massive projective identification. 

Where this organization is less dominant and 
pervasive, or during analysis when it begins to 
give way to the therapeutic process, it stands in an 
oscillatory relation to an obsessional organiza- 
tion. There the internal objects are not pene- 
trated, but are rather omnipotently controlled 
and separated on a less part-object level of 
relationship, as the focal difficulties have moved 
from separation anxieties toward the previously 
by-passed oedipal conflicts. 

The delusional identification with the mother 
due to projective identification and the con- 
fusion between anus and vagina together produce 
frigidity and a sense of fraudulent femininity in 
women. In men these dynamics produce either 
homosexual activities or more frequently an 
intense dread of becoming homosexual (since 
the heightened femininity is not distinguished 
from passive anal homosexuality). Or conversely 
the secondary projective identification with the 
father’s penis (in the ensuing bimanual mastur- 
bation) may produce a leading phallic quality in 
either male or female patients especially where 
omnipotent (manic) reparativeness has been 
mobilized as a defence against the severe 
underlying depression present in all such cases. 


The Nature of the Transference 


When this configuration of massive projective 
identification with the internal objects, usually 
on a part-object level as breast or penis, is 
active the cooperation of an adult sort in the 
analytic process is replaced by a psuedo- 
cooperation or ‘ helpfulness ’ to the analyst. This 
acting out shows itself in a somewhat slavish 
demeanour, a desire to convince, to demonstrate, 
to assist, or to relieve the analyst of his burdens. 
Material is therefore often of a predigested 
variety, sometimes given in ‘ headline’ fashion 
or as superficial interpretations of mental states. 
All sense of the patient’s wishing to elicit 
interpretation is absent, replaced by an evident 
desire for praise, approval, admiration, or even 
gratitude from the analyst. When these are not 
forthcoming, the analyst’s activities are often 
felt to evince lack of understanding, envious 


ANAL MASTURBATION AND PROJECTIVE IDENTIFICATION 


- attacks on the patient’s capacities, mere surliness, 
‘sor frank sadism. This latter reception of inter- 


pretation can quickly lead to erotization and 
cause the interpretation to be experienced as a 
sexual assault. 

Whether the patient is producing dreams, 
associations, or a factual account of his daily 
activities, the acting out aspect is so dominant 
thatthe interpretation of content is relatively 
useless unless coupled with a clear demonstra- 
tion of the nature and basis of the behaviour. 
This of course results in sullenness of the 
nothing-I-ever-do-pleases-you variety. But by 
the painstaking demonstration of the acting out, 
by consistent elucidation of the cryptic mastur- 
bation, and finally through dream analysis, 
progress can usually be made. 

Acting out of the infantile projective identifi- 
cation with internal figures is such a prominent 
part of the character that its continual demon- 
stration as a contaminant in the patient’s adult 
life must be undertaken. Even in the face of 
intense opposition this scrutiny must also 
include areas of the greatest pride, success, and 
apparent satisfaction such as work, ‘ creative’ 
activities, relations to children, siblings, or 
continued solicitous helpfulness to aging parents. 
The significance of clothing for the women, 
cars for the men, and money-in-the-bank for all 
must be investigated, for they are sure to be 
found loaded with irrational significance. So 
skilled is the counterfeiting of maturity in 
thought, attitude, communication, and action 
that only the dreams make possible this teasing 
apart of infantile ‘ pseudo-mature’ items from 
the adult pattern of life. 


The Dreams 


It is worth mentioning here that sensitivity to 
the anal masturbatory aspects of the adult 
patient’s dreams is immeasurably increased by 
experience with child patients and psychotics. 
Much of what appears below derives its con- 
viction from such sources: 

(a) Idealization of the faeces as food— 
dreams of scavenging and finding are in this 
category: finding apples among the autumn 
leaves, food in the empty larder, reaching into 
Places the inside of which cannot be visualized, 
or underneath structures. Fishing and hunting 
May also come into this category, though not 
generally; but gardening, shopping, and stealing 
of food do, especially if the place is represented 
as dark, dirty, cheap or foreign. 
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(b) Idealization of the rectum—dreams in 
which the rectum is represented as a retreat or 
refuge generally show it as an eating place 
(restaurant or café, kitchen or dining room) but 
with qualities which announce its significance. 
It may be dirty, dark, smelly, cheap, crowded, 
smoky, below ground level, noisy, run by 
foreigners, in a foreign city. The food may be 
unappetizing, unhygienic, unhealthy, fattening, 
overcooked, homogeneous (custards, puddings, 
etc), or catering to infantile greed in quantity 
or sweetness. Where rectum and breast are 
confused such configuration as outdoor cafés or 
market places with the above characteristics 
may appear. 

(c) Idealization of the toilet situation (Abra- 
ham, 1920, p.318)—this often appears in dreams 
as sitting in lofty or exciting places, often 
looking down at water (lakes, canyons, streams) 
or sitting in places where food is being prepared, 
or in a position of importance (‘ Last Supper ° 
dreams) or where people behind the dreamer are 
waiting for food, payment, services, or informa- 
tion (conducting an orchestra, serving at an 
altar). 

(d) Representation of the anally mastur- 
bating fingers—these appear in dreams represen- 
ted as parts of the body, people, animals, tools 
or machines, either singly or in groups of four 
or five, with qualities of faecal contamination 
variously represented or denied, such as negroes, 
men in brown helmets, soiled or shiny garden 
tools, white gloves, people dressed in black, 
earth-moving tractors, dirty children, worms, 
rusty nails, etc. 

(e) Dreams showing the process of intrusion 
into the anus of the object (Abraham, 1921, 
p.389)—most frequently seen as entering a 
building or a vehicle, either furtively, by a back 
entrance, the door has wet paint, the entrance is 
very narrow, protective clothing must be worn, 
it is underground, under water, in a foreign 
country or closed to the public, etc. 

(f) Idealization of the rectum as a source of 
pseudo-analysis—this is frequent and may 
appear as secondhand bookshops, piles of old 
newspapers, filing cabinets, public libraries— 
one patient before an examination dreamed that 
he fished in the Fleet Street sewer and caught 
an encyclopaedia. 


Clinical Material 


I have chosen the following material to show 
the complexity of the connexions to orality and 
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genitality which infuse the anal -masturbatory 
situation and its attendant projective identifica- 
tion with such defensive power. 

Three years of analytic work with a late 
adolescent young man had begun to press 
toward the dependent relationship to the breast 
which his history suggested would be extremely 
disturbed, for he had been a poor feeder, a 
complaining baby, and a tyrannical child in his 
dependence on his mother. We knew something 
of his capacity for scathing mockery and of a 
terrible way of laughing contemptuously, but 
this had seldom been unleashed in the consulting 
room, where his behaviour tended to be super- 
ficially cooperative, ‘ churning out fantasies °, as 
he called it, all with an air of insincerity which 
made even the simplest account of a daily 
happening sound like confabulation. This we 
had already understood as ‘pretending to be 
insincere ’ but indistinguishable to himself from 
‘ pretending to pretend to be insincere’, all of 
which related to a deeply-fixed paranoid feeling 
of being overheard by a hidden persecutor. 

He dreamed that he was among friends and 
seemed once again, as in school days, to be the 
head boy. As they came over the brow of a hill, 
he saw a man, whom he knew to be a murderer, 
among some gravestones, just wandering about. 
Reassuring his friends that he knew how to 
handle the man, he approached him with an 
aide and, pretending to be friendly, led him 
down to the bottom, hoping to extract a con- 
fession. 

ASSOCIATIONS—his tongue seems to be ex- 
ploring the back of his teeth which feel old and 
cracked. That makes him think of putting on 
some slippers like the ones his father used to 
have. INTERPRETATION—that his teeth are 
represented by the gravestones and his tongue as 
the murderer among his victims. His device in 
the dream is to rid his mouth of these dangerous 
qualities and transform them into slippery 
fingers which can be led down to his bottom, 
where the victims can be identified in his faeces. 
But by this device his finger-in-his-bottom 
becomes confused with father’s penis-in- 
mother’s-vagina, an important source of the 
Nazi-daddy-who-kills-mummy’s- Jewish- babies 
whom we know so well from earlier work. 
ASSOCIATIONS—he feels as if a circular saw were 
cutting his thigh (reference to surgery for hernia 
in puberty). He imagines himself with his back 
to double doors and the analyst outside trying 
to pull them open (projection of the buttock- 
spreading onto the analyst-surgeon-daddy). 
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ASSOCIATION—an ornately-carved gilt picture 
frame (the analyst’s interpretation is an ornate 
picture intended to frame him by revealing his 
guilt), the Mafia—the black hand. A boat going 
through a canal which is shaped to fit its keel- 
less hull (the Mafia-fascist daddy getting the 
big black penis-finger into his anal canal, 
reassuring him in an Italian accent: ‘ No keel! °’) 

These associations are typical of the punning 
which characterizes the compulsive anal mas- 
turbatory fantasies. 

Four weeks later, approaching the Christmas 
holiday, in a state of mounting resentment and 
increasing difficulty at work due to acting ow, 
he came fifteen minutes late and tracked mud 
from an unpaved road (a shortcut from the 
underground station to the consulting room) 
into my room. Only once before had he done 
this. 

ASSOCIATIONS—he had rubbishy dreams over 
the week-end and feels reluctant to impose them 
on the analyst. INTERPRETATION—this conscious 
wish to spare is contrasted by an unconscious 
wish to dirty the analyst inside and out with his 
faeces, a bit of which has been acted out by 
tracking the dirt into the room. Patient looked 
with surprise at the floor, and apologised. 
ASSOCIATIONS—On Saturday night he dreamed 
he was tossing and turning in pain due to a 
dislocated finger (shows uninjured left index 
finger). INTERPRETATION—link with the grave- 
stone dream, The week-end distress felt as due 
to the removal of his murderer-finger (Mafia) 
from its accustomed location. ASSOCIATIONS— 
but then he seemed at school, idle and bored. 
He wandered into the men’s lavatory, where 
there seemed to be a nice big clean bathtub. He 
decided to have a bath, but then it changed to a 
small, filthy station toilet with pornographic 
writing and pictures on the wall, just opposite 
the basement of a big department store. He 
couldn’t decide what to do, because the staff of 
the store kept watching him suspiciously. He 
kept going in and out of the lavatory, until 
finally he entered the store to steal something. 

This dream shows with unusual clarity the 
way in which the current separation situation 
(the dislocated finger at the boring week-end) 
leads to a sequence of infantile events, first 
wetting himself (the bath) with warm urine, 
then exploring his anus (the filthy toilet), 
becoming more and more sexually aroused (the 
pornography) and preoccupied with projective 
identification fantasies about the bottom of 
mother’s body (the toilet-rectum across from the 
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department-store-vagina with the watchful staff- 
penis) and his wish to rob her. 

Sunday night’s dream, approaching with 
some anxiety the Monday session, reveals the 
continuation of the infantile state, now a baby 
with soiled nappy, bottom, and cot. In the dream 
he wanted to change his clothes for a party he 
and friends were giving at his flat, but already 
every room was filled with guests, laughing, 
drinking and smoking (his soiled cot and nappy). 
But then he was in the park and felt happy among 
the greenery, even though he had on nothing 
but an undershirt (the baby has kicked off its 
nappy and idealizes its soiled bottom and cot). 
He finds a football to kick and soon others have 
joined him in the game (playing with his faeces), 

This latter state, self-idealization through 
athletics, had appeared literally in hundreds of 
dreams in the first two years of his analysis. 
Here we see in detail its derivation. It is worth 
mentioning that this patient had suffered from a 
chronic, but non-ulcerative diarrhoea since early 
childhood which had only abated some eight 
months earlier in the analysis. 


The Cryptic Anal Masturbation 


Reconstruction from the transference indi- 
cates that anal masturbation becomes cryptic 
very early in childhood and tends to remain 
both unnoticed and unrecognized in its signifi- 
cance thereafter, except when frank perversions 
declare themselves in adolescence or later. I 
have referred to it as ‘cryptic’ to emphasise 
here the unconscious skill with which it is 
hidden from scrutiny. 

The most common form (see Freud, and 
Abraham) utilizes the faecal mass itself as the 
masturbatory stimulant. Either its retention, 
slow expulsion, rhythmic partial expulsion and 
retraction, or the rapid, forced, and painful 
expulsion are accompanied by the unconscious 
fantasies which alter the ego state. This change 
in mental state can be noted in child patients 
when they return from defaecating during 
sessions. The habit of reading on the toilet, 
special methods of cleansing the anus, special 
concern about leaving a bad smell, anxiety 
about faecal stain on underclothing, habitually 
dirty finger nails, surreptitious smelling of 
fingers, etc. all are tentative indicators of cryptic 
anal masturbation. But it can skilfully be 
hidden far afield from the act of defaecation: in 
bathing habits, the wearing of constrictive 
undergarments, in cycling, horseback riding or 
other activities which stimulate the buttocks. 
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Most difficult perhaps of all to locate is the 
sequestration of anal masturbation in the genital 
sexual relation, which is invariably the case to 
some extent while anus and vagina are still 
confused with one another. On the other hand, 
like Poe’s ‘ Purloined Letter’, it may be flam- 
boyantly in view, as in constipation with ene- 
mata, suppositories for recurrent fissure in ano, 
etc. but its significance denied. 

While it is not part of my technique to com- 
ment on a patient’s behaviour on the couch nor 
to ask for associations to it, scrutiny of the 
patterns of posture and movement and linking 
them with dream material does sometimes per- 
mit a fruitful interpretation of the behaviour. 
By this means the series of modifications of the 
anal masturbation can be revealed and a more 
successful search for the actual anal stimulation 
instituted. For instance, a patient who often 
kept both hands in his pockets recognized 
through a dream that this was accompanied at 
times by pulling at a loose thread. This led to 
the realization that he had a habit of manually 
teasing apart peri-anal hairs prior to defaecation 
lest they spoil the shape of his emerging faecal 
mass, 


The Analytic Process 


The early years of analysis in such cases 
involve primarily the resolution of the self- 
idealization and spurious independence, through 
the establishment of the capacity in the trans- 
ference to utilize the analytic breast for projective 
relief (the toilet-breast). The relief of ‘con- 
fusional states (Klein, 1957) takes the forefront, 
especially those confusions of identity and 
therefore about time and the adult-child 
differential which characterize, massive projec- 
tive identification. It is only after several years, 
when the attachment to the feeding breast is 
developing and the intolerance to separations is 
rhythmically being invoked at week-ends and 
holidays, that these processes can be accurately 
and fruitfully investigated. It seems certain 
that, unless the cryptic anal masturbation can 
be discovered and its insidious production of 
aberrant ego states scotched at source, further 
progress is seriously impeded, 

This brings us to a most important point in 
our exposition, for I would suggest from my 
experience that the dynamic here described is 
often of such a subtle structure, the pressure on 
the analyst to join in the idealization of the 
pseudo-maturity so great, and the underlying 
threats of psychosis and suicide so covertly 
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communicated that many of the ‘ successful’ 
analyses which break down months or years 
after termination may fall into this category. 
It is necessary therefore also to stress that the 
countertransference position is extremely diffi- 
cult and in every way repeats the dilemma of the 
parents, who found themselves with a * model’ 
child, so long as they abstained from being 
distinctly parental, either in the form of autho- 
rity, teaching, or opposition to the relatively 
modest claims for privileges beyond those to 
which the child’s age and accomplishments 
could reasonably entitle it. 

This seductiveness must not be thought of as 
mere hypocrisy nor its loving quality a sham. 
Far from it, a Cordelia-like tenderness can be 
quite genuine, but the preconditions for loving 
are incompatible with growth since they are 
both intensely possessive and subtly denigrating 
of their objects. Termination of analysis is 
quietly pursued as a fiat for a non-analytic and 
interminable relation to the analyst and to 
psycho-analysis. Needless to say, therefore, the 
configuration described in this paper is of special 
interest and concern for the analyst with 
patients who have a professional or social link 
with psycho-analysis. 

In my experience, where the seduction of the 
analyst to idealize the achievement of pseudo- 
maturity, in its newly modified and ‘ analysed ° 
edition, is firmly resisted, interruption of the 
analysis may be forced by the patient for 
ostensibly ‘realistic’ reasons. This may be 
done through engineering a geographical shift, 
a change in marital status, by promoting 
opposition from parent or marital partner, by 
contracting financial obligations which render 
payment for the analysis infeasible, etc., while 
still clinging to the idealized positive trans- 
ference. If the analytic penetration is to succeed, 
a prolonged period of violently negative trans- 
ference and manifest uncooperativeness must be 
expected and may prove intractable. This takes 
the form of injured innocence, self-pity, and the 
constant complaint that the analyst’s implication 
that anal masturbation exists and continues in 
fact is either doctrinaire, a projection, or a mani- 
festation of outside interference (e.g., from a 
supervisor). 

Thanks to the constant clarification brought 
by dreams it is usually possible for the analyst 
to persevere. Gradually, by urging improved 
cooperation about consciously withheld asso- 
ciations and closer attention to body habits, the 
analyst can bring the hidden anal masturbation 


MELTZER 


to light. With this the feeding-breast trans- 
ference breaks through the restrictions imposed 
upon it by the idealization-of-the-faeces. Full- 
blown, painful and analytically fruitful ex- 
periences of separation anxiety become possible 
for the first time. 

It is at this point in the analytic process 
that the relation to obsessional characterology 
becomes evident. The oscillation of the two 
states, pseudo-maturity and obsessional states, 
can be seen to take place, as the Oedipus 
complex in its genital and pregenital aspects 
takes the forefront of the transference. It can be 
understood that, for all the oedipal implications 
of earlier material which had required inter- 
pretation, a full experience of oedipal conflict 
only becomes possible when the differentiation 
of adult and infantile parts of the self has been 
thus arduously established. 


Further Clinical Material 


The clinical material which follows is intended 
to demonstrate the way in which strengthening 
of the alliance to good objects internally and 
to the analyst in the transference make possible 
a new stand against old anal habits. The patient 
in question came to analysis because of lack of 
direction in his work but analysis soon revealed 
also the pseudo-mature structure outlined in the 
paper. It also brought to light a little noticed 
continuation of anal habits and preoccupations 
which could be traced back in the anamnesis to 
nocturnal games with an older brother, probably 
never overtly sexual. But the unconscious 
splitting-off and projecting of a bad part of the 
self into the brother had played a large part in 
the self-idealization which underlay the patient’s 
‘ goodness ° as a child. In fact the brother was 
by no means a bad child nor a bad sibling. 

Approaching a Christmas holiday, the 
patient’s recurrent fissure in ano became active 
again as the material swung toward patterns of 
anal intrusion into internal objects already well 
known by this fourth year of the analysis. 

On a Tuesday, he reported having felt ill and 
cold since the unsatisfactory session of the day 
before. He dreamed that he was in a house 
with a man his younger brother’s age and yet 
it was also the patient himself as a younger man. 
This fellow seemed friendly and pleasant at first 
and was telling the patient that the bodies of 
police inspectors, often in a state of advanced 
decomposition, were being found all over 
Britain. Only when he indicated that there was 
one such in the next room-under a sheet did the 
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patient become alarmed. When the young man 
invited him to see it and the patient demurred, 
a tense situation arose. The patient backed 
toward the door and finally dashed out as the 
young man lunged for his throat. To his surprise 
there were policemen outside who reassured 
him that road blocks were already established 
and the young murderer would be dealt with. 

In the second dream of the same night he 
found himself walking on the pavement, naked 
but for a tiny bath-towel, acutely embarrassed 
that his penis was visible. Thinking to get home 
more quickly and cut short the distress, he 
headed for a station, but was intercepted by a 
tramp who invited him to his nearby lodgings. 
He gladly accepted, but once in the tramp’s bed 
he could not get to sleep, for the tramp stood 
upright by the bed all night and frightened him. 

Note the contrast in these two dreams. In the 
first he is able to resist involvement in anal 
sadistic oedipal attacks on police-inspector 
daddies and finds himself comforted by the 
external relation to the analyst and analytic 
road-block process. But in the second dream 
oedipal humiliation in the bath-analysis drives 
him back to the anal preoccupation with a bad 
tramp-brother’s faecal-penis in his rectum (the 
constipation which is a regular prelude to acti- 
vity of his anal fissure). 

On the Friday he complained of his consti- 
pation and noted that he had begun to diet in an 
obsessional way. An amusing incident had 
occurred the previous evening in which a ‘ fat” 
fly was buzzing about the house, finally landing 
on a vase. As he announced his intention to 
“show the old gentleman to the door’, picking 
up the vase with the sluggish fly on it, his 
young son wittily took the patient’s arm and 
led him toward the door. He dreamed that he was 
waiting for a haircut in a queue, but it took so 
long, despite the fact that both man and wife 
were barbering on two chairs, that he despaired. 
Then he found himself lying comfortably in a 
little flat-bottomed boat going through a little 
tunnel (like one he’d been on as a child on a visit 
to Father Christmas at a big department store). 
When the boat was meant to make a right angled 
turn to the left, it became stuck, so the patient 
put his right hand into the water, making a 
Scooping motion (as he had done the night 
before when the kitchen sink drain was blocked, 
to clear it). But he realized with a shock that 
his fingers were in the mouth of a tramp, lying 
in the water beneath the boat, who was about 
to bite him (anxiety about the constipation 
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leading to the tearing open of his fissure, in 
contrast to the gentle ‘showing-the-fat-old- 
gentleman-(fly)-to-the-door ’). 

In this dream confirmation of the intolerance 
of separation (the couch-boat turning to the 
left; in fact when the patient leaves the couch it is 
he who makes a right-angled turn to the right) 
and turning to the tramp-faeces brother inside 
the mother’s Father-Christmas-tunnel, is im- 
pressive. Note how the wish to rid himself 
gently of his oedipal rival (as his son’s joke 
makes clear) leads him again to the alliance with 
the tramp brother, the constipated faecal penis 
and the tearing-open-the-fissure type of anal 
masturbatory defaecation. The infantile wish 
to make daddy old and expel him anally is still 
overpoweringly active, even though the patient’s 
struggle against an abandonment to anal sadism 
has well commenced. 

Three weeks later, on a Monday, he reported 
himself in a peculiar mood, full of intense and 
mixed feelings toward the analysis, aware that a 
recent insight helped him to curb a frequent type 
of provocative behaviour toward his wife but 
very worried and resentful about the coming 
holiday break. He dreamed that he was at a 
pond near my consulting room, waiting to go to 
his session. A man was fishing, though there are 
no fish in that pond, and had one of his two hooks 


stuck in the bottom. The patient had to free it, ` 


but was afraid the man would cruelly keep the 
line tight and cause the patient to be hooked. 
In fact this is exactly what happened. Deter- 
mined to be free, he tore the hook out of his 
finger with pliers, tearing a piece of the flesh 
with it. To have it dressed he needed to go to 
a town outside London to see the American 
Ambassador. He was being fêtẹd in a horsedrawn 
carriage before returning to the States; but, 
nonetheless, left the carriage and dressed the 
patient’s finger and took him to his home. 
There the patient, feeling very happy, watched 
the Ambassador and his family have their 
lunch, separated from him by a perforated 
partition. 

Here, before a holiday, the struggle to accept 
the oedipal distress (wound on his finger, linked 
to circumcision), and to free himself from the 
addiction to the anal masturbation (the man 
with his hook caught in the bottom on the 
pond, linked to the tramp-brother faecal penis) 
has proceeded with remarkable rapidity and 
clarity of insight. It is interesting that subse- 
quently on two occassions he developed a 
paronychia of an index finger at week-ends. 
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SUMMARY 


For the purpose of illustrating a current trend 
of our researches into the intimate connexion 
between projective identification and anal 
masturbation, I have chosen to describe the 
transference manifestations of a type of character 
disorder seen with relative frequency among the 
many intelligent, gifted and outwardly successful 
people who seek analysis, namely of ‘ pseudo- 
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maturity’. The concept of projective identifi- 
cation, first described by Melanie Klein, has 
opened the way to a new fruitful investigation of 
hitherto unexplored aspects of anality. By 
demonstrating how projective identification with 
internal objects is induced by anal masturbation, 
a richer conception of the derivation and signifi- 
cance of the narcissistic evaluation of faeces is 
unfolded, thus linking the anal phase more 
surely to symptom and character pathology. 
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TRANSFERENCE AND A-TRANSFERENCE PHENOMENA! 


EMILIO RODRIGUE, Buenos AIRES 


Transference is a theory and a basic technical 
tool. It has the extra burden of being the hall- 
mark of psycho-analysis. Being such a basic 
tenet, its field of application, the extension of 
what is considered transference, tends to undergo 
changes and often we do not perceive these tidal 
movements. A discipline can easily take for 
granted its basic assumptions. 

In this paper I shall discriminate two trans- 
ference states: the first, which I shall call 
transference virtuality, is characterized by a 
‘frozen’, non-specific, undeployed ‘load’ of 
transference material that impinges upon the 
analyst, more often at the outset of treatment. 
This phenomenon is more clearly seen in 
hypnosis, The second state, which I call 
transference actuality, is the usual ongoing 
transference relationship that deploys itself in 
the psycho-analytic process. Finally, I shall 
refer to moments of a-transference which I 
believe occur in every analysis. 

I will start with a statement which, although 
paradoxical, is obvious. It could be said that 
psycho-analysis is the least transferential of all 
situations. This follows from the fact that from 
the start in every analysis the transference 
equivocation is being sorted out and conflicts 
are continuously tracked back to their original 
referents, Transference is rectified in treatment. 
My assertion becomes less paradoxical-sounding 
if a distinction is made between the whole stock 
of ‘ frozen’ fantasies which the patient is ready 
massively to project into the analyst and the 
deployment of transference relationships that 
unfold themselves in an ongoing analytical 
Process. Nunberg (1932), speaking of * trans- 
ference readiness’, Gill and Brenman (1959), 
in their notion of ‘frozen transference ’, 
and G. Rodrigue (1966) speaking of ‘ primary 
transference’, have described the first condition 
of undeployed transference. 

_ Nunberg in particular speaks of the total 
identification some patients make of the analyst 


with the primary object. In this readiness to 
transfer, the analyst is virtually the real father 
and the patient actively moulds the analyst into 
that shape. Nunberg sees in this an instance of 
what Freud called ‘identity of perception’. 
Thus he writes: 


An urge to establish an identity of perception 
through repetition of past experiences is . . . 
undeniable. 


I agree with Nunberg on this urge the patient 
has to ‘act out’ in the transference by trans- 
forming, by means of an identity of perception, 
the analyst into the primary object. I will go 
further: this transference virtuality exists in 
every analysis and not only in its initial stages. 
That is why my contention that it is important 
to understand the role of the transference 
interpretation as the tool for changing the 
frozen transference readiness into an ongoing 
deployed transference. My point is that inter- 
pretations are needed to bring about the deployed 
transference. I disagree with those authors who 
believe that a ‘ good session’ (Kris) can come 
‘into its own’ without interpretations. Kris 
(1956), for instance, makes a sensitive account 
of how a good hour shapes up, but adds: 


And when the analyst interprets, all he needs to say 
can be put into a question. The patient may well do 
the summing up by himself and himself arrive at 
conclusions. 


I take this to be an exception. I view a ‘ good 
session ’ differently. It is one in which both the 
patient and the analyst are more deeply com- 
mitted in the exacting task of gaining insight. 
It is one in which the fact that ‘ this is a good 
session ’ has to be interpreted as a major factor. 
It has steps forward and backward. But, above 
all, each step needs an interpretation to deal with 
what has been said and to foster an emergent 
association. It is the systematic articulation 
of associations and interpretations that alters 
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the fixity of identity of perception in transference 
virtuality and brings about the deployed trans- 
ference. ‘If one does not proceed in that 
fashion ’, Liberman (1962) says, ‘ the evolution 
of transference cannot be understood; for this 
evolution is tutored by the action of the inter- 
pretations and by the characteristics of the 
psycho-analytic method.” 

We have to consider next the nature of this 
deployed transfereitce brought about by the 
interpretative work. The genetic, economic and 
dynamic implications of the ongoing transference 
are pretty well defined. The same cannot be 
said of its adaptive implications (Rapaport and 
Gill, 1959) although Kris’s (1953) notion of 
regression in the service of the ego is a key 
concept. Transference is viewed as a regressive 
state that fosters progression by creating 
conditions for working through. But here we 
rufi into trouble. A sure indication of bemused 
thinking is the number of undefined terms used 
to describe the nature of working through. 
Thus we say that the patient ‘re-enacts’, 
‘re-lives ’, or ‘ re-animates ° past events in the 
transference. It is a ‘ revival and a repetition ’, 
etc. A profusion of terms with no analytical 
pedigree (except ‘ repetition’) is symptomatic 
of a failure to account for the crux of the 
phenomenon. 

I suspect the prefix ‘re’ is partly to blame. 
Is it really a repetition and a revival? The 
answer is yes and no. There is a temporal and 
plastic quality in transference that Freud (1912) 
singled out. He said: 


The unconscious impulses do not want to be 
remembered in the way the treatment desires them 
to be, but endeavour to reproduce themselves in 
accordance with the timelessness of the unconscious 
and its capacity for hallucination (p. 108). 


He adds that those impulses appear ‘con- 
temporaneous and real’. The dreamlike quality 
of transference manifestations is basic for my 
thesis. According to Milner (1955) a special 
reality obtains in the session which ‘. . . makes 
possible the full development of the creative 
illusion we call transference ’ (p. 86). 

I propose to call the dreamlike illusion that 
takes place in the session actuality. Actuality 
differs from reality. It is a way of dealing with 
the past as an actual experience. It is not a 
repetition of the past—it is a presentation of the 
past as something new. The term ‘actuality’ 
is taken from Erikson (1962), although I give it 
a somewhat different connotation. I follow him 
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in considering that actuality means reality as 
participation, defined as a process of mutual 
activation. Actuality, therefore, includes the 
active participation of the analyst. Being a 
process, it has to evolve and may go wrong; its 
function then suffers or becomes suspended. 
We return here to the distinction between 
transference virtuality and transference 
actuality. 

I contend that actuality does not take place 
when the fixed set of transference virtuality is 
dominant. ‘ The identity of perception ’ makes 
the illusion impossible, the patient cannot 
‘dream’ (Freud, 1900) the past in the present. 
In such cases the past is the present; the analyst 
is the father. Objects do not function as symbols, 
but as symbolic equations. For actuality to 
take place symbols have to become representa- 
tional and the ‘identity of perception’ has 
to be changed into what Freud called an ‘ identity 
of thought’. The analyst then becomes a 
symbol of the primary object, a symbol which 
allows a conceptual modification of past 
experiences. The issue of symbol-formation has 
not been sufficiently recognized when studying 
transference. 


The Kleinian Contribution 


I shall mention only the structural contribu- 
tion to the theory of transference. These 
structural considerations are not directly related 
to what we know of the three psychic instances 
—the model emerged from the systematic study 
of fantasy. To oversimplify: the inner world 
Klein has charted is strikingly complex. Inter- 
pretations dealing with relations of parts and 
whole objects and with objects considered as 
extensions of the self have been described in 
surprising detail and, as operational concepts, 
they convincingly match the clinical facts. The 
cluster of internal objects and parts of the self 
can be regarded as relatively stable structures 
in the fabric of unconscious fantasy. I believe 
they help clarify the stuff of which transference 
is made. 

Transference is built on projection (de 
Saussure); but projection alone does not explain 
transference. Projection in vacuo has no 
clinical validity. Projection has to be con- 
ceptualized as the ejection of a set of psychical 
elements into an external (or sometimes internal) 
object. This set is made up of the unconscious 
instinctual derivative, the intervening internal 
object, and a function of the self. It also 


e 


TRANSFERENCE AND A-TRANSFERENCE PHENOMENA 


includes the external (or internal) recipient 
object. I regard this set to be the molar unit of 
projection. Insofar as the aim of this mechanism 
is the disencumberment of stimuli plus the 
control of what has been projected, we call this 
mechanism projective identification (Klein, 1948). 
It is important to distinguish two ways in which 
projective identification impinges upon the 
analyst. In the first case, the analyst soon 
becomes aware of what the patient, in his 
fantasy, is doing to him. What is projected 
activates the analyst’s participation and a 
transference actuality ensues that can be 
interpreted. The projective set is felt as an 
impact, coming from the outside. In the second 
type, discussed by Grinberg (1963), who calls 
it ‘projective counteridentification’, and by 
Bion (1962), the projective identification im- 
pinges upon the analyst in such a way that he is 
moved to act instead of perceive. The projective 
set is felt to come from within the analyst and 
it becomes one with his own fantasies. It is an 
insidious type of projective identification, dan- 
gerous to therapy, in particular when the 
patient’s insidious projection, motivated by 
envy, is aimed at destroying our own capacity 
to think. My claim is that when the insidious 
projective identification is dominant the actuality 
of the transference relationship is seriously 
disturbed and, in extreme situations, moments 
of a-transference take place, where the analyst 
and the patient do not inter-act. I am not 
speaking of transference virtuality, but of a 
temporary suspension of the transference. 


A-Transference Phenomena 


Freud’s early dictum that transference is not 
obtained in psychotics was later modified in the 
light of the economic and structural considera- 
tions of secondary narcissism. It is now widely 
assumed that transference is obtained both in 
neurotics and in psychotics. I would like to put 
forward the idea that in the analysis of both the 
neurotic and the psychotic there are moments 
which can be better understood if one assumes 
that transference is in abeyance. Furthermore, 
I contend that these moments occur in every 
analysis. I am speaking of something which in 
its pure form has to be mute by definition. If 
transference is in abeyance due to a transitory 
alteration of projection, the analyst ceases to 
function. He becomes entangled in hopeless 
fantasy. He may experience confusion and 
acute discomfort. The feeling may be over- 
Powering and remains unchallenged. 
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I assume that this cessation of the analyst’s 
function is (in most cases) brought about by 
the parasitic influence of insidious projective 
identification. What Grinberg and Bion have 
discussed is the crucial moment in which the 
analyst questions his mood and regains the 
operational command of his countertransference 
(Heimann, 1950) which starts providing clues. 
But at that moment, a shift has already taken 
place, transference actualityshas been regained, 
and, from this foothold, the analyst becomes 
aware that he has been acted upon by the 
patient’s parasitic intrusion. This realization pre- 
supposes a lessening of the previous condition. 
In this paper I wish to explore what happens in 
the mute period when the analyst is still unaware 
of the patient’s hold over him. My first example 
is taken from a candidate in supervision 
reporting a ‘ bad’ session. 

A fat, heavy, ponderous, melancholic single 
woman in her middle 20’s was in the second 
year of a slow-moving analysis. Her usual 
brooding mood worsened prior to her sister’s 


marriage, for she felt unable to cope with her ' 


undiluted envy of her attractive sister. The 
wedding took place during a week-end and on 


the Monday the patient arrived in an unexpected ` 


mood. The session was mainly about the 
unsuspected amount of good feelings for her 
sister that she had been able to muster. 

In supervision it could be seen that the capacity 
to love her sister was due mainly to a splitting 
process which enabled her to experience a “ bad 
and ugly wedding’ projected onto a couple 
whose wedding preceded that of her sister at 
the temple. This splitting took other dimensions: 
It had been warm inside the house, rainy in the 
street; she was happy, her mother tearful. But 
all her good feelings had been ‘spent’ at the 
wedding. She had none left. Her analyst failed 
to see this splitting process and was puzzled 
throughout the session. When he finally inter- 
preted, his words were a mixture of praise and 
suspicion: he stressed the patient’s loving 
attitude whilst conveying his impression that 
those feelings were false. He later told me, in 
supervision, that he had felt ill at ease and 
confused, failing to see that he had been experi- 
encing the patient’s own confusion of feelings. 
It should have been interpreted that the patient 
was now having a ‘bad wedding’ with the 
analyst, one in which all good feelings have 
already been ‘ spent ’. 

The patient missed the next session and came 
quite limp and ‘absent’ on Wednesday. She 
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had slept through her Tuesday session and had 
been exhausted all the time. At work she fell 
asleep in the middle of a conversation and often 
looked through people, neither hearing nor seeing 
them. In the session she was often startled when 
the analyst spoke and she did not listen to what 
he said nor could he make sense of her scattered 
remarks. But what was most impressive was the 
patient’s lack of recollection that the wedding 
had taken place. Moreover, the analyst himself 
almost forgot about it too, for, in supervision, 
the wedding was presented as if it had been 
an interesting but puzzling dream that could not 
be included in an interpretation for lack of more 
information. In later sessions it became 
apparent that the patient had had something 
akin to a partial amnesic state. 

How can we understand this outcome? The 
appearance of the amnesic state brings to mind 
the notion of hysterical repression. Freud (1926) 
stated that ‘... keeping away from conscious- 
ness was a main characteristic of hysterical 
repression’ (p. 163). But the ideational and 
perceptual contents that the patient suppressed 
were experienced in a dreamlike way by the 
analyst. One may assume that a large part of 
the patient’s self was placed in the analyst and 
that this loss of ‘ psychic material’ made her 
feel sleepy and empty while the analyst experi- 
enced the patient’s own feelings of confusion 
and unreality. The patient acted as if she were 
elsewhere (the absent bride) and the analyst felt 
like the unhappy sister who is left behind with 
all the burden of envy and confused feelings. 
Actually, the deprived analyst, in his discomfort, 
caught himself daydreaming in the session on 
how warm and friendly his fellow students in the 
seminar were. It looked as if he had the need 
to experience a ‘ good wedding’ to counteract 
the parasitic intrusion of the patient’s ‘bad 
wedding *, In this example I suggest that there 
is a moment of a-transference or an approxima- 
tion to that mute condition. Transference 
actuality was severely impaired. Freud’s model 
~ of successful repression is applicable 

ere: 


If the egO... attains its object of completely sup- 
pressing the instinctual impulse, we learn nothing 
of how this has happened (p. 94). 


The nature of successful repression needs 
revision. In the example given the massive 
repression seemed to be the outcome of exten- 
sive insidious projective identification. What 
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vanished from the patient’s consciousness 
appeared as an acting conflict in the analyst. It 
may be that the ‘return of the repressed’ may 
be better understood as a re-introjection of the 
ideational and perceptual contents disowned by 
means of projective identification. 

The second example, taken from my own work, 
illustrates another modality of a-transference. 
A gifted patient always managed to tear my 
interpretations into shreds. They were ignored, 
fragmented, ridiculed. He could not consider 
them as products of my intellect. At a later 
stage he began to associate to my interpretations 
but taking the latent content of what I said as 
if it were the manifest content and vice versa. 
When I interpreted this tactic as his attempt to 
get hold of my mind and turn it upside down 
he reacted by experiencing nausea and acute 
revulsion. He said that he had the capacity to 
feel like other people (á la manière de somebody) 
but the prospect of being like me was unbear- 
able, The idea that both our minds would match 
and hence get lost inside one another was the 
crux of his revulsion. 

In the following session I was presented with 
a rich display of material. Dreams, memories 
and significant current experiences intermingled. 
I took this basically to be a seduction and a 
challenge: now that I really had access into his 
mind, could I really sort out and know what he 
was really like? The patient coughed after this 
interpretation and said that there was a wave of 
lung cancer scare in the USA. I interpreted 
this as a way of rejecting my ‘scary’ words, 
equating the coughing to his previous nausea. 
And here the patient did something he had 
never done before: he changed his position on 
the couch, curling himself up like a baby, and 
sucked his finger. I told him that he wanted to 
be fed with interpretations through his mouth, 
instead of receiving and expelling them through 
his anus, but he feared that this type of ‘in- 
haling ’ might have malignant consequences. 

After a brief silence he identified a shape he 
saw in my garden with the handle of a pram and 
remembered a fragment of a song: ‘ The empty 
cot . . . the ghost of the baby that could not be’. 
I told him that perhaps my words had broken 
the spell and he no longer felt the satisfied, 
feeding baby. Following this, he was startled 
when his own hair touched his ear and had the 
vivid illusion that it had been my hand. His 
baby-like yearning for physical contact became 
obvious. x 

He mentioned again something about cancer <4 
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and I remembered a dream he had recently had 
in which he was watching an X-ray of his 
father’s lungs which showed cancerous patches 
and, while his father was dying, his mother and 
himself understood each other without words. 
The patient was struck by the similarity between 
the dream and the actuality of that session and 
he openly told me so, acknowledging for the first 
time in his analysis that my interpretations— 
let us say, my professional words—were a thing 
of the intellect that could be used for psycho- 
logical enquiry. He began to associate adding 
that another shape seen in the garden had been 
like a cancerous patch and that it had to do with 
an attack on his father. 

Iam not satisfied with what I then interpreted, 
for I focussed my formulation on the oedipal 
constellation of the material. I interpreted that 
our union at the moment had to be considered 
as bringing about the death of that presentation 
of myself that existed up till then—the anally 
incorporated analyst. I think that this material 
can be better understood if it is assumed that the 
film with the cancerous patches represents the 
impact of his projective identification that is 
infiltrating me. To become one with me means 
to annihilate the tissues of my own identity. To 
paraphrase the patient's song: I am the shadow 
of the object that could not be. In that sense 
the baby in the song represents the budding 
relationship with me, a relationship which— 
once he became aware of it—‘ could not be’. 
Seeing it from this angle, I believe that when 
the patient was startled and felt that I had 
touched him, it was not so much that his hair 
had ‘turned into? my hand, but that my 
fantasied hand had turned into his hair. 

On the following day the patient said that the 
day before he had left the session feeling drowsy 
and with a headache. That night he had dreamt 
a ‘peculiar’ dream that had to do with the 
importance of remembering, in chronological 
order, all that had happened on the previous day. 
He had dreamt a series of disjointed episodes 
and some of them represented, in a thinly 
disguised way, the main elements of the preceding 
session. The compulsive mood of the dream 
continued in the session, for he obsessively tried 
to recapture what he had done in the intervening 
hours. It became clear that there was a gap in 
his memory and that the second half of the last 
Session was forgotten. 

The ‘peculiar’ dream was interpreted as 
Standing for the gap in the session. It was an 
attempt to fill in the gap, but also to have the 
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dream with and by himself instead of the dream- 
like actuality of the session. The memory gap 
had to do with his forgetting the very regressive 
experience of union with me—the experience of 
actually being a baby coupled with the destruc- 
tive implications for my identity. It could also 
be that the sensation of infantile union with me 
had been so vivid—had had such an hallucina- 
tory actuality—that the patient could not fit it 
in the fabric of events and: expectations of his 
adult self. I believe that he used the dreamlike 
qualities of the transference to turn it into a 
regular dream afterwards. To put it differently: 
transference was transferred into a dream. 

My assumption is that after an experience of 
highly charged transference actuality in a session, 
one in which the self and the object are felt to 
fuse and one in which a new insight is made, 
a brief lapse of a-transference follows. The 
experience of union is dealt with as if it were a 
trauma. Here again the notion of hysterical 
repression commends itself, These moments are 
indicated by the presence of a discontinuity or 
gap in the analytical process which is often 
experienced as partial amnesia. 

I think that there is a relationship between 
these moments of a-transference and transference 
virtuality. In the second example, for instance, 
I was the mother—an ‘ identity of perception ° 
took place. I believe that the sudden trans- 
ferential shift created a situation similar to that 
of a hypnotic trance. Thus, I suggest that 
transference virtuality triggers the a-transference 
phenomenon, but I am not sure on this point. 

There are two practical consequences to outline 
and both, I think, are important. The first one 
is to draw attention to what happens after 
moments of enhanced transference actuality in 
order to recapture the lost insight and the 
vicissitudes of transference actuality. The 
moment of a-transference may throw consider- 
able light on the nature and fate of transference 
itself. The second (and I hope I am not being 
too illogical) is to consider a-transference as a 
transference phenomenon, its actuality being 
childhood amnesia. The study of these gaps 
may throw further light on this universal human 
amnesia. 


This paper has been thoroughly discussed in 
a study group with Drs Grinberg, Langer, 
Liberman and G. Rodrigue. Although I am, 
of course, solely responsible for the views put 
forward here, their assistance was invaluable. 
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5 
But the inexorable claims of the super-ego, irrational as they mostly are, are more urgent than 
our real interests, which are commonly subordinated to them. And so we have to suffer.— 


When a young child is engaged in a battle of 
wills with a parent who is determined to win, 
punishment and rebellion provoke each other in 
turn until a point must be reached beyond which 
the child dare not go. But then ‘ the child is at 
an impasse, at the end of his resources ’ (Dicks, 
1939); for, however great his fear of reprisals 
and his urge to withdraw, he cannot just switch 
off at will the angry impulses compelling him 
to fight back each time he is punished. On the 
contrary, the greater his feeling of persecution 
the greater will be his anger and the greater his 
difficulty in controlling this. 

The child’s own belligerent self, then, by 
preventing his escape from danger, will appear 
as the principal cause of his own suffering; so he 
will now feel towards himself the very hostility 
that—for the same reason—he previously felt 
towards his punishing parent, and condemn 
himself as he was at first condemned by his 
parent, with whom, therefore, he may even come 
to feel that he is in alliance against his own 
rebellious self. The child, being now divided 
against himself, is no longer striving against his 
parent; and, because it thus extricates the child 
from the external fight (the memory of which is 
eventually repressed), this process is likely to 
become habitual, and the splitting of the ego 
permanent. Evidently there is now installed that 
“critical agency within the ego . . . [that has] . . . 
cut itself off from the rest of the ego and come 
into conflict with it’ (Freud, 1921): namely, the 
punitive superego. 


The Nature of the Superego 


As here described, the superego is not the 
Outcome of introjection or of identification 
(though it does, of course, identify secondarily 
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with parent imagos): it is that aspect of the ego 
that becomes hostile towards the self because of 
its fear (originally realistic but later perpetuated 
in fantasy) of the consequences of its own 
aggression—hence: 


. .. the more a man controls his aggressiveness, the 
more intense becomes his [superego’s] inclination to 
aggressiveness against his ego (Freud, 1923). 


(It has, of course, been observed before (e.g. 
Dollard et al., 1939; Cain, 1961) that anger may 
be primarily directed inwards when the self is 
perceived as the actual source of frustration.) 

This does not mean, however, that the act of 
directing aggression against the self is initially 
a purposive manoeuvre. The ego is actually 
angry with the self in its own right, and attacks 
it for its own self-endangering behaviour; and 
it is because this new alignment happens to be 
incompatible with continuing the external fight 
that it eventually persists as a rewarded response. 

The function of the superego is to be clearly 
distinguished from several more primitive modes 
of self-attack, including: the accidental, overflow, 
and displacement effects of angry outbursts; 
damage inflicted on painful or culpable parts 
of the subject’s own body; and self-hurting for 
counter-stimulant or autoerotic effects, or to 
elicit gratifying responses from others.? These 
kinds of behaviour (which have been aptly 
called ‘ presuperego’ (Cain, 1961)—and might 
even be regarded as ‘ pre-ego ° since they do not 
appear to require an ego mature enough for 
true interpersonal affective relations) could 
hardly account for the 


cruel self-depreciation . . . combined with relentless 
self-criticism and bitter self-reproaches [of an ego] 


1 Amended version of paper read at the 24th Inter- 
eee Psycho-Analytical Congress, Amsterdam, July 


? Since it would be useful to have a term to indicate 
e 


aggression whose target is the self (whatever its source 
and initial direction), it is suggested that this might be 
called ‘ ipsipetal ’ aggression. 
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fallen apart into two pieces, one of which rages 
against the second (Freud, 1921) 


—even to the point of suicide. Such an attitude 
towards any object, internal or external, must 
be one of extreme hostility; and it was evidently 
because this merciless self-persecution could be 
understood only in terms of profound self-hate 
' that Freud postulated the. controversial death 
instinct. $ 

Superego activity is also distinct from the 
mechanism known as ‘identification with the 
aggressor ’ (A. Freud, 1936). Though the latter 
process undoubtedly depends on a more mature 
ego than those just considered, and arises— 
like the superego—out of an attempt to avert 
the danger from outside, it is essentially ‘a 
particular kind of introiection’ which ‘seems 
to affect the ego rather than the super-ego’ 
(Flugel, 1945). 

In the foregoing (simplified) account, the 
superego is depicted as arising from a relatively 
mature ego already accustomed to retaliating 
as an integrated whole when attacked from 
outside. But, as the definitive ego comprises 
the sum of the individual’s established attitudes 
to objects and situations, there must be a pre- 
ego stage during which these attitudes are still 
in course of development. Moreover, it seems 
likely that, during this early stage, the traumatic 
experiences as a result of which the individual 
originally develops his propensity for aggression 
will, themselves, include those tending to make 
him afraid of the consequences of expressing 
this; so that the superego will then presumably 
differentiate within the ego concurrently with 
the maturation of both. This is in keeping with 
the widely held belief that the superego grows 
out of fragmentary precursors, but also remains 
consistent with the concept of a superego 
eventually well integrated in itself, yet detached 
from, and hostile to, the basic ego. 

On the other hand, the action of the superego 
is clearly quite distinct from—and even largely 
precluded by—a permanent true inhibition of 
aggression brought about by early severe 
deterrent experiences (one result of which may 
perhaps be the anaclitic type of depression— 
as distinct from the guilt-laden kind due to the 
superego). 


Comparison with Other Object-Relations 
Theories of the Superego 


Melanie Klein and her followers have done 
much to promote ‘a reorientation of psycho- 


C. WOODMANSEY 


analysis on the basis of aggression rather than 
libido as the pathogenic factor ’ (Guntrip, 1961), 
and have particularly stressed the role of the 
individual’s own destructive impulses in the 
origin of his superego (Klein, 1932). And the 
hostile internal objects that they consider to be 
actual constituents of the superego undoubtedly 
appear to be derived from memories of the same 
punitive figures whose expected reprisals first 
instigated superego development. Yet these 
internal persecutors obviously cannot be iden- 
tical with the superego in the present sense: 
the superego is not primarily an object (it would 
be more apt to call it an ‘ internal subject °), and 
it is certainly no mere fantasy (for, however 
irrational the superego’s own present fears of 
the threatening internal objects, the ego’s fear 
of the superego is only too well justified in 
reality, since self-punishment can cause any 
degree of objective damage). 

Fairbairn’s (1952) ‘ internal saboteur ’"—later 
re-named the ‘antilibidinal ego’ (Guntrip, 
1961; Fairbairn, 1963)—also has something in 
common with the superego as here described, 
though there are significant differences in their 
suggested modes of origin and in the details of 
their supposed function. And apparently in 
agreement with the present theory is Fairbairn’s 
view that repression (the ego’s direct method of 
warding off anxiety, and the basis of hysteria) is 
distinct from superego activity, which he 
describes as 


an additional and later defence . . . corresponding 
to the attainment of a new level of structural 
organization, beneath which the old level persists 
(Fairbairn, 1952); 


but Fairbairn’s concept of the superego is more 
complex than that developed here, and, in 
particular, he expressly distinguishes it from that 
of the internal saboteur. 


The Component Roots of the Superego 


It is contended, then, that the punitive 
superego develops as a result of the ego’s over- 
whelming fear of the consequences of its own 
aggressive responses; and that, while it may have 
other contributory sources (such as the risk of 
losing a loved object, or the recollection of bodily 
pain associated in the past with the state of rage), 
this fear is preeminently due to the expectation 
of retaliatory punishment. The superego 1S 
therefore likely to arise when the fight is relent- _ 
less, and when the effect of parental threats 1s 
reinforced by specific fears—as in the two 
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common situations that originally led Freud to 
his discovery of the superego and its effects. 


The Anal Component 


Attempting to explain his observation that 
persons with what would now be called obses- 
sional personalities had in early life experienced 
a struggle over bowel training (followed by 
delayed and unreliable sphincter control), Freud 
(1908) made two suggestions: firstly, on the 
basis of his patients’ claim to have enjoyed 
withholding their stools in childhood, he 
surmised 


that such people are born with a sexual constitution 
in which the erotogenicity of the anal zone is excep- 
tionally strong; 


and secondly he supposed that the apparent 
disappearance of these ‘ weaknesses and idio- 
syncracies > with the passage of childhood was 
specifically bound up with the emergence of 
‘ anal’ character traits—as a result of sublima- 
tion or of reaction-formation as the case might 
be. And, despite Freud’s caution that ‘the 
inherent necessity of this relationship [was] 
naturally not clear’ even to himself, it was later 
alleged that he had 


established the fact that the primary pleasure in 
emptying the bowels .. . was particularly emphasized 
in these persons (Abraham, 1921); 


a tentative suggestion being thus raised to the 
status of certainty that it has been accorded 
ever since. 

Yet, though the concept of an excessive 
quantity of inborn anal erotism is not convincing, 
there can be no doubt of the prevalence and 
importance of the actual anal conflict: indeed 
such a conflict is inevitable if parents are led to 
believe that 


the child has . . . to be taught not to soil. . . [and]... 
has also to be educated to perform its excretory 
functions at regular times (Abraham, 1921). 


There is abundant evidence in the literature that 
infants undergoing bowel training may be 
involved in a desperate fight, and the consequent 
damage to their developing personalities is 
hardly in dispute. Freud (1908) referred to the 
application of ‘painful stimuli to . . . the 
buttocks . . . in order to break [the children’s] 
obstinacy and make them submissive’; and 
he also (1905) mentioned  Andreas-Salome’s 
observation that this ‘first prohibition which a 
child comes across . . . has a decisive effect on 


351 


his whole development ’, adding that ‘ this must 
be the first occasion on which the infant has 
a glimpse of an environment hostile to his 
instinctual impulses’. Abraham (1921), too, 
recognized that his patients’ rebellious attitudes 
were based on having ‘ been forced into sub- 
mission since infancy °’, and he and Jones (1913) 
and many later authors (Sterba, 1934; Huschka, 
1942; Richmond et. al., 1954; Warson et al., 
1954; Anthony, 1957; Kanner, 1957; Pinkerton, 
1958; Soddy, 1960) describe the onset of physical 
and mental symptoms after coercive toilet 
training—with or without additional threats and 
punishments. 

That the fight over bowel training is of 
particular significance for superego formation 
may be partly because it is often the child’s 
first major clash with his mother (Freud, 1905; 
Heimann, 1962), but perhaps it is even more 
because it is a clash that he himself can do 
nothing to avoid (though it is one that he can 
of course be spared) since it arises out of a 
demand with which he is physically unable to 
comply. In some situations of strife between 
parent and child, if this has not gone too far, 
the child may make a prudent withdrawal; 
but he cannot possibly defaecate to order 
when his rectum is empty—or even when it is 
full if the reflex is inhibited. 


The Genital Component 


Freud’s other principal (and even more 
explicit) approach to the superego was by way of 
genital fears. Even before describing the anal 
character, he had pointed out the ubiquity of 
sexual self-reproaches in obsessional neurosis 
(Freud, 1896); and he eventually (1923) deve- 
loped his concept of the superego as the ‘ heir 
of the Oedipus complex’, arising when the 
latter is ‘smashed to pieces by the shock of 
threatened castration’ (Freud, 1925)—to be 
succeeded by the supposed peace and calm of a 
so-called ‘latency period’. His recognition 
that superego formation must be the culmination 
of an actual fight with a real, external, parent 
figure is clear from this description, and also 
from his suggestion that 


The superior being, which turned into the ego ideal, 
once threatened castration, and this dread of 
castration is probably the nucleus round which the 
subsequent fear of conscience has gathered (Freud, 
1923). 


However, the mutilation threats that are 
actually uttered in order to discourage genital 
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activity can rarely be sufficient—even when 
reinforced by visual evidence of the apparently 
castrated condition of girls (Freud, 1924)—to 
account for such a cataclysmic extinction of a 
boy’s libidinal urges, or the undoubtedly wide- 
spread incidence of castration anxiety in males. 
It seems strange, then, that more attention has 
not generally been paid to the almost certain 
importance, in this connexion, of circumcision 
in infancy (which, »as Bettelheim (1955) points 
out, is of very different significance from that 
of the much more often discussed ritual circum- 
cision of puberty). That there could hardly be 
an experience better calculated to implant a fear 
of genital injury than that of suffering an actual 
penile wound—probably associated with painful 
erections—is corroborated by accounts of the 
same operation inflicted on somewhat older boys 
(Ferenczi, 1917; Freud, 1933; Nunberg, 1947). 


The Oral Component 


Though early feeding frustration takes place 
before superego activity can be demonstrated, 
oral anxieties are often prominent in later 
situations implicating the superego—seeming 
therefore to justify the concept of an oral 
superego nucleus (Glover, 1939)—and many 
published case-histories of patients with obses- 
sional, depressive, and suicidal features are 
replete with evidence of combined oral, anal and 
genital fears. Evidently, then, ‘the dreaded 
retaliation of the environment revives memories 
of similar anxieties ’ (Hartmann and Kris, 1945) 
—stretching back through the individual’s early 
life, and each adding its quota to his present fear 
of self-assertion. 


Identification 


It is undeniable that superego attitudes often 
mimic those of the reproving parents as closely 
as the ego copies the loved and admired parental 
qualities, so that ‘ these two aspects . . . are as 
intermingled as were the protecting and threaten- 
ing powers of the parents ’ (Fenichel, 1945). But 
this does not prove that the punitive superego is 
the result of a process of identification like that 
giving rise to the ego-ideal. And, while Freud 
(1933) maintained 


that the installation of the super-ego can be 
described as a successful instance of identification 
with the parental agency, 


he also observed that 


the super-ego seems to have made a one-sided choice, 
and to have picked out only the parents’ strictness 


A. C. WOODMANSEY 


and severity, their prohibiting and punitive function, 
whereas their loving care seems not to have been 
taken over and maintained. 

It would indeed be hard to suggest an adequate 
motive for an identification that invited so 
implacable an enemy into the camp, and also 
hard on this basis to account for the inward 
turning of the hostility. It is obvious, for 
instance, when small boys identify with war-like 
heroes, that their aggression remains freely 
directed towards outer enemies; moreover an 
ego-ideal founded on the hated aspect of an 
object takes the form of a negative identification 
—becoming unlike or hostile to the object, as 
when a boy stubbornly repudiates a career 
chosen by his father, or when a drunkard’s child 
becomes a rigid teetotaller (or vice versa)—but 
the main hostility is still not turned against the 
self. The ego-ideal must therefore be clearly 
distinguished from what may be called the 
*superego-aim’. The ego-ideal is a pleasure 
goal— if a boy identifies himself with his father, 
he wants to be like his father’ (Freud, 1933)— 
whereas the superego-aim is a state towards 
which the ego is driven (through fear) by the 
superego ‘whose demand for ever greater 
perfection it strives to fulfil’. It is clear that the 
source of true morality must be the ego-ideal, 
not the punitive superego, which is entirely a 
vehicle of hate. 

But, though not a prime cause of superego 
formation, identification undoubtedly takes 
place later; for, since the superego has the same 
motive as the parents (namely, to punish the 
subject), it tends secondarily to identify with 
these parents to form a ‘superego-ideal’, 
which is related to the superego as the ego-ideal 
is to the ego. These concepts seem, for instance, 
to be implied in Rosenfeld’s (1962) recent 
account of a patient whose identification with 
her father ‘as a restricting punishing superego 
figure’ can be regarded as her superego-ideal, 
while her attitude of ‘appeasement and sub- 
mission’ to her father (previously) and to the 
analyst (now) represents her superego-aim. 


Clinical Conditions 


Freud recognized that the superego causes 
both obsessional states and melancholia, and 
also that in each of these conditions some 
aggression remains directed outwards; hence his 
remarkably comprehensive observation that 
in both disorders the patients usually still succeed, 
by the circuitous path of self punishment, in taking 
revenge on the original object and in tormenting 
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their loved one through their illness, having resorted 
to it in order to avoid the need to express their 
hostility to him openly (Freud, 1917). 


Which of these two illnesses actually supervenes 
appears to depend on how well the subject can 
fulfil his superego’s exacting and illogical 
demands. The obsessional is like a ‘good’ 
child, successfully obedient to, and therefore 
basking in the approval of, his internal parent; 
whereas the melancholic is unable to propitiate 
‘the excessively strong super-ego . . . [which]... 
rages against the ego with merciless violence’ 
(Freud, 1923), however hard he tries—perhaps 
because his real parent was never satisfied and 
continually punished him whatever he did, or 
because early frustrations or bereavements have 
left him with an enduring sense of loss for which 
he perpetually feels responsible. It is in keeping 
with such a view that it is the depressed, rather 
than the obsessional, patient who is driven to 
suicide. 


Analysis of the Superego: 
The Alternating Transference 


Recalling Freud’s (1916-17) opinion that 
success in psycho-analytic treatment depends on 
making such changes in the patient’s ego as will 
render it more tolerant of his spontaneous urges, 
Strachey (1934) maintains that these changes 
were intended to be brought about in what was 
later delineated as the superego. But, whereas 
Strachey develops this theme on the basis of a 
superego supposedly made up of internal bad 
objects and capable of modification through 
being temporarily replaced by the introjected 
analyst, it is here contended that the analyst’s 
function is not to become an ‘ auxiliary super- 
ego’, but to analyse the alternating attitudes 
towards him of the patient’s ego and superego 
respectively, 

Now, undoubtedly the analyst’s first aim must 
be, as Strachey implies, to show the patient 
that it really is safe to allow hostile impulses 
to ‘become consciously directed towards the 
analyst’ (making it clear that he knows the 
patient is actually angry with him as a person, 
and that he does not collude with the patient 
in a pretence that he is not). Then, 


if all goes well, the patient’s ego will become aware 
of the contrast between the aggressive character of 
his feelings and the real nature of the analyst, who 
does not behave like the patient’s ‘ good ° or * bad’ 
archaic objects. 


(Strachey Warns the analyst to avoid becoming 
even ‘a good object in the archaicysense’— 
presumably because this would make im like 
a ‘rewarding’ parent who loves the child only 
on condition that the child is ‘good’; thus 
reinforcing the fear that he would punish him 
if he were ‘ bad ’.) 

But this is only the start. Admittedly the 
patient will become less afraid of the ‘ real and 
contemporary’ analyst and so also of his own 
internal parent imagos; and, 


having become aware of the lack of aggressiveness 
in the real external object, will be able to diminish 
his own aggressiveness (Strachey, ibid.). 


It is not, however, true that ‘consequently 
the aggressiveness of his super-ego will also be 
diminished’; for the aggression that has been 
diminished is that of the patient’s present basic 
ego and not that of his superego, which is 
autonomous and goes on judging and ruling the 
subject by its own rigid standards even when 
there is no longer any danger of externally 
inflicted punishment for contravening those 
standards. On the contrary, the patient’s 
superego will become even more hostile as the 
patient finds that he is not being blamed by the 
analyst; for he now suspects the analyst of 
recklessly inciting him to defy his superego, and 
he therefore becomes afraid of the analyst (as 
his superego was originally afraid of his own 
aggressive self). Hence the patient may be 


overwhelmed with anxiety . . . or he may exhibit 
signs of ‘ real’ anger with the analyst . . . suddenly 
turning upon the analyst as though he were his own 
id, and treating him with all the severity of which 
his super-ego is capable (Strachey, ibid). 


This phenomenon is evidently an acute form 
of the ‘negative therapeutic reaction’ which 
Freud (1923) similarly ascribed to the superego 
and expressly distinguished from those varieties 
of ‘negative attitude towards the physician’ 
that arise out of more direct ego hostility. 

It is indeed the patient’s superego that now 
attacks the analyst; and, as was once said of the 
transference itself, what at first ‘seemed . . . the 
greatest threat to the treatment becomes its best 
tool’ (Freud, 1916-17) because the internalized 
conflict has come back into the open. and being 
actually in the transference relationship is now 
accessible to analysis. But, for this purpose, the 
analyst must be quick to detect the reversal of 
roles; for, having turned into the unruly child 
being attacked by the patient's harsh internal 
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parent, it would be futile to go on interpreting as 
if he still represented the patient’s parent. (It is 
this mistake that presumably leads to one kind 
of chronic impasse in analysis, and to that 
“extremely insecure’ situation (Strachey, ibid.) 
in which the patient is liable suddenly to break 
off the treatment.) 

Analysing the superego, then, depends on 
pointing out that the patient actually feels like 
his own strict parent scolding the analyst for 
being an exasperating child. But when the 
patient appreciates the incongruity of this he is 
likely to feel that he himself is being blamed 
by the analyst—who will therefore again seem 
like a punitive parent and will again be the target 
of the patient’s ego hostility. Then, as the 
patient once more discovers that the analyst does 
not retaliate when this hostility is expressed, his 
superego will again show signs of alarm and 
indignation at the laxity of the analyst—which, 
again, should be interpreted.* 

Heimann (1956) similarly disputes ‘ the theory 
that introjection of the analyst modifies the 
patient’s archaic superego’, on the grounds 
that though 


introjection of any friendly authority represents a 
therapeutic experience . . . [this] alone is far from 
breaking the vicious circle of destructive impulses 
and dread of the superego [which will continue] if 
the ego’s conflicts with its superego are not worked 
through . . . in the transference with the analyst. . . . 


And Money-Kyrle (1956), discussing counter- 
transference projection, seems to be referring 
mainly to feelings engendered by this same 
conflict externalized in the transference. If the 
analyst does not recognize the patient’s superego 
attack for what it is, the situation will indeed 
“be felt as a strain by the analyst as well as by 
the patient’—and the analyst whose own 
Superego is severe is then likely to feel the 
attack to be justified and to ‘ become conscious 
of a sense of failure’, while the less guilty 
analyst may ‘ blame the patient ’. However, in 
the example cited, the analyst was aware that 
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the patient had become like an angry and 
contemptuous father chiding him, and he 
interpreted accordingly. 

The analyst’s task, then, entails knowing at 
any particular moment who is who in the 
alternating transference relationship—whether 
he himself is a parent contending with a resentful 
child or whether he is the child being admonished 
by an oppressive parent; and it is by accepting 
and appropriately interpreting each of these 
antithetical roles as it comes along that on the 
one hand he emancipates the ego from its 
internal persecuting objects, and on the other he 
effects ‘the slow demolition of the hostile 
super-ego ° (Freud, 1940). 


SUMMARY 


It is postulated that, when the punitive 
superego arises by splitting of the ego during 
inter-personal conflicts in early life, this is the 
result of direct anger towards the self for actively 
maintaining the situation of danger; and that it 
is because this process incidentally extricates the 
child from the external battle that it persists 
as a specific mechanism of defence. 

Such a concept differs, both in essence and in 
its implications, from one in which the superego 
is formed primarily by identification with 
parent figures (though such identification un- 
doubtedly follows); and even from that of 
aggression turned back upon the self. The 
superego is also considered to be fundamentally 
distinct from the persecuting internal objects 
of Kleinian theory, fear of which, however, may 
be regarded as instigating its development. 

The theory leads to a clear distinction between 
repression and superego function, and between 
the superego and the ego-ideal; and it accounts 
for the prevalence of both ‘anal’ traits and 
sexual inhibitions in obsessional patients. 

Finally, the technical problem of analysing 
the superego is discussed with particular 
reference to the alternating roles of patient and 
analyst in the transference. 
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THE INTRAPSYCHIC AND COMMUNICATIVE ASPECTS OF 
THE DREAM 


Their Role in Psycho-Analysis and Psychotherapy' 


MARTIN S. BERGMANN, New York 


Before the advent of Greek philosophy with its 
emphasis on logical analysis, the ancient 
Mediterranean world believed that dreams had 
an objective existence, independent of the 
dreamer. A significant step in the evolution 
of western thought took place when, around 
500 B.C., Greek enlightenment recognized the 
dream as a psychic event rather than an external 
visitation. Greek philosophy, however, handed 
down to posterity two contrasting attitudes 
towards the dream: the first originated with 
Plato, the second with Aristotle. It remained 
for Freud to combine the two opposing positions 
into a unified theory. 

We trace the beginnings of Greek thought to 
Hesiod and Homer. In Hesiod’s Theogeny the 
origin of dreams is discussed: 


And night bare hateful Doom; the black Fate and 
Death and Sleep she bare, and she bare the tribe 
of dreams; all these did dark Night bare, albeit 
mated unto none (Mair translation). 


In the Odyssey a dream is described as 
“immured within the silent bower of sleep’ 
which contains two portals, ‘the ivory one 
from which come dreams which mock the 
brain’ and ‘the portal of horn where images 
of truth for passage wait with visions manifest 
of future fate’ (xix, 560, Pope translation). The 
Homeric distinction between a mocking dream 
and a dream of truth was maintained throughout 
antiquity (Dodd, 1951). 

The Assyrians believed a dream was a 
daemonic power who ran through the night 
attacking the dreamer, in a manner reminiscent 
of Jones’s (1931) description of the nightmare. 
They felt that the dream did not lose its con- 
trolling influence, even when it was forgotten 
by the dreamer. On the contrary, this was taken 


as a sign that the God of Dreams was angry 
with the dreamer (Oppenheimer, 1956). 

The Book of Daniel (Chap. 2) tells us that 
Nebuchadnezzar summoned his magicians, astro- 
logers and soothsayers together and told them, 
‘I have dreamt a dream and my spirit was 
troubled to know the dream.’ The advisers 
replied that while they could interpret his dream, 
only the King could recall it. Nebuchadnezzar’s 
attitude was entirely logical within the archaic 
frame of reference. 

The Assyrians were also aware of command 
dreams. Thus, Ningirsu appeared in a dream 
to command that a temple be built. In a subse- 
quent dream he obligingly supplied the dreamer 
with an architectural plan (Frankfort et al., 
1946). ‘ 

In keeping with the not yet internalized 
attitude towards a dream, the Homeric poets 
never spoke of having a dream but of seeing one. 
The dream usually takes the form of a visit paid to 
a sleeping man or woman by a single dream- 
figure. .. . This dream-figure can be a god, or 4 
ghost, or a pre-existing dream-messenger, or an 
‘image’. . . created specially for the occasion, but 
whichever it is, it exists objectively in space, and is 
independent of the dreamer (Dodd, 1951). 


Primitive imagination, as Bowra (1962) has 
pointed out, is in general 


resolutely concerned not with what’s absent in time 
or place, but with what is believed to be present 
but invisible. 


Communicating dreams under ritualistically 
prescribed conditions to authorized persons 
played a significant role in the religious life of 
antiquity. Dreams were told to a priest in order 
to restore the ceremonial cleanliness of the 
dreamer. At times, they did not even have to be 


* Presented at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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told to an animate object. Provided the sacred 
tenets were met, a piece of clay could absorb 
the miasma of a dream and, serving as a 
scapegoat, the clay had then to be dissolved 
(Oppenheimer, 1956). 

Dreaming and the telling of dreams also had 
atherapeutic function. Aesculapius of Epidaurus 
specialized in interpreting incubation dreams 
which the supplicant had in the temple. The 
rite was practised elsewhere. Commemoration 
tablets exhibited cures for the edification of 
sceptics. The tablets described not only the cure 
but also the dream which led to the cure. At 
Anthiarus’ sanctuary in Attica it was customary 
for the supplicant to sleep in the temple on the 
skins of rams that had been sacrificed (Frazer, 
1923). 

Oppenheimer (1956) records a Hittite tech- 
nique for curing impotence. The impotent man, 
having been made sacred by contact with the 
goddess, spent the night on a sacrificial table in 
front of her statue. His dreams were recounted 
to the priests the following morning. The 
prognosis was thought to be most favourable 
when the goddess consented to sleep with him. 
But if such a dream failed to appear, the mere 
appearance of the goddess, or her speaking in a 
dream, were regarded as good omens, also. 

The ancient Jews believed, as did other 
Mediterranean groups, that all dreams come 
from God. We learn this from Job’s rebellious 
attitude: 

When I say, My bed shall comfort me, my 
couch shall ease my complaint; 

Then thou scarest me with dreams, and terrifiest 
me through visions 

So that my soul chooseth strangling, and death 
rather than my life (Job, vii, 13-15). 


The Talmud records a special cathartic ritual 
which could mitigate the power of an ominous 
dream: Š 


He who has seen a dream and knows not what he 
has seen, let him stand before the Kohanim (priests) 
at the time that they spread their hands . . - and 
utter the following: ‘Lord of the universe! I 
am Thine and my dreams are thine; a dream have 
I dreamed and know not what it is. Whether I 
dreamed concerning myself, or my fellows dreamed 
concerning me, or I have dreamed concerning others, 
if they be good dreams, strengthen and fortify 
them . . . but if they require to be remedied heal 
them . . . so do Thou turn all my dreams for me into 
good (Berachot, A. Cohen, transl.). 


The Talmud also, assigned supernatural 
Powers to dream interpreters whose magic power 


is illustrated by the following. Rabbi Bisna 
consulted the twenty-four dream interpreters 
practising in Jerusalem about a dream, and 
received twenty-four different interpretations: 
All twenty-four were said to have come true. In 
another passage, a woman asks the meaning of 
a dream, ‘The roof beam of my house was 
broken.’ In the first interpretation she is told, 
‘A male child will be born’; in the second, 
“You will bury your husband.’ Allegedly, both 
interpretations materialized (ibid.). 

That dreams contain incestuous wishes was 
known to the Talmudic Rabbis: ‘He who in a 
dream waters an olive tree with olive oil dreams 
of incest.’ But openly incestuous dreams were 
said to signify wisdom (ibid.). 

The Bible differentiates between dreams and 
visions but the latter have a public character 
and have to be communicated. In the New 
Testament, such visions are used to overcome 
the dictates of a disavowed superego. In a 
vision St Peter saw beasts whose meat was 
forbidden by dietary laws: 


And there came a voice to him, Rise, Peter; kill, 
and eat. 

But Peter said, Not so, Lord; for I have never 
eaten any thing that is common or unclean. 
And the voice spake unto him again the second 
time, What God hath cleansed, that call not 
thou common (Acts, x, 13-16). 


Within the Hebraic orbit of thought, isolated 
attempts were made to consider the dream not 
as a divine message but as an intrapsychic event. , 
Outstanding in this respect was the prophet 
Jeremiah: ‘ Neither harken to your dreams which 
ye cause to be dreamed.’ 

The Talmud also says: ‘A man is shown 
(in a dream) from the thoughts in his own 
heart.’ But these are isolated insights devoid of 
a comprehensive theory. 

Roheim (1952) gives three reasons why dreams 
are communicated to authorized persons in 
many primitive cultures: a need to expiate 
guilt, a wish to exploit the dream’s magic power 
and a difficulty in distinguishing between 
dreams and reality. Roheim believed that many 
primitive people, like young children and some 
schizophrenics and preschizophrenics, find it 
difficult to differentiate between what happened 
in a dream and what occurred in reality. The 
differentiation is facilitated when the dream is 
told to someone else. The evidence here 
assembled suggests that ancient man feared the 
dream and built institutionalized defences 
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against the power of the dream. Furthermore, 
he created a form of psychotherapy in which 
the telling of dreams played a conspicuous role. 

In the realm of dreams, Haeckel’s theorem 
that ontogeny repeats phylogeny seems to hold 
true. Piaget (1929) demonstrated that a child’s 
view of a dream and those of ancient and 
primitive men are strikingly similar. Children 
from 4 to 7, refusing to enter a room because 
it is full of dreams’and answering, when ques- 
tioned about their origin, that dreams come 
from the night, echo Hesiod. Children believe 
that the people they dream about create their 
dreams. 


In fact, for all these children the dream is an 
image or a voice which comes from outside and 
manifests itself in front of their eyes. This image is 
not real in the sense of representing real events, but 
as an image it does exist objectively. It is external 
to the child and is in no sense mental (Piaget, 
Chap. 3). 


Greenacre (1964) observed that children in the 
pre-oedipal phase discuss their dreams. How- 
ever, once the oedipal phase is reached and 
repression is established, children no longer 
relate their dreams freely and spontaneously. 

To this one may add that in individual 
development, as well as in the historical evolu- 
tion of mankind, the acceptance of dreams as 
intrapsychic phenomena represents a significant 
step towards greater individuation and auto- 
nomy. For mankind, this step took place after 
500 B.c. in Greece. 

Around 500 B.C., with the advent of Greek 
tragedy and the beginning of Greek philosophy, 
a profound cultural change could be discerned. 
In Homer, for example, Oedipus continued to 
reign after his guilt had been discovered, and he 
was buried with royal honours. In the play by 
Sophocles, Oedipus became a polluted outcast 
crushed under his burden of guilt (Dodd, 1951). 
A new attitude towards dreams is an integral 
part of this change. The following dialogue 
takes place in Oedipus the King: 


Oedipus: But surely I must needs fear my 
mother’s bed? 

Jocasta: Nay, what should mortal fear, for 
whom the decrees of Fortune are supreme, 
and who hath clear foresight of nothing? 
*Tis best to live at random, as one may. But 
fear not though touching wedlock with thy 
mother, Many men ere now have so fared 
in dreams also: but he to whom these things 
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are as naught bears his life most easily (976. 
Jebb transl.). 


That dreams contain incestuous wishes is 
self-evident to Jocasta; she makes no attempt to 
invoke supernatural powers to explain them. 

In Euripides, Iphigenia reports a dream for 
cathartic reasons: 


... the strange visions which the night now past 
Brought with it, to the air, if that may soothe 
my troubled thought, I will relate (/phigenia in 
Tauris, 46-48, Potter transl.). 


A conceptual transformation of the cathartic 
process has taken place. The ritualistic cleaning 
of pollution is no longer involved in the telling 
of a dream; rather the psychic experience of 
relief. The conceptual metamorphosis, suggest- 
ing the purgation of emotions, found its most 
celebrated expression in Aristotle’s Poetics.? 
It was the Aristotelean definition of catharsis 
which Breuer and Freud (1895) referred to when 
they called their technique cathartic. 

Herodotus was Sophocles’ contemporary. In 
Book VII of his History he recorded an attitude 
toward dreams which stands midway between 
the archaic and the evolving philosophic point 
of view. Xerxes’ uncle, Artibanus, advised 
against waging war on Greece. Though willing 
to be cautioned by his uncle, Xerxes was urged 
by a dream to make war. Artibanus answered 
with an interpretation that was to become 
characteristic of Greek enlightenment: 


... Whatever a man has been thinking during the day, 
is wont to hover around him in the visions of his 
dreams at night. 


This may be the first literary reference to the 
concept of the day residue. Xerxes, representing 
the archaic point of view, devised a test to see 
whether, under changed conditions, Artibanus 
would have the*same cautionary dream. He 
was told to put on Xerxes’ clothes, sit on his 
throne and sleep in his bed. Artibanus obeyed 
and his nephew’s dream appeared to Artibanus, 
threatening to blind him if he persisted in 
opposing the war. Artibanus yielded and the 
ill-fated war on Greece began. We may interpret 
Herodotus to mean that even persistent dreams 
need not be prophetic. x 

The distinction between subjective and objec- 
tive thought was crucial to the transition from 
the mytho-poetic attitude to the scientific. This 
distinction could not be achieved without 


_? A similar development took place in the Hebraic religion when the day of catharsis with its emphasis on the 
ritualistic scapegoat (Leviticus, Chap. 16) evolved into the Day of RETS 
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relegating the dream to the realm of the subjec- 
tive. As Lewin (1958) has reminded us, natural 
science began with the repudiation of the dream. 
The first step leading to the “internalization ° 
of the dream was taken by Heraclitus, whose 
birth in 535 B.c. antedates that of Aeschylus 
by ten years. Heraclitus’s Fragment 89 (after 
Herman Diehls) is of particular interest. ‘ The 
awakened,’ he says, ‘ have a single and common 
world while every sleeper turns away from it 
towards his own world.’ Heraclitus also 
anticipated Freud’s understanding of the con- 
nexion between the dream and psychosis. 
Sanity to him was synonymous with being 
awake and adhering to the world all men have 
in common; while an idiot was attached to the 
private world of the dream. Heraclitus is of 
interest to psycho-analysis in another context. 
He is the author of the statement ‘ character is 
destiny’, a phrase that was elucidated when 
Freud (1916) made the transition from symptom 
to character analysis. 

The second significant step in the evolution of 
the understanding of dreams was achieved by 
Plato: In Phaedo, Plato quotes Socrates as 
believing that dreams represent the voice of 
conscience and therefore should be obeyed. 
Insofar as Socrates accepts dreams as originating 
from the conscience, this is a step forward. But 
the injunction that dreams must be obeyed 
represented a survival of the archaic point of 
view. The most extensive discussion of dreams 
is found in the Republic: 


When the other part of the soul which is rational 
and mild is asleep, the part which is savage... 
driving away sleep seeks to go and accomplish its 
practices . . . dares do everything, for it scruples 
not the imaginary embraces of the mother or anyone 
else, whether man or god or beast, or to kill anyone 
(Chap. 9, 571 c. Taylor transl.). 


Apparently Plato was frightened by this 
disclosure, for he continued, 


We have indeed been carried too far in mentioning 
these things, but what we want to know is this: 
that there is in everyone a certain species of desire 
which is terrible, savage and irregular. Even in 
some who seem to us to be perfectly temperate and 
this . . . becomes manifest in sleep (ibid). 

There is a striking similarity between Plato’s 
Passage and Freud’s description of the dream: 
The desire for pleasure—the ‘ libido,’ as we call it— 
chooses its objects without inhibition, and by 


Preference, indeed, the forbidden ones: not only 
other men’s wives, but above all incestuous objects, 
. 
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objects sanctified by the common agreement of 
mankind . . . (Freud, 1916-1917, p. 142). 


Plato’s differentiation between the rational and 
mild parts of the soul, the savage and the 
irregular, foreshadows Freud’s distinction be- 
tween the ego and id. We should note also that 
Plato recognized the universality of oedipal 
wishes. 

Plato as a rational philosopher could no 
longer use the techniques of catharsis. Psycho- 
analysis has taught us that in the absence of 
culturally prescribed procedures for dealing with 
the concomitant guilt of such dreams, it can only 
be dealt with by an increase in superego severity 
or by psychoneurotic symptom formation. 
Plato not only developed a strict moral code but 
also a compulsive ritual associated with falling 
asleep. 

In The Interpretation of Dreams (Freud, 1900, 
p. 69 and p. 620), Plato is quoted as saying, 
* The virtuous man is content to dream what the 
wicked man does.’ This quinta essentia of the 
philosopher’s position is more consistent with 
Freud’s thinking than Plato’s. It does not 
reflect the anxiety Plato felt when confronted 
with a dream. To avoid threatening dreams, 
Plato developed a ritualistic compulsion for 
going to sleep. He advocated that ‘reason’ 
remain awake until the last possible moment 
while the two lower parts of the soul fall asleep 
before it does (Republic, Chap. 9, 571d, 2572a). 
The sharp distinction between wishing and 
acting, attributed to Plato by Freud, was 
achieved by psycho-analysis rather than Platonic 
philosophy. 

Aristotle was probably the first to look upon 
the dream with the secularly dispassionate 
interest of a scientist. He believed that small 
stimuli were more easily noticed in dreams and 
that this reason alone explained why dreams 
could be used to diagnose incipient disease 
(On Prophecy in Sleep). He drew a definitive line 
of demarcation between sleep and waking: the 
awake are conscious, and waking consists of 
nothing else than the exercise of consciousness. 


Nothing can be always awake, and similarly nothing 
can be always asleep (On Sleeping and Waking). 

To Aristotle, the dream was 

the mental picture which arises from the movement 
of the sense-impressions when one is asleep... (On 
Dreams). 

Freud quoted Aristotle’s insight a number of 
times (1900, p. 2; p. 550; 1933, p. 16). 
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Aristotle also disputed the ancient connexion 
between dreams and religion. Observing that 
animals dream, he took this as proof that dreams 
did not come from the Gods. Furthermore, he 
stated that if dreams were sent by the Gods, they 
would certainly choose their recipients more 
carefully. 

In contrast to rational Greek philosophy, 
eastern thought tended to obliterate the 
distinction between waking and dreaming. 


Once upon a time I, Chuang Tzu, dreamt I was a 
butterfly . . . following my fancies unconscious of 
my individuality as a man . . . Now I do not know 
whether I was a man dreaming I was a butterfly 
or whether I am now a butterfly dreaming I am a 
man... It is only at the great awakening that one 
knows that all has only been a dream (Chuang Tzu, 
Book II, Chi-Chen Wang transl.). 


Even in the Hellenic world Aristotle’s 

scientific attitude towards the dream met with 
considerable resistance. The Stoics continued 
to believe that a dream was prophetic while the 
Epicureans became the defenders of Aristotelian 
scepticism. Cicero, writing an essay On 
Divination, supported the Epicurean point of 
view: 
If I feel inclined to read or write anything, or to sing 
or play on an instrument, or to pursue the sciences 
of geometry, physics or dialectics, am I to wait for 
information in these sciences from a dream, or 
shall I have recourse to study . . . Again, if I were 
to wish to take a voyage, I should never regulate my 
steering by my dreams. For such conduct would 
bring its own punishment. 


How, then, can it be reasonable for an invalid to 
apply for relief to an interpreter of dreams rather 
than to a physician? . . . (C. D. Yonge transl.). 


Lucretius, the Epicurean poet-philosopher, 
noted that reality testing was suspended in a 
dream: 


Moreover memory is prostrate and relaxed in sleep 
and protests not that he has long been in the grasp 
of death and destruction whom the mind believes 
it sees alive . . . And generally to whatever pursuit 
a man is closely tied down and strongly attached, on 
whatever subject we have much previously dwelt, 
the mind having put to a more than usual strain 
in it, during sleep we, for the most part, fancy that 
we are engaged in the same: lawyers think they 
plead causes and draw up covenants of sale, generals 
that they fight and engage in battle, sailors that they 
wage and carry on war with the winds . . . (ibid., 961). 


This passage has much in common with the 
psycho-analytic concept of the day residue. 
As an interesting sidelight, I would suggest 
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that Lucretius was the source for Shakespeare’s 
evocation of the goddess of the dream, Queen 
Mab: 


And in this state she gallops night by night 
Through lover’s brains, and then they dream of 


love; 

O’er courtiers’ knees, that dream on curtsies 
straight; 

O’er lawyers’ fingers, who straight dream on 
fees; 


O’er ladies’ lips, who straight on kisses dream. 
(Romeo and Juliet, Act I, Scene 4), 


In the literature Freud examined when he 
wrote The Interpretation of Dreams, the Aristote- 
lean view prevailed: it was the traditional 
attitude of scientists. Plato’s discovery, on the 
other hand, was either forgotten or repressed; 
but it was rediscovered by Luther who urged 


that dreams be studied so that man gets to know his 
most delightful and most beloved sin (Seafield, 
1865). 


Freud found a number of writers, among them 
Burdach, Novalis, Radestock and Robert, who 
pointed to the cathartic nature of dreams. 


...*A man deprived of the capacity for dreaming 
would in the course of time become mentally 
deranged, because a great mass of uncompleted, 
unworked-out thoughts and superficial impressions 
would accumulate in his brain’. . . Dreams serve 
as a safety-valve for the over-burdened brain. 
They possess the power to heal and relieve (Freud. 
1900, p. 79). 


Freud, adapting the idea that a dream was a 
discharge mechanism, gave it a new interpreta- 
tion. The dream was a safety-valve to release 
unconscious wishes. During sleep unconscious 
wishes are mobilized when they come in contact 
with day residues. Charged with energy these 
wishes seek an outlet but are unacceptable to 
the censor. If they emerge undisguised, sleep 1s 
interrupted. To prevent this, their latent content 
is converted by the dream work into a manifest 
content. Psycho-analytic technique of dream 
interpretation travels the same road, but in the 
opposite direction. It demands that the manifest 
content be broken up into its components by free 
association: the work of interpretation is that 
of reassembling the pieces of latent content into 
a new configuration. 

In 1900 Freud had already abandoned the 
therapeutic technique based on catharsis. In 
practice, the dream was used to serve a therapy 
which now stressed the resolution of intra- 
psychic conflict while dream theory remained 


—_ 


JINTRAPSYCHIC AND COMMUNICATIVE ASPECTS OF THE DREAM 


a cathartic theory. If we look upon Freud’s 
Interpretation of Dreams within this historical 
perspective, we find that he was the first to 
combine Plato’s knowledge of the dream as an 
expression of repressed unconscious wishes with 
the Aristotelean concept of dreams as 
mechanisms of discharge. 

Freud did not treat the telling of dreams, even 
in the analytic situation, as a communication. 


The productions of the dream-work, which, it must 
be remembered, are not made with the intention of 
being understood, present no greater difficulties to 
their translators than do the ancient hieroglyphic 
scripts to those who seek to read them (1900, p. 341). 


The metaphor is apt if we assume that the 
archaeologist who deciphered the script was not 
the person for whom the communication was 
intended. Even in 1933 Freud added, 


... dreams are not in themselves social utterances, 
not a means of giving information.? Nor, indeed, do 
we understand what the dreamer was trying to say 
to us, and he himself is equally in the dark.... We 
have . . . made the assumption . . . that even this 
unintelligible dream must be a valid psychical 
act... which we can use in analysis like any other 
communication. 


Furthermore, Freud was then primarily 
interested in deciphering the intrapsychic mean- 
ing of the dream and, therefore, tended to see 
the dreamer as a solitary figure. In 1917 and 
again in 1923, Freud did consider the impact 
of the analytic situation on the dream process. 
He dealt with the question of confirmatory 
dreams and those brought on by the suggestive 
power of the analyst. But even here he was more 
concerned with the way in which the analysis 
disrupted the objective validity of data obtained 
from the dream than with it as a communication. 

Ferenczi was the first to regard dreams as 
communications. In 1913 he stated, 


one feels impelled to relate one’s dreams to the very 
Person to whom the content relates. 


This paper originated the rule-of-thumb in 
Psycho-analysis that to whomever the dream 
is told is present in the dream. As evidence of a 
rather startling view, Ferenczi’s short paper 
contained only a charming couplet by Lessing: 
Alba mihi semper narrat sua somnia mane, 
Alba sibi dormit: somniat Alba mihi 
(Alba always tells me her dreams in the 
morning, 
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Alba sleeps for herself but Alba dreams for me.) 
Sleep is narcissistic, but dreaming is related to 
objects. Ferenczi may not have realized the 
inherent difficulty in reconciling the dream’s 
intrapsychic meaning with its communicative 
function. The first to formulate this problem 
explicitly was Kanzer (1955): 
The narcissistic and communicative functions are 
reconciled if we recall the character of secondary 
narcissism. The dreamer, withdrawing from the 
outer world, can relinquish objects only by intro- 
jecting them in symbolic form . . . Falling asleep 
is not a simple narcissistic regression by the con- 
summation of a conflict in which the good (oedipal 
or preoedipal) part is re-attached to the ego and the 
bad eliminated. ‘ 


According to Kanzer, dreams are communicated 
because the distinction between sleeping and 
waking is not an absolute one and the dream 
wish is carried back into the waking state. He 
reported the case of a woman who, afraid of the 
development of deeper transference feelings 
toward the analyst, told her dream to her 
husband; her unconscious intent was that of 
eliciting his opposition to the analyst. Indeed, 
it seems that psycho-analysts have been aware 
of the danger of the dream’s communicative 
function. It has been generally accepted that 
dreams should be told only to the analyst. They 
are, so to speak, his monopoly: a breach of this 
agreement is usually treated as a sign of acting 
out. 

Since dreams cannot be discussed without being 
remembered, the question of dream memory 
must now be considered. Why dreams are 
remembered was not discussed by Freud who, 
naturally enough, was more interested in the 
question of why they are forgotten. 

Freud had noted, 

It not infrequently happens that in the middle of the 
work of interpretation an omitted portion of the 
dream comes to light and is described as having been 
forgotten till that moment. Now a part of the dream 
that has been rescued from oblivion in this way is in- 
variably the most important part; it always lies on the 
shortest road to the dream’s solution and has for 
that reason been exposed to resistance more than 
any other part (Freud, 1900, p. 518-519). 


Rapaport (1950) pointed out that psycho- 
analytic theory deals with the problem of 
forgetting in a way that implies a theory of 
remembering. In dreams, memories are 
organized by the dream wish. 


The German phrase ‘Mittel der Verständigung’ is more 


3 A > PR iginal. 4 4 
: The translation does not’do full justice to the origin: stated ‘means of giving information.’ 


fî accurately translated as ‘means of communication’ than the 
. 
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If we regard dreams as discharge mechanisms, 
it is difficult to discover a sound reason for 
remembering them. Once a dream has fulfilled 
its discharge function, why should it be re- 
membered? Indeed, Arlow (1961) says that 
because they are made to be forgotten, dreams 
differ from myths which are instruments of 
socialization. Under ordinary life situations the 
capacity to forget one’s dreams is regarded as a 
sign of health while the intrusion of a dream 
into waking life is a sign of disturbance (Federn, 
1952). 

The questions: ‘Which dreams are re- 
membered; and why?’ can now be raised in a 
new frame of reference. Since the recent 
experimental work initiated by Aserinsky and 
Kleitman (1953), and recently reviewed by 
Fisher (1965), has demonstrated that between 
twenty and twenty-five per cent of sleep is spent 
in dreaming, we know that only a very small 
fraction of a night’s dreams can be recalled and 
subsequently repeated. We can, therefore, no 
longer accept Freud’s belief that patients over- 
estimate the amount of dreams they have 
forgotten (Freud, 1900, p. 517). Freud operated 
with the concept of repression as the psychic 
force responsible for the forgetting of dreams. 
Analytic experience demonstrates clearly that 
some dreams are repressed, but it does not 
follow that all dreams are repressed. Were this 
so, dream repression would be a constant drain 
on psychic energy. h 

a It would seem more parsimonious to assume 
_ that dreams which are forgotten are dreams 
which were successful in disguising their latent 
content and have been successful in fulfilling the 
dream wish. Only those that fail in the attempt 
to disguise the latent content, or where the id 
wishes or the superego demands are particularly 
strong, cannot be forgotten. They are either 
repressed or linger in memory. In such dreams 
segments of the latent content break into the 
dream work. Or else the dream work is 
successful in eliminating the censored content 
but cannot prevent a disturbing affect. Indeed, 
as Schlesinger (1965) pointed out, Freud himself 
(on other occasions) distinguished the normal 
mechanism of forgetting from repression. 
Schlesinger has further pointed out that repres- 
sion can be conceptualized in psycho-analysis as 
a force which brings about a special kind of 
forgetting; but it can also be conceptualized as a 
mechanism which preserves wishes and memories. 

I believe that memory is experienced by the 

ego passively as well as actively. It is experienced 
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passively in relation to all traumatic events, 
When the ego is unsuccessful in its efforts to 
bring about forgetting, all early memories, 
insofar as they are not converted into screen 
memories, belong in this category. With the 
growing strength of the ego, attempts are made 
to convert memory into an ego function. In 
this stage, memory is experienced actively. The 
signalling functions of the ego are based on such 
a conversion of the passively experienced trauma 
into an activity in the service of survival or 
adaptation. 

Some dreams are, therefore, remembered and 
communicated because the telling of the dream 
completes the discharge function. Other dreams 
are remembered because they portray a conflict 
which cannot be expressed in any other way. 
Upon examination, such dreams often contain 
a hidden communication to the analyst. 

We have seen that the psychic need to com- 
municate dreams is part of the cultural as well 
as individual development. With the emergence 
of the superego the need to communicate dreams 
succumbs to repression. In the analytic situation, 
with its concomitant regression (Kris, 1956), the 
reporting of dreams becomes possible again 
particularly since it is sanctioned and encouraged, 
in the analysis. In the analytic situation two 
forces are mobilized: one is the wish to com- 
municate; the other is the resistance against 
communicating. When both forces operate 
simultaneously, the wish to communicate will 
bring about recall of the dream, but resistance 
will render it unintelligible. In such situations 
telling the dream represents a compromise 
formation analogous to symptom formation. 
To illustrate: A patient dreamt that he met 
Frank Sinatra in the waiting room. Associations 
showed that Sinatra is a singer and that ‘to 
sing’ means, in the language of the underworld, 
to confess. Those who sing are often killed. 

Further associations revealed that by the 
underworld the patient meant his mother would 
punish him for disclosing her secrets to the 
therapist. Seen from an intrapsychic point of 
view, the dream demonstrates that a punitive, 
paranoid aspect of the maternal object repre 
sentation has emerged. As a communication, 
however, the dream was an appeal to the 
therapist to counteract the danger. For, unlike 
Frank Sinatra, the dreamer could neither be 
‘frank’ nor ‘sing’. His ego would like to 
form a therapeutic alliance but is not allowed 
to communicate this wish except by code. To 
inquire what the dream means emphasizes its 
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intrapsychic significance; to ask what the dream 
tells the therapist often elicits the communicative 
function of the dream. 

In psychotherapy, when much of the transfer- 
ence remains unanalysed, the communicative 
function of the dream is of particular signifi- 
cance since what cannot be expressed directly is 
expressed obliquely and symbolically through 
dreams. This seems to be the main reason why 
patients in psychotherapy, which does not 
encourage dream interpretation, often report 
dreams even though they know the therapist is 
not interested in interpreting them. 

There are a number of situations in which the 
communicative aspects of the dream are of 
particular significance. Psycho-analysis has long 


known that the first dream reported in an 
analysis is frequently very significant: it contains 
the whole psychic conflict in a nutshell. It has 
been assumed that the patient, being naive, has 
not yet learned to disguise the dream. But if my 
hypothesis is correct, we may regard the first 
dream as an attempt to communicate the 
intrapsychic conflict in code. Dreams have a 
similar significance in a state of transference 
crisis. Finally, impending «termination is often 
communicated by a dream. In such situations, 
dreams are reported because the patient can 
communicate only in code. It is an indication 
of inner conflict. But, by the same token, it is 
also a sign that the therapeutic alliance is still 
operative. 
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Freud (1900) distinguishes three forms of 
regression: 

(1) the reversal of the sequence of stimulus 
motoric discharge to the sequence of stimulus 
hallucination; 

(2) ‘formal’ regression in which the psychic 
apparatus functions on a more primitive level; 

(3) regression in time, which leads to regression 
of the libido to earlier stages of development, to 
regression of the object relations to infantile 
objects and to regression of ego achievements 
to a lower level. 

The first two forms of regression are regular 
characteristics of the dream. The dream is as 
Freud stated the guardian of sleep and this 
regressive functioning is necessary and useful; 
it is regression in the service of the ego insofar 
as the wish to sleep is an ego function; it is 
regression in the service of mental and physical 
health. 

Functioning in line with the primary process 
remains important during the development of 
a child and in the waking life of adults it 

akes its part in their daydreams. Logical 
thinking develops late and disappears readily 
under the impact of affect. 

Insight into the sequence of time is difficult 
for the young child. Children of 2 years and even 
3 may easily mix tenses and say: ‘when PI 
have my birthday yesterday’, or ‘when Santa 
Claus came tomorrow’. This seems to be not 
only insecurity in grammatical speech, but I 
think also indicates the ease with which children 
confuse the past with the future. Time for them 
seems to be reversible. A frequent fantasy is: 
* later when I am grown up you are small, and 
then PIl be your mother.’ 

Bornstein (1951) in her classical paper, ‘On 
Latency,’ describes how children talk with 
grown-ups as if they are thinking along the 
lines of the secondary process but they easily 
regress to primary process thinking among 
contemporaries. (In psychosis, abstractions are 


concretized, but here we are far from normal 
regression.) 

To return to normal development, we know 
that successive phases of development overlap. 
Thus, in a child of 6 years, the absence of any 
anal manifestations would not be normal; 
some oedipal material should be found too, 
Complete resolution of the oedipal complex 
would be an indication of too intense repression. 
To reformulate this point, constant maintenance 
of an age adequate level of development is too 
tiring. It is normal and healthy for the child 
to regress under the influence of stress or fatigue. 

Kris (1955) gives a beautiful description of the 
behaviour of nursery school children. At the 
beginning of a school period they function well 
but by the end they regress to messing and 
thumb-sucking. Then they no longer tolerate 
rivalry but withdraw or fight. At the end of a 
nursery-school period these are normal pheno- 
mena under the influence of fatigue and perhaps 
too of the idea of the mother’s return. Redl 
(1951) describes extreme regression of neglected 
children during the in-between spaces, the 
moments in which the programme is not filled, 
the moment of waiting for a bus or for dinner, 
etc. This certainly is not normal regression; 
a child of 14 should be able to wait for a bus 
without deep regression. But it is wise to keep 
in mind that to regress is a normal way of dealing 
with a stress situation and that this regression is 
not in itself a sign of severe pathology. I have 
encountered much misunderstanding on this 
point, especially in diagnosis. Frequently the 
regressive phenomena are interpreted as indica- 
tive of the measure of pathology. In my opinion 
this is an error. The fact that a patient has oral 
fantasies or other oral phenomena is not 
essential to his pathology; what matters is the 
place these phenomena have in his overall 
adaptation, the strength with which they are 
embedded in his pathology, the intensity in 
which they influence his life. An obsessional 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 
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neurotic is not someone who has to check now 
and then that the door is really closed. The 
question is how far his obsessional symptoms 
hinder his adaptation: or to put this more 
analytically, how much libido has regressed 
towards the anal phase, to what extent are ego 
functions disturbed, how free is the flow of 
affect and how well is thinking neutralized. 

Bodily development is a continual process 
albeit with periods of quicker and slower growth; 
psychic development is a continual change 
between progression and regression albeit in 
normal cases with a preponderance of progres- 
sion. Anna Freud (1945) described in her 
fundamental paper on the ‘Indications for 
Child Analysis’ how the development of every 
new ego function is not only a progressive 
process but leads to regression too. The 
development of perception gives rise not only 
to pleasant but also to unpleasant perceptions. 
The denial that follows cancels the new develop- 
ment. Memory registers not only the pleasant 
but also the unpleasant, and consequently the 
function of memory is given up for some time 
through repression. In infantile masturbation, 
the developing genital functioning gives rise to 
anxiety which leads to fluctuating regression to 
the pregenital level. Lampl-de Groot (1957) 
gives a good example; a little boy wet his bed 
for a few nights after the beginning of masturba- 
tion. His parents told him that it was all right 
to play with his genital and the bedwetting 
disappeared. We should not confuse such 
reversible regression with increasing symptom 
formation, though in children it is not always 
easy to distinguish between the two. 

In 1955 I stressed the importance of Kris’s 
remarks about proneness to regression in 
children for adult pathology. The individual 
variation in this proneness is great and may be 
in part the result of constitutional factors. 
Educational factors however are very important 
too, A weak and spoiling training gives rise to 
easy regression. This in itself is not necessarily 
pathogenic—though it may lead to an infantile 
character. 

In the literature, the immaturity of the 
intellectual is explained by his long dependency. 
Apart from sociological factors playing a role, 
it seems that studying in itself, the fact of 
functioning intellectually on a high level during 
many hours a day may foster a tendency towards 
Tegression, though I do not underestimate the 
neurotic factors in the frequent working disturb- 
ances of students. These neurotic factors give 
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rise to chain reactions when too intense and too 
much intellectual functioning leads to regression. 
To the neurotic: student the regressive fantasies 
are not relaxing but cause anxiety and increase 
the inner conflict. The warding off of the 
forbidden fantasies in its turn leads to more 
fatigue in studying, this to more regression, etc. 
etc. For the child, regression is often a 
“reculer pour mieux sauter °’. As Murphy (1962) 
says in her work on the ‘adaptation of small 
children to new situations, regression to a lower 
level of libidinal satisfaction may give the child 
new freshness for intensive ego efforts. Much 
analytic interest is now focussed on problem 
solving in which temporary regressions as a 
“holiday from the effort’ play an important 
role. 

Children in new situations may study the 
situation for a while without active participation. 
In this period many regressive autoerotic acti- 
vities can be observed, thumb-sucking, genital 
play, etc. At the same time the child’s eyes 
are busy exploring what is going on. Other 
children may throw themselves actively into new 
situations, but this active participation does not 
always lead to the best ultimate adaptation. In 
young children it often means identification 
with the aggressor and the underlying anxiety 
may lead to failure. In the diagnosis of child- 
hood disturbances we are used to looking for 
manifestations from each libidinal phase and 
do not think it favourable if they are lacking 
completely. Usually we hope for a Preponde ni 
ance of behaviour corresponding to age an 
mental endowment. To give some examples, 
the lack of any fantasy play in latency or of any 
need to be treated as a baby would make us as 
uneasy as would continuous infantile behaviour, 
or as would a strong preoccupation with 
aggressive fantasy play. 

We have of course to distinguish between 
strivings which persist from a former develop- 
mental phase into a later one and the regression 
to previous phases, although clinically this 
distinction is not always easy to make. Strivings 
which continue from an earlier developmental 
level are integrated into the following level as in 
adult love oral and anal strivings are integrated 
under genital primacy. Again, a child negotiating 
with his mother about bowel control, may be 
obstinate in regard to eating as well. In that case 
we need not think that it has regressed to the 
oral level. We only diagnose regression to the 
oral level if the process of eating has the same: 
libidinal cathexis as it had in the oral phase. 
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To sum up so far, the use of regression in 
normal relaxation during sleep and in the child 
as a preamble for mastery of new situations and 
new tasks was discussed. Reference was then 
made to normal regression when a too severe 
or too long demand was made on the ego, for 
instance at the end of the school day. Finally, 
normal regression in situations of stress was 
considered. These situations can become trau- 
matic if normal regression is not possible, e.g. if 
the mother is not able to tolerate the normal 
regression in bowel control at the birth of a 
sibling. 


I should now like to discuss the use of regres- 
sion for the artist and for the analyst, but before 
doing so we have to connect the concepts of 
regression and of sublimation. To illustrate this 
Kris (1950) analyses the following observation: 
a child in the nursery school paints a large brown 
piece of faeces. It is clear that this child is still 
involved in bowel-training. His pleasure in 
painting has a clear anal quality. He oscillates 
between the pleasure in painting and form-giving 
on the one hand and the pleasure in playing 
with the real faeces on the other hand. In this 
intermediate stage the concomitant affect is 
clearly that belonging to the anal phase. The 
product, however, is still the result of a sublima- 
tion, painting instead of direct anal play. 

Sublimation is not only a change of the 
instinctual aim, but the striving itself changes 

Jiqualitatively. This qualitative change can go 
through all degrees from direct instinctual 
gratification to the pleasure to be found in 
successful functioning in any area. This is a 
continuum and it is for this continuum that we 
use the word neutralization. Different degrees 
of neutralization are possible. Some ego 
functions such as reading, writing and arithmetic 
may be completely neutralized, but we all know 
how easily they are sucked into the vortex of 
libidinal conflicts in the child and how this de- 
neutralization may become the basis of working 
disturbances in later life.2 We may assume that 
for the artist degrees of neutralization are much 
more fluctuating than in less gifted persons. 
Deneutralization is a regressive process. In 
‘creativity it is reversible at any moment. In this 
way it becomes possible for the artist to use his 
regressive strivings in the creation of his work of 
art. Greenacre (1957) in her important paper on 
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the ‘Childhood of the Artist’ speaks of the 
wider overlapping of the developmental phases 
in the artist. Strivings stemming from different 
developmental phases coexist to a greater degree 
than in a less gifted person. To understand this 
we have to make a digression to another of 
Greenacre’s concepts about the artist, viz., the 
concept of ‘collective alternates’. Greenacre 
assumes that already in infancy the artist has a 
high sensitivity to sensory stimulation. Experi- 
ences are intense and may widen to include other 
objects able to arouse somewhat similar re- 
sponses. There is greater awareness of relations 
between various stimuli, a greater tendency to 
organization of these experiences: 


Thus we can conceive of the fact that for the 
potentially gifted infant the primary object which 
stimulates certain sensory responses to it is invested 
with a greater field of related experiences than would 
be true for the infant of lesser endowment. 


In this way the artist creates a world of 
substitute objects or collective alternates. He 
has not one transitional object but many; 
everything in his environment can function in 
this way. I think this is very convincing. I 
found it in Dickens as well as in Balzac 
(Frijling-Schreuder, 1965). Balzac describes 
again and again his long roamings in nature, his 
communing with the stars, with trees, and his 
mystical experiences. When Dickens in David 
Copperfield describes David’s musings about his 
nurse Peggotty’s work-box, her thimble and the 
crocodile-book which the child David is reading, 
it is clear that work-box and crocodile book and 
Peggotty are interchangeable. We could say, it 
is then much nearer to the way of expression 
to which we are used, that the function of 
symbolization is developed much more in the 
artist than in the less gifted person. This is not 
only true for the use of words but also for the 
use of non-verbal expressive media (multiple 
significance versus overdetermination). Green- 
acre describes how all object relations are 
surrounded by a cloud of relations to non-living 
objects or to animals or plants. This intensive 
continuation of the animistic stage and the 
ease with which the artist may regress towards 
this stage seems to be an essential feature in 
creative functioning. It is also a characteristic 
of the artistic product. y 

In Joyce’s Ulysses, the magnificent description 


„ * According to Hartmann (1952) autonomous factors 
in ego development may or may not remain in the non- 
conflictual sphere of the ego. They may secondarily get 


within the influence of the drives, in which case we have 
to speak, not of * deneutralization ’, but of ‘ sexualization 
or * aggressivization °. 
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of one day in the life of Bloom, two ‘ trivialities ° 
turn up several times; one is a piece of paper, a 
theological leaflet which he throws into the river 
Liffey, the other is a piece of soap which he buys 
and puts in his pocket. These trivialities grow 
into symbols of the continuity of Bloom’s 
experiences. They appear again and again in 
different contexts. They are symbols of a great 
many different psychic contents. 

Artistic symbols are in some way the opposite 
of the symbols our unconscious may use in 
dreams. They do not represent one thing by 
many different objects, but conglomerates of 
affects and thoughts may be embodied in one 
object or in one musical theme. Here may be a 
starting point for a psychology of artistic style 
—a territory so very difficult to explore. 

To return to the proneness to regression of 
the artist, the use of collective alternates may 
make the artist relatively independent of his 
love-objects during his childhood. This weakens 
the incitement to give up an infantile form of 
libidinal satisfaction in order to retain the love 
of the object. The concept of collective alternates 
and the early relative independence which they 
give, provides a background to the wide over- 
lapping of the phases in the artist which I 
referred to earlier and to his corresponding 
proneness to regression. Balzac, for example, 
believes that his loneliness as a child rejected 
by his mother fostered his artistic development. 
We could suppose that his artistic endowment, 
his widely developed collective alternates made 
it possible for him to use this loneliness as a 
stimulation. Inner conflicts may lead to 
neurosis but they may foster creative use of 
endowments. The artist has a relatively free 
contact with his unconscious conflicts by means 
of regression in the service of the ego. However, 
the content of those conflicts cannot reach the 
level of consciousness and they find expression 
in his creative work. Alternating with creativity 
there may be more or less severe pathology. 
The balance between neurosis and creativity is 
very fine and often, alas, creativity becomes 
obstructed. 

However interesting the problem of artistic 
Creativity may be, I should like to turn now to 
Tegression as it is used in the analytic situation. 
Analysis is an experimental regressive situation 
for the purpose of helping the patient to relive 
his infantile conflicts and to find a better 
Solution for them. It is not the only situation 
in which we use experimental regression. 
Regulated regression may be used, for instance, 
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in residential treatment of severely disturbed 
children as well. In psycho-analysis, however, 
the regressive situation is highly organized and 
intensively studied. On the one hand, the 
analyst has to empathize with the regressive 
processes in the patient; on the other hand, his 
own empathic regression must be completely 
reversible to make him able to see the important 
connexions and to give adequate interpretations. 
The patient must be provided with the experience 
that the analyst is sharing his regressive strivings 
with the certainty that this does not lead to 
acting out on the part of the analyst but to an 
understanding on an adult level. 

The continuous confrontation with regressive 
processes and with primary process functioning 
makes psycho-analysis, however, an unhealthy 
job from the point of view of integration and 
logical thinking. If the patient transfers infantile 
fantasies of grandeur about the almighty father 
or mother on to the analyst, it may be difficult 
not to be seduced into corresponding fantasies. 
If the patient acts out the tormenting and 
obdurate object relations of his anal phase, it 
may be difficult not to respond with anger and 
then to rationalize this into interpretations that 
may perhaps be theoretically right but which are 
not given with the right degree of * compassionate 
neutrality’, or at the right moment. Lampl-de 
Groot (1960) describes how attitudes repeating 
those of puberty may be extremely difficult to 
support. She supposes that this may be one of 
the reasons why puberty is often not sufficiently » 
focussed during analysis. The patient’s animosity 
when reproducing material from puberty is very 
personal and his criticisms are real and factual. 
His admiration too is more realistic and makes 
a heavier demand on the analyst’s self knowledge 
than the absurd magical aggrandizement and 
contempt stemming from the preoedipal period. 
Supervision frequently makes it clear how 
difficult it is to help candidates with these 
problems. To a large extent they concern 
non-verbal communication. The tone in which 
the candidate describes how he was silent for a 
long time with an obstinate patient may indicate 
whether his silence was the right therapeutic 
measure or whether it was an expression of his 
own anger towards his patient. The triumphant 
joy with which a candidate reports an improve- 
ment induced by transference may show that he 
has been seduced by the patient’s fantasy of the 
almighty doctor. But these signs are very subtle 
and I do not often venture to use them in 
supervision. Mostly I try only to show 
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objectively what goes on in the patient. 

From the experience of my personal control 
analyses I have retained two remarks about 
non-verbal communication which have often 
helped me. One of my control analysts once 
said: ‘ Interest in the patient should only express 
itself in the tone of voice and in a clear choice of 
words.’ This remark accentuates the ‘ compas- 
sionate’ factor in Greenson’s (1958) ‘com- 
passionate neutrality’. The other remark 
concerned the working through of anal material 
and especially of anal obstinacy in a patient. 
The analyst supervising this particular case 
advised me at a certain moment to use the most 
neutral words and the most neutral tone of 
voice of which I was capable. This accentuates 
the neutrality in Greenson’s compassionate 
neutrality. 

This presentation however does not concern 
non-verbal communication in itself but the way 
in which it is disturbed when the regression 
which is roused in the analyst by the patient’s 
material is warded off. This defence against the 
analyst’s own regressive processes can express 
itself in different ways, in too hasty interpreta- 
tions as well as in blind spots, in restlessness 
during the hour or in tense silence, in shades 
of impatience or in too much distance. It is 
not easy to convince a candidate of such technical 
difficulties in control analysis. This is one of the 
strong motives for continuing the training 
analysis into the period in which the student 
is treating his first supervised cases. 

Artist and analyst both have the possibility 
of using regression as a means to an end. There 
is still another analogy between them in that 
both may use neutralized curiosity for their 
work. Joyce could listen endlessly to tales about 
the fates of all Dubliners. Perhaps this might be 
interpreted as a derivative of the intense sexual 
curiosity in the eldest of many siblings. This 
insatiable curiosity was, however, very helpful 
for his literary work. In the same way the 
analyst needs an insatiable curiosity. Many 
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factors are responsible for making a good or a bad 
analyst. The question whether infantile curiosity 
or infantile lust for power is sublimated in the job 
is one of the important points; if the sublimation 
of the lust for power is the predominating one of 
the two the result will most often be a bad analyst. 
Intensive working through of infantile feelings 
of omnipotence inasfar as they enter into work 
is necessary in every training analysis. Disturb- 
ances in the countertransference which hinder 
the free following of the patient’s regressions are 
mostly the result of unsolved transference in the 
analyst (Reich, 1951). These difficulties stem 
mostly from the analysts own regressive 
strivings directed towards his training analyst, 
and this is another reason why it is so important 
that training analysis should continue when the 
candidate starts his first case. Freud advised the 
resumption of the training analysis after a period 
of work and this remains the best remedy for 
difficulties in the countertransference. 


Summary 

The concept of neutralizing and the concept 
of collective alternates are helpful in the under- 
standing of artistic processes and of the import- 
ance of normal regression during development. 
These concepts are also useful in respect of some 
points on technique. Thus the regressive 
processes in children and in adults should be 
judged in the following context: 

(1) the extent to which the personality is 
involved in the regression; 

(2) the reversibility of the regression; 

(3) the extent to which adaptation functions 
at the same time. j 

Another point concerns the analyst, viz., his 
capacity to observe his own regressive processes 
during the analytic hour but still more his 
capacity to observe his defence against these 
processes. If the analyst observes in himself a 
constant warding off of certain regressive 
material it is necessary to take up his personal 
analysis once again. 
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PSYCHODYNAMIC FACTORS IN ACUTE MYOCARDIAL 
INFARCTION! 


H. KITS vAN HEIJNINGEN anD N. TREURNIET, AMSTERDAM 


This study contains a description and psycho- 
dynamic interpretation of personality factors 
and stress behaviour found in a series of thirty 
male patients under 56 years of age suffering 
from acute myocardial infarction. The data 
are obtained from psycho-analytically oriented 
psychiatric examinations and psychotherapy 
(Groen et al., 1965). Due to the intense con- 
flicts about drive impulses with passive aims, so 
common in coronary patients, it was unfortun- 
ately impossible to apply analysis. The dynamic 
and genetic propositions therefore remain more 
or less speculative. We shall not here refer to all 
the relevant literature, but confine ourselves to a 
mention of Arlow’s (1945) findings concerning 
the pseudo-masculine identifications in coronary 
patients, which we corroborate, and which con- 
firm the ideas already put forward by Dunbar 
(1943). 


Character Profile 


The patients can rarely tolerate feelings of 
dependence or inactivity. These are readily 
experienced as too childish or feminine. To have 
“passive ’ feelings is for them the same as to be 
very inferior. The most striking features in their 
manifest behaviour are: a passionate urge for 
very hard work (‘ work addiction’); a burning 
ambition and tendency to dominate others in 
their work, in their family, in their love and 
social life; and, finally, a rapid oscillation 
between feelings of independence and activity on 
the one hand and dependence and inactivity on 
the other. The principal outlet for aggressive 
feelings is motor activity in the sense of working 
still harder: This happens especially when 
the patients’ dominant position on the verbal 
level is threatened and he has to keep his 
countenance. Also in the psycho-sexual sphere 
they often turn out to be compulsively hyper- 
active. The emphasis is on achievement: the 

_ partner has to be satisfied. This behaviour has 


a pseudo-masculine quality, just like the rather 
frequently found promiscuity. The sexual part- 
ners are often experienced as inspiring envy and 
admiration in others. In the family as well as in 
business these patients often take a providing 
and careful réle; they want to be the father and 
the mother at the same time. The price for this 
care is unconditional surrender to their authority. 
In social life hyperactivity is sometimes coupled 
with great amiability, but always with a tendency 
towards domineering. The basic mood could be 
described as: impulsive, agitated, oscillations 
which remind one of the manic-depressive mood 
swings. 


Some Defence Mechanisms 


The most striking trait of the ‘ coronary 
character’ seems to be the excessive defence 
against passive strivings by means of undue 
activity, the defensive quality of which is some- 
times masked by the high social esteem with 
which hard working ranks among the ideals of 
Western Society. The following fantasy of one 
of our patients can be considered as typical: 
* My dearest wish is to have a good income and 
not to have to do anything.’ However, in the 
next breath he added: ‘To be financially in- 
dependent, leave Holland, find a nice spot in the 
mountains and from there get on with my hobby. 
Pd go on a five-year journey, visit all the exhibi- 
tions and try to find something new, more in the 
consumer line, where you don’t have to give any 
service, etc. etc.” That he had jumped from the 
passive independence to big enterprises he only 
realized after it had been pointed out to 
him. 

There is an urge for complete independence, 
which is represented by scarcely concealed 
fantasies of invulnerability. Remarks like: “I 
am a self-made man’; ‘I brought myself up > 
* Why should I insure myself, nothing can happen 
to me’; express an excessive denial of normal 


* Read at the 24th International Psycho-Analytical Congress, Amsterdam, July 1965. 


= 


— 


ACUTE MYOCARDIAL INFARCTION 


dependence. This position of physical autarchy 
seems genetically related to real deprivation in 
childhood. Many patients tell us that they 
consciously had only one wish: to grow up and 
become independent as quickly as possible, so as 
to get rid of the position of being poor, having 
to ask, awaiting one’s turn, etc., etc. ‘And the 
only way to become independent is to work and 
work.’ Often also the parents showed an over- 
estimation of early self-reliance, hard work, in- 
dependence and achievement. 

The ideal with which coronary patients are 
strongly identified is one of exhibiting, gushing, 
and sweeping activity as a magic solution to all 
narcissistic injuries. At the same time, however, 
this phallic locomotor ideal serves as a defence 
against deeply repressed oral identifications 
which can be regarded as an archaic ego-ideal 
root of the hallucinatory wish-fulfilment type. 
Deep down there is a yearning to be very small 
again, a strong desire to be allowed to be depen- 
dent, helpless, and cherished. These wishes 
however, cause extreme anxiety. One patient 
realized how much he yearned for his son to 
take over his business so that he could enjoy 
himself at last. When it was suggested to him 
that this was linked with his secret desire for 
safe dependence he responded with a violent 
emotional outburst: ‘Oh God, never, never 
that. If I can’t earn my living any more I'll get 
so worked up PII die from another heart attack. 
It would be a kind of suicide. I sometimes think 
PIL drive the car at a hundred miles-an-hour into 
a concrete post.’ It is often apparent that this 
identification with extreme helplessness also has 
a defensive aspect. These patients often make 
temarks like: ‘ If they upset me I am suddenly 
completely helpless ’; or ‘I just collapse like a 
pricked balloon and I am absolutely done for.’ 
Such helplessness serves as a temporary solution 
when the active omnipotent position becomes 
too dangerous because of its aggressive implica- 
tions and guilt. 

These two positions of dependence and in- 
dependence, which are mutually defensive 
against each other, find their labile compromise 
in the so-called ‘ Pasha ’-ideal of passive omni- 
potence. The combined oral-phallic aspect of 
this ideal is revealed by the way in which these 
Patients treat their objects. The wish to be cared 
for by the object is typically expressed in 
the following fantasy: ‘I sometimes imagine 
that I am sitting cross-legged on top of a gigan- 
tic bulldozer, which makes all the winding roads 
Straight for me and charges straight through 
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everything. It does everything for me, does what 
I am not allowed to do, and still remains my 
instrument.’ The bulldozer is his magic phallus, 
but at the same time his transitional object. Very 
often the business, the corporation, the shop, the 
practice, etc. has the same meaning, It seems as 
if the coronary patient defends himself against 
his basic traumata by trying to be in absolute 
control of his objects while magically safe- 
guarding himself against deSertion by literally 
working and worrying himself to death on 
behalf of these objects. At the age of onset of 
coronary illness the patient’s children become 
independent, which makes this period particu- 
larly stressful. The all-or-nothing quality of 
the emotional world insists on the submission of 
the dependents. 

These phallic-oral traits could be considered 
as the hysterical nucleus in the coronary char- 
acter, which is, however, rarely manifestly 
hysterical. Although there is a great similarity 
between cardiac neurosis and hysterical illness 
in the representational content and develop- 
mental stages of the libido, the differences 
between cardiac patients and hysterics are most 
pronounced in the superego representations 
regulating reactions to stress, aggressive im- 
pulses, and flight-fight patterns. Coronary 
patients never give in. The command to be 
* normal ’, competent and firm, and the command 
to pull oneself together in all circumstances, to 
maintain self-control and leadership; in short, 
to be ‘ super-adapted ’, are so intensely cathected 
and rigidly represented in the superego that a 
hysterical solution of the conflict is out of 
the question. The result is an extreme denial 
of every kind of dependence. A comparable 
relationship exists between uleer patients and 
sufferers from gastritis or ‘ functional ’ stomach 
complaints. t 

The coronary patients’ method of handling 
their aggression is illustrated by the following: 
* I am dynamite, but as long as they don’t try to 
make a fool of me I am like a lamb. Sometimes 
I put up with it, but it spoils my whole day. 
Then I brood for hours and I’m mad with my- 
self that I didn’t say what was on my mind. But 
then I decided to do some gardening.’ As one 
of us (Kits van Heijningen, 1960) has pointed 
out, fantasied or real motor activity is the only 
possible oulet for aggression, when a verbal 
solution is impossible and the patient has to keep 
his countenance. One has the impression of 
great difficulties in the neutralization of aggres- 
sive energy in spite of the ease with which the 
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aim of aggression is shifted towards constructive 
motor activity. Especially in times of stress the 
work activity has a passionate quality and seems 
to be ‘aggressivised’ to a high degree. The 
above mentioned hypothesis is beautifully 
illustrated by one of our patients who had 
repeatedly ordered his son to be home by mid- 
night when he went out in the evening. Giving 
him the key was out of the question. ‘ These 
youngsters nowadays are spoiled in so many 
respects, they have to learn some discipline.’ 
When one night the son again came home half- 
an-hour late our patient refused to let him in. 
But his wife protested and opened the door. In 
his fury our patient first paced the floor, wanted 
to go for a long walk but was prevented by his 
wife. He then turned on the radio at maximum 
volume for half-an-hour. ‘I never could shout 
myself; it means that you lose your authority.’ 
After having let the radio-object rage out his 
own fury, he finally went to bed, but could not 
get to sleep because of obsessional motor fan- 
tasies. The whole night he was centre-forward of 
the local football team, scoring goal after goal 
amidst the thundering cheers of the crowd in the 
stadium. Next morning he felt ashamed and 
guilty towards his son, was unable to make the 
first step but longed fora sign of sympathy. When 
his son left the house without giving his father 
even a glance a severe attack of angina pectoris 
set in. 

These and other findings have led to the 
assumption that part of the relative specificity of 
the ‘coronary character’ is to be found in the 
rapid oscillation between ‘ big’ and ‘ small’ and 
the abrupt change from maximum inflation to 
deflation as soon as the patient finds himself in a 
threatening situation, especially when the over- 
riding fear of loss of love and loneliness prevents 
him from discharging his rage other than by work 
activity. The most normal way of canalising 
aggression is constructive activity. As frustra- 
tion and aggression increase, a moment comes 
when hyperactivity as a defence becomes in- 
adaquate because it has assumed too aggressive 
proportions, which threatens the patient with the 
dreaded loss of love. Impulses to shout and 
swear are blocked for the same reason. At that 
moment the coronary patient ‘changes’ and 
having directed all aggression inwardly ‘help- 
lessly collapses in a position of paralysis and 
anxiety. We surmise that it is often in these 
moments of rapid oscillation between hyper- 
activity and passivity and vice versa that myo- 
cardial infarction comes into existence. More 
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systematic and controlled research will be needed 
to verify this hypothesised correlation. 

As for the * classic ° defence mechanisms, most 
prominent are denial (and repression) as ‘ flight’ 
manoeuvres, turning passivity into activity, and 
identification with the aggressor as counter- 
phobic ‘ fight ’ attitudes. 


Psychodynamic Aspects of the Stress Situation 
preceding Acute Myocardial Infarction 


The second part of this study deals with the 
stress situation preceding myocardial infarction, 
Our aim is to describe what in these situations 
appeared to be specifically stressful for the 
personality structure of these patients in view 
of their behaviour and reactions to it. 

The first kind of stress we found was stress in 
the work situation. One of the prominent 
features of these patients is their history of 
excessively strenuous work. This attitude as- 
sumes all the more significance when we found 
that myocardial infarction occurred so often 
when there had been a set-back in their work, a 
loss in their income, a decrease of prestige in 
their activities or profession. A bookkeeper 
was of the opinion that his work was not duly 
appreciated by his manager so he started working 
harder, without results. He worked harder still; 
he worked over-time and on Sundays; he took 
no more holidays; he refused assistance. When 
he got his infarction he was absolutely exhausted. 
That this man refused assistance is significant. 
Working so hard was not due to the situation as 
such. Working harder when there is a set-back 
is a normal and healthy reaction and might help 
to overcome difficulties. Specific is the extreme- 
ness of the reaction. It is this rigid compulsive 
and uncompromising defence mechanism of 
working harder and harder when they think that 
they are failing in their work or activities, which 
contains our first specific finding. We should 
like to add one remark here: work is uncon- 
sciously perceived by many of these patients as 4 
bodily performance, as a physical achievement. 

Our next observation was that the stress in 
these patients’ working life is enhanced by 4 
stress in private life. A man came home after 
visiting his cardiologist. His wife was washing 
and as he came in she asked him to liftthe wash- 
tub onto the stove. He told her his doctor had 
forbidden him to lift heavy objects. His wife 
responded with a remark about his ‘taking 
things easy °. Without replying the man heaved 
the tub onto the stove, fell on the floor, and died 
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on the spot. We see again that feelings hurt by a 
slighting reference to work, performance or 
physical ability are countered by increasing the 
efforts at all costs. But this case also illustrates 
our second finding that the stress in their work 
is re-enforced considerably when private life adds 
a second stress, offers no compensation, and is 
humiliating as well. We can understand this as 
we know how vulnerable these patients are in 
their longing for tenderness, consolation, depend- 
ency. 

These two kinds of stress were almost in- 
variably present and our findings suggest that 
the stress situation of patients with myocardial 
infarction consists of a double conflict in two 
different areas: in their work and in private life. 
These patients have great difficulties in verbaliz- 
ing their worries, their pain, their disappoint- 
ments, in admitting what they consider as weak- 
ness or defeat. And so, at least partly, do they 
themselves create the frustrating attitude of their 
family, especially their wives. As one patient 
put it: ‘I have nobody to talk to (he was about 
to go bankrupt), nobody knows about it, I never 
tell them, really I don’t like to talk about it.’ 
A man was driving his family on a Sunday 
afternoon in peace and amity apparently, when 
suddenly he got a myocardial infarction and 
hardly managed to get his car to the side of the 
street. It took many weeks of psychotherapy 
before this patient could tell that his wife had 
belittled him at that moment in the car, by laugh- 
ing at him. This was intolerable because it was 
about her father who had deceived the patient 
in business, and whom the patient had spared 
because of his wife. This shows the far reaching 
effect of an injurious remark and we see again 
how the offence in the work situation is enhanced 
by rejection in private life. 

Because myocardial infarction in a number of 
cases occurred during physical exertion, we also 
investigated the emotional meaning of motor 
activity in the stress situation. Sometimes motor 
activity was just part of the job they were doing 
and as such involved in the reactions to stress in 
the work situation. Sometimes it seemed just an 
incidental physical exertion. We found however, 
quite similar to the case of the wash-tub, that far 
from being incidental, physical exertion—either 
in fact or in fantasy—is an essential part of the 
response to the stress situation. A very interest- 
ing part at that, because physical exertion is, of 
Course, closely connected with functioning of the 
heart and coronary vessels. But we will notenter 
in this paper, into the field of the physiological 
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and chemical correlates of emotions. When 
myocardial infarction occurred in rest or sleep, 
we found in dreams and fantasies the same 
strong motor impulses, but suppressed from 
expression in outward behaviour. 

A patient recovering from a very serious 
infarction, climbed all the stairs of the hospital 
and was satisfied that he felt no pain at all. 
Later on that same day, when he was lying on a 
stretcher, a severe attack of*pain occurred. He 
was to be examined by a doctor he hated and 
feared. Apparently his aggressive and anxious 
fantasies put a far greater strain on his heart than 
climbing all the stairs. From what we learned 
from dreams, fantasies, and therapeutic data, we 
might assume that the two kinds of stresses we 
found give rise to two strong impulses of early 
infantile origin. First, a longing to surrender, 
to be passively handled and loved like a little 
child. Secondly a strong aggressive sado- 
masochistic impulse. As is the case with the 
young child, both impulses have a strong bodily 
and motor connotation, and both the libidinous 
and aggressive components are closely mixed. 
On closer examination, the behaviour of the man 
heaving the wash-tub signifies first an active 
appeal to make himself admired and loved. But 
at the same time it is the active defence against, 
and the reverse of a more passive wish that the 
wife should have taken him in her arms instead 
of his taking the tub. Secondly, his behaviour 
signifies aggression, physical non-verbal aggres- 
sion. It is a fierce denial of the attack by doctor 
and wife on his narcissistic body image, a 
violent defence against the anxiety involved in 
attacking and killing doctor and wife. But again 
this deep seated impulse is repressed and re- 
versed in the acting out. Actually he is physic- 
ally attacking—and killing—himself. 

Apparently these two ‘primitive’ impulses 
are strongly repressed by the superego. We now 
understand better why so often the actual myo- 
cardial infarction occurs at the moment when 
the frustration in the field of work activities is 
added to by the frustration in the more passive 
libidinous relationships. 

These two simultaneously aroused (and re- 
pressed) strong but opposite drives suggest 
equally strong and opposite physiological corre- 
lates. The patterns of fight and flight (Cannon) 
seem to be present at the same time and might 
interfere with each other. These contrasting 
physiological patterns might ultimately attribute 
to the pathological processes that result in 
myocardial infarction. 
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ON WEEPING' 


L. BÖRJE LOFGREN, STOCKBRIDGE, MASSACHUSETTS 


Weeping is an emotional act that has the 
appearance of an affect discharge. Although 
weeping is an often observed phenomenon in 
everyday life and in psychiatric and in psycho- 
analytic practice, it has received surprisingly 
little attention. The word ‘crying’ is often 
used synonymously with weeping, but since 
‘crying’ is ambiguous, the word ‘ weeping’ 
will be used throughout this paper, which is an 
attempt to place weeping in its psycho-analytic 
context. 


Physiological aspects 
The syndrome of weeping involves the 
following phenomena (Ames, 1941; Borgquist, 
1906; Darwin, 1872; Lund 1930): 


(i) Increased lacrimation. 

(ii) Facial changes. 

(a) A grimace especially noticeable in 
small children: the corners of the 
mouth are drawn downwards, the 
brow is puckered, and the eyes 
usually partially closed. 
Conjunctival veins are dilated, the 
nose gets red, and the eyelids are 
swollen. In weeping of long duration 
the whole face gets swollen and 
cedematous. 

(iii) Wailing, whining or screaming. 

(iv) A respiratory change, sometimes appear- 
ing first after the end of lacrimation: 
sobbing. 

(v) Changes in general motility and posture. 
In small children this change involves a 
generalized motor storm with leg activity 
dominating over arm activity, flexor 
movements over extensor, often with 
unilateral dominance. In adults the most 
general change seems to be a loss of tone 
and disruption of purposive movements. 


(b) 


It is not possible, however, to define a state of 
weeping from purely physiological signs: the 
crucial factor is mood change. 

Not all of the physiological concomitants 
need be present in weeping. There are forms of 
weeping that consist only of mood change and 
increased lacrimation, which may be barely 
noticeable, or of mood change and sobbing. 
But we do not speak of weeping if mood change 
only is present, without physiological change; 
this state is often experienced as a frustrated 
wish to weep. If only wailing, whining, or howling 
appears we often suspect simulation: if only a 
sob or two is heard, perhaps with a tear glistening 
in the eye, we suspect dissimulation. Nor do we 
speak of weeping when one or several of the 
physiological changes occur without any mood 
change. Here belongs reflex lacrimation owing 
to afferent stimulation of the endings of the fifth 
cranial nerve; the interesting phenomenon of 
crocodile tears,2 and states of increased vagal 
tone such as vomiting (Mutch, 1944). Reflex 
lacrimation is not accompanied by the facial 
changes and swelling peculiar to affective weep- 
ing (Ehlers, 1932). The facial changes seem to be 
fairly specific for affective weeping, and incipient 
or suppressed weeping (he looked about to 
weep), the swelling of the fate for actual or 
recently finished weeping. The vocal accom- 
paniments are largely unspecific, and the motor 
behaviour wholly so. Respiratory disturbances 
similar to sobbing occur in laughing (and certain 
severe conditions where the irritability of the 
respiratory center is decreased). Little seems 
to be known about blood pressure, heart 
rate, and other autonomic functions during 
weeping. 

Nowadays there seems to be agreement that 
the secretory nerves to the lacrimal glands are 
parasympathetic, and that sympathetic nerves 
have little influence over lacrimation (Collins, 


Read at the 24th International Psycho-Analytical 
Congress, Amsterdam, July, 1965. à 

A syndrome appearing as a sequela of facial palsy, 

and consisting of unilateral lacrimation when food 


comes into the mouth. The explanation offered is that 
secretory fibers in the seventh nerve become misdirected 
during regeneration and innervate both salivary and 
lacrimal glands (Ehlers, 1932; Ford, 1933). 
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1932; Mutch, 1944). All physiological pheno- 
mena observed during attacks of weeping are 
consistent with the assumption of a decrease in 
sympathetic tone (facial vasodilatation and 
oedema) and an increase in vagal tone (lacri- 
mation, respiratory inhibition, reflex lacrimation 
with vomiting). 


Developmental Aspects and Incidence of Weeping 
Even though thére are some observations in 
the literature concerning weeping, the investi- 
gator still has to draw largely on ‘common 
psychological knowledge’ and unsystematic 
observation. As always with problems concer- 
ning affects and affective expression, experi- 
mental research seems unpromising because the 
relations between affective behaviour inside and 
outside possible test situations remain unclear. 

Although lacrimation is widespread in the 
animal kingdom as a result of irritation of the 
eye or the nose, there now seems to be agree- 
ment that weeping as an emotional phenomenon 
is exclusively human (Collins, 1932; Montagu, 
1959). Reflex lacrimation can be observed in 
newborn babies but the present opinion is that 
affective weeping appears only after three to 
four weeks (Greenacre, 1945a,b; Schachter, 
1932). In this context weeping seems to be an 
accompaniment of stimuli which are likely to be 
interpreted as unpleasant ones. Such unpleasant 
stimuli are hunger, pain of external origin, 
internal conditions, for example colic, etc. 
Later on, harsh noises, strange faces, and 
unfamiliar surroundings can cause weeping 
(e.g., Bayley, 1932). Weeping is at first accom- 
panied by several motor phenomena and in later 
years this syndrome persists as tantrums. How- 
ever, in later childhood, weeping tends to 
become dissociated from motor phenomena, 
and loss of voluntary muscle tone becomes more 
characteristic of weeping. In a study of nursery 
school children, Landreth (1940, 1941) showed 
that, somewhat contrary to general belief, boys 
tend to weep more frequently than girls. Boys 
were more apt to be stimulated to weep by 
frustrating social encounters and girls by bodily 
injury and pain. Weeping also occurred in 
situations causing fear and insecurity and was 
again more frequent in boys. The sex difference 
was noted in the children’s homes as well as in 
the nursery school. 

The frequency of weeping diminishes steadily 
with the passage of years, and one may infer 
that at a certain age the sex relation is reversed. 
Young (1937), in a study on college students, 
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showed that 11 students out of 184 had wept 
during the preceding 24 hours. The cumulative 
probability that a student had wept during his 
time at the college finally approached 25%. 
Weeping was three times as frequent in women 
as in men. A typical situation in which weeping 
occurs is object loss, either from the death of a 
loved person or from loss of 4 highly cherished 
thing. Weeping because of loss of inanimate 
objects seems to occur earlier in life than 
weeping from mourning over death. 

Situations that are humiliating and associated 
with the subjective experience of shame are also 
often accompanied by weeping. In this connex- 
ion it may*be mentioned that many persons 
experience shame when observed in the act of 
weeping, but this topic will not be further pur- 
sued in this paper. 

There is evidence to indicate that weeping is a 
widespread cultural phenomenon but it is 
doubtful whether the evidence allows for any 
consideration of the different emotional signi- 
ficance of weeping in different cultures (Borg- 
quist, 1906). 

Weeping diminishes in maturity and increases 
again with the advancing personality dissolution 
in old age. This holds true especially for weeping 
from frustrating encounters with persons and 
things and bodily pain, as Freud has also 
pointed out (1926). There is also weeping for 
unclear reasons, mood, etc. Here we must 
draw almost entirely on common knowledge 
and so-called well-known facts. Verbal ex- 
pressions pertaining to this latter category are 
often of the type of ‘being moved to tears’. 
A typical example of this type of weeping is the 
crying at the happy ending (see below). Closely 
related situations include scenes of unusual 
scenic beauty, certain types of music, usually 
described as serene, spiritual, or tragic, certain 
cinema films, and, although evidently less often, 
other types of pictorial art. Weddings, mother 
and child in tender situations, and the sweet 
innocence of budding love also belong here. 
Other situations that call forth weeping are 
those where our compassion and empathy are 
stirred by observing the misfortunes an 
sufferings of others, especially when these 
visitations appear undeserved. Some occasions 
when weeping occurs are seemingly very dif- 
ferent from these. Here we find tears of impotent 
rage, tears that often dry when an attack be- 
comes possible. Some situations start out with 4 
feeling of rage which then disappears during 
weeping. Such situations can be seen in quarrels 
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between two. persons libidinally bound to each 
other. Other situations that cause weeping are 
those of danger leading to fear. Freud (1926) 
has stated that such situations lead to a feeling 
of motor helplessness occasioned by the com- 
parison of the magnitude of the opposing forces 
with one’s own resources. Genetically, this 
danger situation is, of course, connected with 
early object loss. If the situation is re-evaluated 
and a counter-attack follows, weeping ceases, 
as it also does if a rescuer arrives. 

Another category is so-called ‘ pathological 
weeping’ (Greenacre 1945a, Lacombe 1958). 
Quite generally it can be said that this term 
refers to situations where weeping is outside the 
grasp of the observer’s empathy or sympathy 
and appears to be ego-alien or nearly so to the 
weeping person himself, 

There are also some situations in which 
weeping seems expectable but does not occur. 
One such situation is that of overwhelming 
grief which is pent up and spent later on in a 
flood of tears, quite often during an analytical 
situation; or the tears come first after an act of 
revenge. Some psychiatric conditions are nega- 
tively correlated with weeping. During the 
most intense phase of a depression weeping 
with tears does not occur. The mechanism of 
weeping is probably also often disturbed in 
schizophrenic states. | Obsessive-compulsive 
characters reportedly weep less often than other 
people, in keeping with their general difficulty of 
affective expression. ‘ 

Some neurological conditions in which weep- 
ing is over-frequent or non-existent seem to be 
of little psychological interest (Sjégren’s syn- 
drome, certain thalamic disorders, etc.). 

Situations in which weeping occurs can be 
Summarized as follows: 

(i) Frustrating encounters with persons or 

things; 

(ii) Bodily injury and pain; 

(iii) Object loss; 

(iv) Shame and humiliation; 

(v) Pity (and self-pity); 

(vi) ‘Just moods’, ‘happy endings’, wed- 

dings, joy, rage, etc. ; 

(vii) In the face of danger of various kinds, 
accompanied by a subjective experience 
of fear; and 
(viii) ‘ Pathological weeping ’. 


The Subjective Experience of Weeping 


Very little seems to have been written about 
the subjective experiences common to the 


377 


emotional act of weeping. While undoubtedly 
the subjective feelings persist during and after 
the weeping, still a very general result of weeping 
seems to be the feeling of relief, decrease of 
tension, a calmer frame of mind, and sometimes 
the wish to sleep (Foxe, 1941). Experiences of this 
kind probably lie behind the phrase ‘a good 
cry ’ and the feeling ‘ if I only could cry °. Quite 
often a fit of weeping leads to an apology, and a 
desire to re-establish a good relation that has 
been disrupted. In some other situations, for 
instance, in a fit of rage or violent grief, weeping 
becomes spasmodic and is experienced as in- 
effective in changing the basic mood. At other 
times, especially in moving situations, weeping 
seems to heighten and purify the basic mood of 
the occasion, for instance the empathic feeling 
of happiness at weddings or at a child’s gradua- 
tion. The feeling of shame that accompanies 
weeping has been briefly alluded to above. 


My own Observations 


Tears: The starting point for my interest in 
weeping was the observation that tears are 
regarded as a clean substance; as a matter of 
fact, they constitute the only human excretion 
that is uniformly so regarded. For many persons 
human milk is tinged with sexual ambivalence. 
Saliva is clean only during kissing. Sweat 
occupies an intermediary position. Sweat from 
the apocrine glands is usually regarded as dirty, 
especially if it is accompanied by a characteristic 
odour, Sweat from the eccrine glands is not so 
convincingly dirty especially if it results from 
hard bodily work, so-called honest sweat. The 
attitude towards sexual excreta is usually quite 
ambivalent, and urine and faeces are, of course, 
regarded as downright dirty: (Freud, 1905). 
Menstrual blood is not only dirty, but to many 
observers downright terrifying. 

After having made these observations I began 
to study what weeping during the hour meant to 
my patient. Not every instance of weeping in an 
analytical session provides material for making it 
more intelligible from an analyst’s point of view. 
I will here report some instances that seem to me 
crucial. In two gifted young women the meaning 
of weeping was the same. They wept when it 
became clear to them that their power strivings 
were to be frustrated, either by the analyst’s 
adherence to the analytical attitude or because of 
the inexorability of fate. In one of these women 
the thought of the passage of time, and the fact 
that she could do nothing about that, called 
forth a flood of tears. Both of these women had 
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narcissistic character traits. A young man wept 
frequently and actually had the feeling that this 
was a good thing. Superficially he thought that 
his weeping put him on an equal footing with his 
wife, but behind this façade lurked fears of the 
castrating parents, who were to be pacified by 
his show of weakness, or rather his denial of 
aggression and maleness. A woman with severe 
recurring psychotic depressions stated while 
talking about her difficulties in relation’to her 
husband: ‘I would much rather weep than lie 
here and berate my husband.’ On another 
occasion, when she was in a more depressed 
phase, she felt an inner command to be silent 
during the sessions. She was quite miserable 
about this inner injunction but finally succeeded 
in explaining that if she started talking she would 
have to weep copiously. Talking would mean that 
she became less hostile towards herself, she stated. 
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Psycho-analytic Considerations and Observations 


The psycho-analytic literature dealing directly 
with weeping is not very extensive. 

Two statements by Ferenczi (1913), that 
weeping is automatic inhalation of O, whereas 
laughing is automatic intoxication with COs, 
unfortunately remain cryptic. Ferenczi (1915) 
also mentions that a crying child calms down if 
placed on the pot and told to urinate. This 
theme of the relation between weeping and 
urinating as interdependent, or rather inter- 
changeable, functions dominates the psycho- 
analytic literature, and is summarized by 
Greenacre in two papers (1945a,b). She makes 
the point that weeping in her female patients 
either expressed the wish to urinate like a man, 
or represented resignation in the face of this 
impossibility. Ih discussing papers on the 
connexion between suppressed weeping and 
skin exudation, Greenacre states: 


In general one wonders whether the extravasation of 
water from the body is not basically an expression of 
aggressive defense, whether it appears as the result 
ofa channeled excretory process (as in lacrimation, 
Sweating, urination, etc.) or as a local or general 
transudative edema . . . 


In Peté’s (1946) opinion, weeping as an 
emotional reaction aims at the projection of 
pain, its rejection from the body (washing it 
away, as it were), and thus, according to him, 
constitutes an important warding-off function 
from the moment of birth onward. Heilbrunn 
(1955) agrees with Petd and further states that 
Weeping represents an attempt at an intrauterine 
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regression, stressing the similarity of being wet 
with tears and wet with amniotic fluid. He’ 
describes uncontrolled weeping during analytical 
hours in a woman patient. This weeping stopped 
when the patient was able to express her hatred 
of her mother. Feldman (1956) studied the 
phenomenon of crying at the happy ending. He 
concludes that there are no tears of joy, only 
tears of sorrow. We weep that the happy 
childhood with its illusions is gone, and for the 
sad end which is sure to come: the separation 
from the beloved ones. In Lacombe’s case the 
weeping seems to have had several meanings, 
The patient had also a neurodermatitis and the 
skin and its secretions were very important to 
her. One meaning of weeping was to keep the 
skin wet and to melt into the mother’s skin, 
One recorded utterance by the patient is in- 
teresting here: ‘I had the fantasy that if I told 
mother that I loved her I would weep a river and 
disappear down a drain. Well, I finally wept a 
river but what remained was a midget of pure 
gold. I didn’t wash away after all. But the pure 
gold remained and I think that might well stand 
for the quality of love.’ 


Towards a Psycho-analytic Psychology of Weeping 


Kris (1952a) has pointed out that affective- 
expressive behaviour, which in younger subjects 
is regularly and in older subjects occasionally 
expressed in generalized movement and other 
somatic phenomena, can be reduced to involving 
only facial expression and quotes laughter as an 
example of this. It is my view that weeping in 
the same way can be regarded as the reduced 
form of what was originally a tantrum. Thus, 4 
study of the psychology of tantrums would be of 
help, but unfortunately not much is known 
about this condition (Berman, 1953; Burling- 
ham, 1960; Burlingham and Freud, 1943; 
Geleerd 1945). Especially interesting in this 
connexion is Isaacs’ (1940) view that tantrums 
represent a fight with internalized tormentors 
through behaviour directed towards the external 
world. By and large it seems a reasonable 
assumption that tantrums represent an attempt 
to get rid of aggressive energy by affect discharge 
in the form of rage and by generalized motor 
and secretory behaviour. 

In order to clarify this problem, let us first 
consider the paper by Hartmann, Kris, and 
Loewenstein (1949). The authors point out that 
In the case of aggression, however, modification of 
aims is imposed by an additional reason of particular 
and paramount importance: the unmodified aggtes- 
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sive impulse threatens the existence of the object 
and the investment of the object with libido acts as 
its protection. Through a simultaneous cathexis 
with libido the aims of aggression are modified 


(p. 19). 
And (p. 24); 


Aggressive energy not discharged in fight may be 
internalized. It may be used as cathexis of the 
superego and be the source of guilt feelings; inter- 
nalization may also lead to neutralization of aggres- 
sive energy in the ego without interfering with the 
integrity of the individual: if it is internalized (in 
the ego) without neutralization the incentive, to 
some kind of self-destruction may exist. 


This process might be exemplified by the authors’ 
quotation from Freud (1940); 


A person in a fit of rage often demonstrates the 
transition from the checking of aggression to 
self-destructiveness by turning his aggressiveness 
against himself: he tears his hair or beats his face 
with his fists—treatment which he would evidently 
have preferred to apply to someone else. 


This self-destruction is a serious threat for the 
individual’s survival: ‘... it at length succeeds 
in doing this individual to death...’ Thus the 
internalization of aggression is in itself a 
dangerous thing except when mechanisms are 
available for a rapid and effective binding and/or 
structuralizing of this energy. Hence, the 
attempts to get rid of it by a motor storm. It is 
my main thesis that weeping is an act whereby 
aggressive energy is dissipated in secretory 
behaviour. The next task will be to see how this 


“view is compatible with what is known or 


assumed about weeping. 

To turn first to one of the prototypes of 
weeping behaviour, mourning: it is clear that 
mourning represents an internalization of a lost 
object and thus also of the aggressive energy 
attached to this object. It can also be stated that 
the loss of a person by death, or possibly from 
other causes, means that he is no longer available 
for such acts as might lead to mastery, and thus 
be consummatory for the aggressive drive. 
Weeping would then be an attempt to relieve the 
dangerous state of having all this aggressive 
energy internalized in an unstructuralized form. 
In this connexion it is interesting to note the 
widespread belief that the inability to weep after 
a sudden bereavement may be a very dangerous 
thing. In a similar way the small child who is 
frustrated by an encounter with a person or an 
external situation that makes him powerless, 
dissipates his internalized aggressive energy in 
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tears. Bodily injury and pain are regularly 
accompanied by an enforced passivity in 
relation to the noxious stimulus: motor activity 
cannot relieve the child with a burned finger and 
once again aggressive energy is dissipated in 
weeping. Shame and humiliation represent 
another state where the individual is helpless and 
discharges his pent-up aggressive energy in the 
act of weeping. 

Weeping ‘just because of moods’ or in the 
presence of moving situations represents a more 
complicated situation. How can weeping at 
observing another person’s misfortunes be 
explained? Analysis often shows that an 
immediate reaction to another person’s misfor- 
tunes is an ambivalent mixture of compassion 
and sympathy for the person in question and 
feelings of triumph and other feelings that are 
experienced as negative. In many persons there 
exists a superego injunction against cathecting 
an object such as the one mentioned with ag- 
gressive energy. Thus once again free aggressive 
energy has to be dealt with and one way of 
dealing with it is to dissipate it in tears. There are 
of course, other ways too—binding in various 
forms, and discharge in purposeful actions to 
relieve the plight of the unfortunate. ; 

One can also turn this problem around and 
look at it from an adaptive point of view. By 
getting rid of aggressive energy through weeping, 
we can, in situations where this is adaptively 
adequate, transform ambivalent feelings by 
letting go of the aggressive component. In this 
way feelings of tenderness and love can be 
momentarily heightened and purified of negative 
feelings. Tears of rage may be simply an over- 
flow pheonomena. Implied in the previous view 
of weeping is that it represents a lowering of a 
threshold. In impotent rage the level of ag- 
gressive energy (if this expression is allowed) 
finally reaches such heights that the threshold is 
reached, 

Why are tears clean? If we disregard human 
milk, which actually is dirty only indirectly by 
its sexual connotations, it is evident that all other 
bodily secretions and excretions are rather 
intimately connected with various kinds of allo- 
plastic aggressive, behaviour. This is especially 
true of saliva, urine and faeces, as manh 
plirases in the language evidence. The connexion 
between dirt and aggression is rather obvious in 
psycho-analytic theory. Because weeping is an 
attempt to get rid of aggressive energy instead 
of discharging it on an object, the appearance of 
tears is a guarantee that aggression will not 
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result in alloplastic behaviour but is causing 
only an autoplastic change, and tears become 
clean. In this connexion it may be fruitful to 
consider the case of honest sweat. Honest 
sweat means that aggressive energy is dissipated 
in toiling with impersonal objects, and thus, in a 
way, it constitutes a guarantee that the aggres- 
sive energy is not going to be used in inter- 
personal relations. On the other hand, apocrine 
sweating indicates a state of heightened tension 
with predominantly sympathetic innervation, 
possibly to be released any minute in alloplastic 
aggressive action. It is also interesting to note 
that the act of weeping represents a change from 
heightened sympathicotonia to a predominantly 
parasympathicotonic state. 

Previous psycho-analytic views do not appear 
to contradict this theory of weeping. Green- 
acre’s (1945a) patient had to resign herself to 
the impossibility of getting a male organ and 
thus had to discharge aggression somehow. In 
Peté’s opinion weeping represents a projection 
of pain. This is certainly very close to a dissipa- 
tion of aggressive energy. In Heilbrunn’s case 
weeping ceased when the patient was able to 
express hatred of her mother. The Feldman 
study of crying at the happy ending does not 
contain any extensive theoretical formulations. 
The cited statement by Lacombe’s patient can, 
according to my view, be interpreted as weeping 
allowing for an expression of pure love. The 
idea of weeping as washing away the dross (of 
aggression), as it were, and leave the pure gold 
of love is especially interesting in this context. 

In the first two cases I quoted, weeping as an 
expression of frustrated power-strivings is very 
noticeable. In the man, weeping clearly has the 
meaning, in a message directed to the parents, 
‘I am free of aggression and thus not dan- 
gerous.’ In the depressive woman there was a 
clear subjective experience of the inverse relation- 
ship between weeping and talking aggressively 
about her husband, and later weeping was 
experienced as an alternative to an essentially 
hostile position. In these cases the view that 
weeping is involved in a transformation of 
aggressiveness into harmless behaviour seems to 
be adequate. 

Weeping during the analytic hour might have 
many meanings. Since I have formulated this 
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theory about weeping it has become clear to me | 


that weeping during the analytic hour may be an 
alternative to aggression, and that this aggression 
is sometimes directed against the analyst. Quite 
often interpretations along these lines have 
proved fruitful and helped to elucidate and deal 
with negative aspects of the transference. At 
times, weeping represents an endeavour to avoid 
guilt feelings in connexion with a loved object 
by getting rid of the aggression through weeping. 

Why do women weep more often than men? 
There is a strong expectation in our culture that 
men should be active, resourceful, and generally 
aggressive. Thus, men are encouraged to 
develop structuralizing mechanisms for dealing 
with free aggressive energy when it cannot be 
consummated in action. On the other hand, it is 
not impossible that an expression of helplessness 
in a female enhances her value as a sexual object. 
In an interesting way tears in a woman seem 
to compel many men to abstain from any 
aggressive purpose they might have had in 
relation to her and instead submit to her 
wishes. This is, of course, a cherished theme in 
many hackneyed anecdotes. 

Thus, it is my opinion that weeping very often 
primarily represents an attempt to deal with 
aggressive energy by dissipating it in harmless 
secretory behaviour. This does not, of course, 
exclude a host of secondary meanings such as 
communication between mother and child, 
where weeping informs the mother that some- 
thing is wrong, etc. These aspects are beyond 
the scope of this paper, however. Finally, it 
seems as if weeping could be regarded as a 
regression in the service of the ego in the sense 
that Kris (1952b) uses this concept. 


SUMMARY 


Pertinent literature on weeping and so-called 
common knowledge about this phenomenon are 
reviewed. The main thesis of the paper is that 
weeping is an act whereby aggressive energy 15 
dissipated in harmless, autoplastic, secretory 
behaviour. Thus, tears constitute a guarantee 
that the weeper is not going to become involved 
in interpersonal aggression, and by inference, 
tears do become the cleanest of all human 
secretions. 
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SUMMARY! OF DISCUSSION REMARKS ON DR 
LOFGREN’S PAPER 


PHYLLIS GREENACRE, New YORK 


Dr Léfgren’s paper gives a condensed and com- 
prehensive introductory presentation of the 


general subject of weeping, with special emphasis 
on its relation to aggression. His central thesis 
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is that weeping is an act whereby aggressive 
energy is dissipated by secretory behaviour. 

I raise the question whether the very activity 
of secretory tears by itself dissipates the aggres- 
sion, or is it the whole weeping behaviour 
accompanying the tears—a more general muscle 
relaxation and diffused hostility which presents a 
less formidable expression of the aggresion than 
was the direct hostile response which frequently 
precedes the tearfuiness? Is the hostile aggres- 
sion negated by the tears, or is there rather a 
scattering and diffusion by a displacement from 
a definite object to multiple minor objects. Is 
the secretory process itself the active initiator of 
the change or part of an expression of an inner 
shift of emotional attitude which precedes the 
tears. It seems to me that weeping and relaxa- 
tion may first express and then substantiate such 
a change. 

Let us look at weeping from a biological angle. 
Simple lacrimation, i.e. secretion of tears at a 
purely physiological level, occurs in animals; 
but weeping as an expression of affective distress 
is limited to human beings and is generally 
associated with considerable muscle activity of 
the entire body and face, as well as with dis- 
turbed respiratory and vocal responses. The 
total body involvement is greatest in infancy and 
diminishes as better body control and more 
economical ways of communicating are estab- 
lished. 

Weeping occurs most commonly following a 
loss of a valued object—whether this be another 
human being, an animate or inanimate posses- 
sion, or a part of the self—(i.e. a part of one’s 
own body, or a loss by dimunition of the psychic 
self-image). Anger and the wish to attack the 
person who is held responsible for the loss usually 
precede the weeping. It is generally after the 
anger has proved ineffective and/or is spent in 
fatigue that tearfulness sets in. 

We may also look at weeping in connexion 
with the eye and the part played by vision in any 
tearful response—i.e. examine the relation of 
weeping to looking and seeing and to looking 
and not seeing. In mourning, if the loss of a 
relatively unambivalently loved friend has been 
sudden, an immediate state of shock is super- 
seded by tension (blocked aggressive feelings ?) 
and resentment, and wishes to deny the loss, to 
unbelieve it, or undo it by dwelling on events 
before death occurred. Resentment is increased 
if the death might conceivably have been avoided 
or delayed, and there is a tendency to find some- 
one to blame. Children are often angry at the 
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lost person for having gone away, and there is 
an uneasy expectancy of finding the person again, 

Periodic weeping may begin in this stage of 
mourning. It may be solitary and occur when 
the bereaved person is actually beginning to 
realize the loss and to give up the expectation of 
seeing him again. One weeps then in and for 
one’s own loneliness, much as the child weeps 
when left by the mother and is angry when an 
unexpected person appears in her place. The 
steps of establishing the reality of the loss are 
essentially a retracing of the steps originally in- 
volved in establishing the reality of the object. The 
eye is the most important sensory agent in estab- 
lishing the loss, though other senses may parti- 
cipate according to the nature of the earlier 
contact. The disappointed eye then behaves very 
much like the irritated or traumatized eye which 
defends itself with the soothing tear lotion. In 
animals which lacrimate, tears are not used by 
them in the interest of emotion but only to keep 
the eye surface well lubricated, and they are not 
always essential for that. Tear fluid may be con- 
sidered as a built-in substitute in land animals 
for the ocean which they have lost. The human 
lacrimal gland produces tear fluid continuously 
in small amounts—less than 1 cc. a day in the 
absence of irritation. Most of the tear fluid mixed 
with mucous from the conjunctiva is disposed of 
by evaporation. With marked irritation, the 
excess fluid is drained through the lacrimal sac 
into the nasal cavity, but with extreme irritation 
or in marked emotional state, fluid may spill 
over and appear as tears on the cheeks. The 
pumping action of the orbicularisoculi muscles 
empties the sac. This action may be increased 
by rapid blinking and the appearance of tears 
thereby prevented (tears are then ‘ swallowed ’). 

This brings us to the secondary réle of weep- 
ing, which, as it is observed by the onlooker, may 
be somewhat under the control of the weeper, 
and has a communicating function as well as a 
reparative one. The amount of observed weep- 
ing is not always proportional to the amount of 
secretory activity. The possibility of control by 
the weeper increases its susceptibility to sugges- 
tion and autosuggestion. ‘ Uncontrollable’ weep- 
ing is most often tantrum or angry rather than 
sad weeping, and is aggressive. 

Uncomplicated physiological _lacrimation 
functions to clean and wet the cornea, and to 
wash away any irritating substance. Evaporation 
of tears may have some local cooling effect. 
Tears contain enough sugar and protein to have 
a nutrient value to the corneal epithelium, while 
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their special antiseptic ferment, lysozyme, is 
bactericidal. 

This local biologically defensive function of 
tears is combined only in humans with other 
reactions and utilized in emotional states. Con- 
ceivably this may be related to the greater 
importance of vision in man, and to his upright 
position with the eyes more forward looking. 

There are other indications of the association 
of lacrimation with the complexity of visual 
responsiveness in humans. That tears are not 
absolutely essential for the lubrication and pro- 
tection of the eye is shown in cases where the 
main lacrimal glands have been extirpated. 
Further, although the lacrimal glands are well 
developed and capable of secretory functioning 
at birth, tears do not become evident until one 
to three months or more later. They first appear 
in very small amounts squeezed out as it were, 
in states of physical distress with general body 
reaction. Their earliest emergence in emotional 
states (independent of physical pain) corresponds 
to the earliest intrusion into the oneness of the 
mother-infant relationship, as this is permitted 
and medicated through vision. As vision deve- 
lopes it changes the nature of the relationship of 
infant to mother, which has at first been largely 
in the form of immediate body contact; and in 
extending the distance of contact it substitutes 
in some measure for the earlier forms. The 
development of focussing and the ability to look 
in one direction or another proceeds parallel in 
time with, and is interdependent with, general 
muscular development. Weeping seems to 
establish itself as part of the emotional response 
(connected with seeing the strange or missing 
the familiar) at about six months, when the 
gradually increasing ability to control hand-arm 
movements and to sit up greatly increases the 
infant’s range of vision and adds a more differ- 
entiated category of contact. Vision may then 
become the most sensitive axis to reaction to loss. 

This leads to the question whether this weeping 
(as distinct from crying) is any less frequent in 
totally blind children than in sighted ones. In an 
incomplete search of the literature, one is im- 
Pressed with the paucity of definite references to 
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this question. Bouts of crying are described, but 
tearfulness not mentioned. On a re-reading of 
Burlingham’s ‘Notes on Development of the 
Blind °, I could not find any discussion of tear- 
fulness, though I had the impression that she 
had somewhere described tears in a partially 
blind child. In Segal and Stone’s article, ‘ The 
Six Year Old Who Began to See,’ the child is 
once described as wiping tears away, after sight 
had been restored; but there is no indication 
whether this tearfulness represented a change. 
Omwake and Solnit, dealing with the vicissitudes 
of treatment and development in a blind child 
whose sister could see, described a dramatic 
event. At 8, following a lifelong and very sensitive 
kind of treatment and teaching, the child seemed 
gradually to understand what sight meant to 
others. There was then an effort to deny that she 
was herself blind, and an appeal to the therapist 
to undo this denial by telling her (the child) that 
she could not see with her eyes. In this setting 
the child replied with affect ‘The eyes are for 
tears’ and added ‘And now I can cry.’ The 
phrase ‘ The eyes are for tears’ was one which 
four years earlier she had repeated without show 
of affect during a time when with the help of 
therapy she was building an image of her own 
body with a discussion of various organs and 
parts. The significance of tears is clearly in- 
dicated here. 

The relation of tearfulness to aggression is 
indeed a complicated problem. Léfgren’s paper 
is an extremely valuable contribution in opening 
up the whole subject. It is certainly involved in 
a direct expression of secondary aggression, as a 
reproach to another and as a call for help or a 
demand for restitution. Léfgren’s study is most 
valuable in focussing on the-interplay of the 
physiological and affective functioning, and in 
opening up this generally overlooked subject. 
The situation of weeping seems to be one in which 
the nucleus of a primitive physical defensive 
activity is later used in a more complicated situa- 
tion and assumes the rôle of a quasipsychic 
defence. I am grateful to him for his contribu- 
tion and I look forward very much to his further 


research. 
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THE MOTHER’S CONTRIBUTION TO INFANTILE 
TRANSVESTIC BEHAVIOUR' 


ROBERT J. STOLLER, Los ANGELES? 


Introduction 


Almost all psycho-analytic studies concerned 
with the causes of marked transvestic behaviour 
in males (e.g. Fenichel, 1930; Harnik, 1932; 
Lewis, 1963) have been based on the analyses of 
adult transvestites. Until that of M. Sperling 
(1964), none had been published on children, 
though recently there have been some non- 
analytic reports (Green and Money, 1960, 1961). 
Despite the surge of papers in the literature 
concerning the influence of parents, especially 
mothers, on their sons’ perversions (e.g. Bak, 
Greenacre, Khan, Parkin), only Sperling (1959, 
1964) has reported at length on the analysis of 
such a parent. 

As part of a research project concerned with 
the development of gender identity, we felt it 
would help to understand the genesis of a 
perversion if we could study the mother of a 
perverse child (see Sperling, 1959, 1963, 1964); 
so we arranged to analyse the mother of a then 
5-year-old boy who acted and dressed as if he 
believed himself a girl. The data from her 
analysis confirm the work of Greenacre, Khan, 
Sperling, and others (e.g. Bak, 1953; Gillespie, 
1952; Lichtenstein, 1961) regarding the effects 
of a mother’s unconscious wishes on the infant 
who is to become perverse. By the time he was 
a year old, this boy’s gender needs already 
mirrored those his mother unconsciously wished 
upon him: his transvestic behaviour was caused 
primarily by his mother’s wishes. We shall be 
interested to learn what are the needs of a 
woman who can do this so successully and to so 
young a boy. We shall be especially concerned 
with her problem of separating herself from her 


son. I shall try to indicate where this process was 
pathological and how it contributed to the boy’s 
distorted sense of identity. 

In this study, it will be necessary to omit an 
adequate description of the analytic process 
itself and instead to concentrate on the data 
collected which bear on how this woman 
feminized her son. In order to keep our focus 
limited to what, went on inside this woman 
vis-a-vis her infant, much material on how her 
personality was formed will have either to be 
omitted or dealt with in very cursory fashion. 


Case Material: Mother 


The patient, married, in her forties, with an 


11-year-old daughter and a 5-year-old son, was a 
perky, charming and sharply alert person; she 
appeared younger than her age and looked like 
one of the flippant, intelligent movie stars who 
in the last generation have portrayed a boyish 
femininity in which soft sweetness covers a 
capacity to outdo the masculine bluster of men. 
She would not have come to analysis had she 
not been told to, and in coming she had doubts 
about whether she could be helped because she 
was ‘nothing’, a ‘cipher’, a ‘mirage’. Her 
son had been overtly transvestic at least since the 
age of about 11 months. However, neither the 
patient nor her husband had considered this odd 
until a few months before she was first seen, when 
the patient was scolded by a neighbour for 
allowing the boy to walk in his sister’s clothes. 
Subsequent quizzical looks and comments by 
others caused the patient to bring the child for 
consultation but still without her consciously 
feeling his behaviour was strange. She explained 
this aberrance of hers by saying that she had 


1 Read before the Los Angeles Ps: choanalytic 
Society in May 1965 and in ahorlenéd’ veion sa 
the 24th International Psycho-Analytical Congress, 
Amsterdam, July 1965. It was then titled ‘ The Mother’s 
Contribution to Infantile Transvestism.’ However, 
some of the dynamics of the child’s femininity are quite 
different from those found in men commonly considered 
transvestites, and so, although cross-dressing is a common 


feature in both conditions, I now prefer to consider this 
child a transsexual (a person who feels himself truly & 
member of the opposite sex). ee 
2 Department of Psychiatry, University of California 
School of Medicine, Los Angeles. 
3 The boy’s analysis is described in Greenson’s paper 
following this one. 4 
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thought this was not unusual because other 
children dress up: she had frequently done it 
herself as a child. 

It will be necessary in this paper to ignore 
almost completely the contribution that this 
little boy himself made to produce his femininity 
and instead to focus on the part his mother 
played. As a result of her analysis, what sources 
of his distorted, feminine identity have become 
known to her? 


Cloth and clothes 

A very specific contribution to her son’s 
cross-dressing is her special interest in cloth and 
clothes. This is far more intense than the normal 
heightened interest in clothes expected of a 
woman in our society. It would not be proper 
to call this fetishism on her part since it is rather 
a sensual pleasure approaching voluptuousness 
in the feel of cloth.4 She continuously plays 
with and strokes her clothes; this is not a 
stroking of her body. 

Her father was noted for his beautiful needle 
work and weaving. Her maternal grandmother 
and great grandmother were prize-winning lace 
makers. The patient was a very creative dress 
designer before marriage and still works daily 
designing and making all her own clothes. 


` Clothes and fabrics appear frequently in her 


dreams. The first dream she had in analysis (I 
shall avoid the temptation to comment on it 
further) illustrates the importance of cloth for 
her. ‘There were two of me—an amazing, 
unpleasant feeling. One was standing facing one 
way, the other another way—backward. The 
latter was holding a lot of cloth and moving 
backward towards something dark. It was like 
a study in perspective in painting, like a dark 
tunnel. I felt myself to be the one who was 
looking at myself—the other one going back- 
wards. The look on that one’s face—the one 
going backwards—was sly. She had taken the 
cloth.§ 

In many ways, her relationship to cloth and 
clothes is as to a transitional object, in this case 
the primary object being skin. 


Skin: Excessive mutual identification 

A second contribution to her son’s cross- 
dressing was her creating a merging of their 
identities so that each identified extensively with 
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the other. Throughout many months in the first 
phase of analysis, she never talked about him 
as if she were a mother talking about her son. 
When she described a conversation they had had, 
it always sounded as if two equals had been 
conversing together in a sensitive, imaginative, 
understanding, and giving way. 

There has been excessive sharing of each 
other’s anatomy by identification, made possible 
by continuous skin contact afl through the day. 
The mood for this mutual identification was 
additionally set by her feeling that penises are 
ugly but that he (her phallus) was beautiful and 
that his penis was also; and also by her per- 
mitting her children to be with her whenever she 
was nude, to a degree quite unusual in our 
culture. ‘This morning I was in the bathroom 
undressed. He came in while I was facing 
backward and didn’t know he was there and 
slapped me on the fanny and said with a laugh, 
“ What a lovely butt ”. I laughed and told him 
how cute he was.’ 

He had sat or lain enfolded in her body for 
much of the first year of his life, and later, as 
he became mobile, he was permitted to share 
her body with her as if it were his own. This was 
not experienced by either as heterosexual but 
was rather the same sort of unselfconscious 
freedom one has with one’s own body, un- 
encumbered by excitement, curiosity, hostility, 
or shame. ‘ When he was an infant, if he was 
restless or had the hiccups, Pd roll up my 
pyjama top, roll down his diapers and lay him 
on my abdomen. It always quieted him,’ 
Greenson has compared this to a kangaroo 
mother with infant in her pouch. 

She always knew she was much more alert 
to his moods than to her danghter’s, and he 
correspondingly played on her because he knew 
she was so much in tune with him. This had 
begun at birth. From then till he was 2, whether 
awake or asleep, he was always with her. She 
could not stand hearing him cry, and so, while 
awake, he was never separated from the sight of 
her for more than a few minutes. Since he never 
slept more than an hour and a half in the first 
year, her nights were spent in exhaustedly 
patting him, feeding him, or singing him to sleep. 
The following associations and dream fragment 
show her awareness of this mutual identification 
and her awareness of how she used it to shape 


+ In both the patient and her son there is a generalized 
heightened awareness of a „pleasure in many types of 
Perception. Both are almost overwhelmed with pleasure 
from music, from harmonious non-musical sounds, from 
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tentially very creative and artistic. 
ote The muita had wanted to be a nun (none) throughout 
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his gender identity. ‘Last night I was looking 
at a photograph of when I was 12. I looked just 
like a boy. Here is a dream I had last night. I 
am radioactive. At that point I was awakened 
because Lance was shaking me. In my first 
waking moment I thought, “ He mustn’t touch 
me; now he is contaminated too.”’ Her 
empathy for his feelings since birth was profound 
and instantaneous. As treatment began to 
separate them intd two entities, this formerly 
fearless child became phobic. 


Bisexuality 


Another prime factor is a disturbance in 
gender identity, her bisexuality, of which both 
gender and homosexual? aspects will be 
discussed. 

The first aspect of her bisexuality was her 
tomboyishness. She always dressed either in 
suits or a skirt and blouse and wore only 
tailored blouses or shirts so that her slim body 
looked boyish in them. Her hair was tousled 
and kept fairly short, though in an appropriately 
stylish fashion. Her voice was low and husky. 
Nonetheless, there was no harsh ‘ butch’ quality 
to her because of the obvious femininity also 
present in her appearance and behaviour. 

The over-all effect on her of this complex 
mixing of masculine and feminine qualities was 
a sense of having been essentially without gender 
since latency. She would take pride in photo- 
graphs of herself in her early teens in which she 
appeared to be a boy. At every opportunity for 
masquerading (e.g. Halloween) she would dress 
up and pass unrecognized as a boy. She was 
constantly getting groups of children together 
to put on little shows, in which she would take 
the male or female parts with equal success. Of 
this she said, ‘ When you take off your clothes 
and put on different clothes, you can be anyone.” 

The other aspect was her homosexuality. She 
had never had any overt sexual relations, much 
less intercourse, with any man or woman, until, 
in her early twenties, she lived for two years in 
a monogamous homosexual relationship with a 
‘ butch? homosexual woman of her own age. 
She was in love with this woman, who mothered 
her and treated her generously and tenderly. 
The patient was not aware of any guilt during 
this relationship or for years later but broke it 
off in a panic because of the other woman’s 
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overwhelming generosity. While in the Army, 
consciously in order to escape the social dangers 
of homosexuality, she married a man for whom 
she felt no love. She has never had any other 
overt homosexual relationship. 

What are some of the causes of her bi- 
sexuality? First in importance is her mother, an 
empty woman who, as a model for identification, 
not surprisingly gave the patient a profound 
sense of emptiness. (It is not possible now to 
describe the quality of emptiness in the patient’s 
mother, the way it was transmitted to the 
patient, nor the envy, rage, and guilt it pro- 
voked, but the situation is suggested in the 
following dream which the patient recalled from 
childhood: ‘I had died and was now dead. But 
my mother kept sending me to the store on 
errands because she hadn’t even paid enough 
attention to know it’). 

Her father, an alcoholic, was a man who 
displayed two distinct personalities, the one a 
happy, humorous, singing, very affectionate 
father; and the other a man of terrifying violence 
and scarcely veiled sexuality during the frequent 
times he was drunk. Driven from any satisfying 
closeness with her mother, the patient found 
comfort in her father. He took over much of 
her mother’s role in her upbringing. It was he 
who comforted the patient when she was sick 
and took her to the doctor, he who took her to 
sporting events (to which her brothers were not 
taken), and it was he who bought all her clothes. 
The damage to the development of a normal 
gender identity provoked by her empty mother 
produced a vacuum which was more than filled; 
by her father. Despite his unpredictable moods, 
she was clearly his favourite until her sister, six 
years younger, was born. Then, with a feeling 
of profound disappointment, she changed this 
relationship with her father until by adolescence 
she was continually fighting with him. She left 
home at 16, almost never seeing her father again 
until he died years later. A dream exemplifies her 
relationship with her father: ‘I am sitting with 
another girl younger than myself in an open field 
at night, when we suddenly see a wild, frenzied 
stallion charging down the road. As it 
approaches, I notice that instead of eyes, it has 
burning holes showing its red-hot interior. It is 
not running at us on purpose, but still it is 
coming directly at us. Just as it is about to 
trample us, it is turned aside by a fence railing, a 


è By which is here meant a heavy Proportion of 
sensed and observable thoughts, feelings, and behaviour 
reflecting both masculine and feminine identifications, 


Be By which is here meant a conscious awareness of 
desire for genital sexual relations with someone of the 
same sex. 
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railing which in fact had fronted our house in 
childhood.’* 

The next source for the masculine defect in 
her gender identity was the maleness of the two 
older of her three brothers. Her brothers were 
two years older, three years younger, and 13 
years younger than herself. The two oldest 
were vigorous boys, who, in the rather cramped 
living conditions of her childhood gave her more 
than ample opportunity to compare differences 
in the anatomy of the sexes. In addition, the 
cultural traditions of this family were that males 
are very superior and females very inferior. 
Again, part of a dream illustrates: *. . . I came 
out upon a parking lot, looking for my car. 
There I saw my oldest brother in the centre of 
a group of boys. He was the leader of this 
group and they were listening with fascination 
as he was telling dirty jokes. I looked and saw 
my car at the other end of the parking lot. The 
blue paint had been scraped off the side and the 
radiator in front had been smashed in.’ 

We have now looked, at least sketchily, at the 
patient’s bisexuality, wherein, because of frustra- 
tion and an overpowering sense of loss due to 
her mother’s emptiness, her father’s acceptance 
of her as a tomboy, her father’s violent mascu- 
linity, and the clear preference shown to her 
penis-possessing brothers, the patient had a 
significant streak of masculinity built into her. 
This contributed to a conscious feeling of being 
of neuter gender without any denial that she was 
anatomically a female.’ 


Emptiness 

For a long time, the patient presented herself 
as an empty person. She had wanted to be a 
nun, thought of her gender as neuter, presented 
the appearance of a distinct personality only 
when play-acting, and denied in the transference 
all feelings of anger, replacing them with charm, 
obsequiousness, and coyness. She could talk for 
a full hour and give no information about her 
life in reality, her affects, or her fantasies. She 
was often like a cloud that was wafted into the 
Office, hovered, and then drifted out. 

This emptiness had a number of sources. 
First her empty, perfunctory mother was hardly 
an adequate woman from whom the patient 
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could learn femininity. (Dream: ‘I was in a 
room trying to reach some wooden milk bottles 
—like children’s toys—on a shelf.) Second, her 
disappointment and rage had to be denied, and 
emptiness did this so well for her, Third, 
emptiness was a camouflage which permitted her 
bisexuality to persist. Fourth, a marked object 
hunger (manifested in her play-acting as a 
child and play-acting relationships in adulthood 
with all people she sought: out as co-actors) 
could be made less frustrating if supplanted by 
a sense of emptiness. 

However, this feeling of emptiness could be 
removed by her son. Her pregnancies were a 
joy for her, but the ‘cure’ of emptiness came 
only when she had a son, and to maintain the 
sense of well-being within her body, she held 
him to her, not allowing the normal process 
of mother-infant separation to progress. She 
was addicted to him, using him as a substance to 
be taken in to restore tranquillity. In this way 
he was used as a transitional object keeping her 
from having to separate from her own mother. 


Penis envy and revenge 

As a result of the barren, frustrating, perfunc- 
tory care given by her mother, not having a penis 
and not having the attributes of masculinity 
caused a sense of emptiness, and much more 
painful, resulted in intense penis envy. This 
penis envy made her have to identify with her 
brothers, to compete against them, and to 
overcome them and their influences, Thus we 
find, as would be expected, a great nucleus of 
revenge as a source of her homosexuality. The 
second dream in her analysis was as follows. 
‘Lance had gotten into my drawer and took 
something valuable. He was with some man I 
didn’t know, a doctor or something. I was 
enraged.’ As is well known, such a woman says 
in effect: ‘I do not need a penis for myself and 
I only admire those people who, like me, do not 
possess a penis; people with penises are really 
inferior.’ She has openly felt that all penises are 
ugly except her son’s, which is beautiful, an 
aspect of the mutual identification already 
discussed. $ 

Her hatred of her husband, often manifested 
by chair-throwing rages was interrupted only by 


ë That the fence railing stood for her mother’s pro- 
tection was an indication that the prognosis was better 
than if her mother had truly been as empty as the patient 
had dott het to be for a long time og oth ee 

ighly important aspect of the pa! < 
sonality ick be canitted: the hostility which lay beneath 
her sense of emptiness and beneath her sense of absence 


< 


nder. The prognosis would have been very poor 
E: the POSA there as witness to the rage and hope 
for fulfilment of certain inner needs. Thus her emptiness 
was not only the product of identification with an empty 
mother and with an awareness of being homosexual but 
also served as a defence—neuter-ness hurts less than 


frustrated hope. 
25 
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periods of apathy with him. This contrasts with 
the obsequiousness which dominates her relations 
to all men in authority. 


Family history of acceptance of transvestic 
behaviour 


Another contribution to her son’s femininity is 
her knowledge of her family’s having accepted 
such behaviour im herself and her youngest 
brother. On occasion, as far back as she can 
remember, she would dress in her brothers’ 
clothes especially in plays she produced with the 
neighbourhood children. This went on for years; 
there was nothing covert about it. The patient’s 
special skill in being able to imitate boys when 
she was dressed as one was a matter for praise 
rather than concern. The patient says about 
transvestic tendencies in childhood: ‘All 
children do it’. This is partly true, for such 
tendencies are frequently seen and are not 
necessarily of prognostic significance.1° In 
addition, a brother 13 years younger had shown 
transvestic tendencies in childhood without 
anyone in the family showing concern. 


Her son's beauty and creativity 


The child’s physical beauty and artistic 
abilities made his mother’s task of creating a 
transsexual easier. Ever since he was an infant, 
Strangers had stopped her in the street to 
comment on how remarkably pretty he was. In 
his first months of life, she was already thinking 
how beautiful he might be as a girl, and at the 
beginning of analysis she was still thrilled when 
she would consider what a beautiful woman he 
could make when, he grew up. Observers of the 
research team who have seen the boy all agree 
that he is indeed a lovely looking child, though 
none shared his mother’s feeling that he was like 
a beautiful girl. There is no question, however, 
that his beauty has fitted into her needs to 
feminize him. (While this is probably not an 
infrequent situation in some boys who develop 
transvestic or other effeminate mannerisms, it is 
contributory rather than essential, for un- 
beautiful little boys are also ‘ successfully ° 
feminized by their mother’s wishes.) 

What seems inherent artistic creativity has 
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played a similar contributory rather than essential 
role in the development of the child’s femininity, 
His remarkable sensitivity, intelligence, and 
capacity to express himself either in play by 
himself or with other children and adults in 
regard to colours, textures, materials, play 
acting, painting, etc. have been conceded by 
many observers at least since his first year, 
At his school his capacity for body expression 
was considered so great that a professional movie 
was made of his improvized dancing. At the 
age of 2 he would sit raptly listening to 
Gregorian Chants with his mother, and for the 
past year he has been singing by heart all male 
and female parts in Latin of Orpf’s ‘ Carmina 
Burana’. He is not an autistic child. 


Patient's husband 


Her choice of a husband was still another of 
the patient’s indirect contributions. He is a 
man whose emptiness equalled if it did not 
Surpass the patient’s. This quality will not be 
discussed here except to mention that what 
developed was a conspiracy between husband 
and wife, since he never interfered with his 
wife’s feminizing the little boy and at times had 
encouraged it. When at home, which was 
infrequent, he scarcely communicated with his 
family. He is not schizophrenic. His similarity 
to her mother, with whom he gets along beauti- 
fully, is not coincidental. Interestingly, his type 
of emptiness and passivity does not occur in 
an effeminate man. His appearance and 
interests are unremarkably masculine, though he 
is quite passive. 


Case Material: Son 


Lance! is now 6 years old. There is 
unanimous agreement among everyone who has 
seen him that he is a lovely-looking, charming, 
witty, brilliant, warm, sensitive, altogether 
winning child. He is described by his parents as 
having been a beautiful child at birth and in 
infancy and indeed is so now. 

He was a planned baby. At the time of 
conception, his mother’s hatred of her husband 
was long since fully developed, but ‘I had to 


1° On the other hand, it is to be kept clearly in mind in 
this paper we are not talking about a child with mild 
transvestic tendencies but a child with an almost over- 
poweringly compulsive need to be female, the restriction 
of which produces severe anxiety and frustration, while 
the commonly seen transvestic tendencies of children do 


not have this quality and do not significantly invade the 
gender identity. y 

1 I have chosen a name with the same masculine 
implications, exotic and heroic qualities as the child’s 
real name. 
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have a baby’. There was no thought of using 
the baby to save the marriage; she had never 
felt a desire to separate or divorce, The proper 
balance in the marriage for both was a mixed 
sense of emptiness and hatred. 

Although breast feeding was attempted for 
three weeks after his birth, almost no milk was 
produced, and the infant was thus on a bottle 
from birth with no apparent feeding difficulties. 
From birth to the present, he has been a ‘ prodi- 
gious eater’ but has never been fat. Within a 
few months, as soon as he was sufficiently co- 
ordinated, he refused to let his mother feed him, 
holding his own bottle while she held him. Soon 
after, he was using utensils very skilfully for 
eating solids, again refusing from the very first 
day to let her help him. Long before he was 
able to walk, he was trying to do so without help, 
pushing his mother away. All this independence 
was expressed without rancour. It persisted, so 
that up until a few months after beginning his 
own treatment, he was considered by his parents 
and others as almost fearless of physical danger. 
This was not preceded by any overt period of 
fear and was not used for self-aggrandizement. 
It did not have the history or appearance of a 
counterphobic state. For the present, till more 
data become available, I shall assume that his 
skill in learning these tasks is the result of his 
capacity for intense identification with his 
mother; the first operational stage in this 
identification process is probably imitation of 
mother’s behaviour. Then too, in view of the 
marked identification with his mother, he may 
also have felt himself to have incorporated her 
adultness (i.e. omnipotence). 

In his first year of life he never slept more than 
an hour and a half without awakening famished. 
His mother says she never had over three hours 
of uninterrupted sleep until he was more than 
3 years old. She says, ‘He overdid everything. 
He cried louder, laughed louder, ate more, got 
more angry, and had less sleep than any baby 
T have ever heard of.’ Since beginning to crawl, 
he has been voraciously curious, a quality 
which has had his mother and his teachers not 
only impressed but also at their wits’ end. 

He was over 5 years old before giving up a 
night bottle. ‘It was life and death to him. I 
told him that when he was five he should be 
thinking seriously of getting rid of it. We talked 
it over many times; we tried many nights, but 
he would get hysterical without it. When he 
finally gave it up, he and I had a big celebration. 
I gave him a pound box of chocolates.’ 
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When Lance was 8 months old, his mother 
recalls he would sit on the floor with her, looking 
at magazines. As she turned the pages, he would 
stop her whenever there were photographs of 
women cooking or of well-dressed, beautiful 
women, and though he could not talk, he would 
coo with deepest pleasure. Then, when he was 
not quite one year old, overt cross-dressing began 
for him in the first few days after he began to 
walk. He put on a pair of*his mother’s high- 
heeled shoes and not only successfully walked 
in them but climbed a flight of stairs. His 
mother was quite astonished at his skill and— 
indicating an attitude very much a contributing 
part of his excessive feminization—was thrilled. 
From then on, his life focussed on cross- 
dressing. He turned to both his mother’s and 
his sister’s clothes, feeling compelled to dress up 
for part of each day. This need was fierce when 
it possessed him; it should not be confused with 
the mildly pleasurable occasional cross-dressing 
seen in so many children of both sexes. This 
behaviour was observed and continuously 
admired by both parents. 

Bak (1953) and Greenacre (1955) suggest that 
there is a close relationship between a transi- 
tional object (Winnicott, 1953) and fetishism. 
This seems true for this child’s cross-dressing 
too: a quilt was used from the age of about 
6 months to 34 years, when it was displaced by 
his mother’s bed jacket. ‘ He took it and still 
has it (age 6). I didn’t give it to him but after 
dragging it around for a few weeks, it was such a 
mess, I let him have it? Again one sees the 
excessive permissiveness that helped corrupt the 
child. 

There was a very marked difference between 
this boy and an adult transvestite: Lance was 
not a fetishist; he was not genitally sexually 
excited by female clothes. The latter state is 
dependent on resolution (however faulty) of the 
oedipal situation (Fenichel, 1930; Freud, 1927, 
1938). 

T presentation has concentrated on the 
earliest effects of his mother’s unconscious 
wishes on Lance. This is, of course, not the whole 
story in the development of his feminine identity, 
for as his character structure formed, more and 
more secondary, defensive qualities were woven 
into it. What at first had been for him a passive 
and pleasant experience, became contaminated 
by elements of rage, frustration, depression, and 
the like. Now, as he was exposed to the rigours 
of the phallic stage and the onset of the oedipal 
situation, his femininity began to be used to 
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protect him against these painful aspects. But 
this cannot be reported now. 


Discussion 


One gets the impression of a blurring of 
clinical entities in many people’s minds regarding 
marked feminine identification, which may be 
too easily equated with the word ‘ homo- 
sexuality ’, On the one hand, when looked at 
from the analyst’s ‘point of vantage ‘ inside’ a 
patient’s unconscious, drives toward cross-gender 
identification may look similar from one person 
to the next. Nonetheless, the manner in which 
such drives are woven into the personality differ 
widely, e.g. the identity of an adult transsexual 
(one who seeks out ‘sex transformation’ 
procedures) is so different from that of an 
insurance salesman in the church-social chorus 
line. The act of cross-dressing may occur in 
many different personality types: momentarily 
in children with no evidence of a serious gender 
identity problem; as an occasionally permitted 
breakthrough in adults (at parties, etc.); as a 
rarely openly expressed, usually latent tendency 
in certain relatively integrated and relatively 
heterosexual but otherwise neurotic men; as a 
more overt though still not habitual tendency in 
effeminate male homosexuals; as a fierce need to 
change sex and gender in transsexuals; as a 
parody of women in homosexual queens; and as 
something rather different from each of these 
in the men who choose quite consciously to 
consider themselves transvestites (Sperling, 1964; 
Stoller, 1965). They distinguish themselves (at 
least those who are articulate about the matter) 
by emphasizing a split in their identities. They 
wish to live alternating roles in both genders, 
each successfully maintained in the eyes of the 
public, their wives, and themselves. In their role 
as men, they are masculine enough in dress and 
mannerisms, are often married and have children, 
maintain potency with their wives so long as this 
potency can be protected by the fetishistic act 
(clothes=fetish; wife=fetish) and more often 
than not have a dread of and abhorrence of 
homosexuality in themselves.!2 The absence of 
any homosexual genital activities whether dressed 
as men or women is a rule most of these men 
assiduously try to obey in order to maintain 
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themselves as heterosexuals. While dressing as 
women starts with these men as a primarily 
fetishistic act, in which a single piece of female 
wear is sufficient, over the years the condition 
progresses to an equally compelling need to pass 
undetected in public as a woman (clothes, voice, 
posture, face, figure, etc.). Their feeling when 
* dressed ° that they are women with a phallus is 
another aspect of their need to feel both mas- 
culine and feminine. Even when being feminine, 
the transvestite is keenly charged with the 
awareness of having a penis. 

Now let us go from this general discussion 
and review what has happened in this particular 
case. A strongly bisexual woman, with severe 
penis envy derived from her father and older 
brothers, in its turn the result of a sense of 
emptiness produced by her mother, married an 
empty man and had a son. On the one hand, the 
boy was (the phallus) of her flesh, and on the 
other, he was clearly a male and no longer of her 
flesh. He was therefore both to be kept as a part 
of herself by identification and also treated as an 
object whom she would feminize. He was his 
mother’s feminized phallus 23 

This child’s cross-dressing cannot be explained 
on the basis of castration anxiety occurring at 
the height of the phallic stage or distorted 
resolution of the oedipal situation by a faulty 
identificatory process. Understanding of marked 
femininity in very young boys obviously demands 
consideration of events that occurred long 
before the phallic and oedipal phases. It 
will require more data to show to what extent 
similar dynamics have been present in the 
mother-infant relationship of those who develop 
perversions of gender (e.g. typical transvestism) 
later than this child did. 

At any rate, one cannot consider this child’s 
perversion to be a penis-preserving, potency- 
preserving ‘classical’ perversion. It may be 
that to Fenichel’s (1930) formulation of trans- 
vestism as identification with a phallic woman, 
fetishism in place of a true heterosexual relation- 
ship; twofold representation of the penis as the 
anatomic penis under the clothes and the clothes 
as symbolic penis, we should add that such 
dynamics occur only in those men in whom 
there was already present a specific weakness 10 


12 See Greenson (1964) for a fuller discussion of the 
dread of homosexuality. 

18 This is not the same as being her substitute little 
girl. Occasionally (but by no means even in most cases) 


the parents will say that they wanted a girl and that they | 


treated their son as if he were a female because they were 
so disappointed in not getting a girl. This is a rationaliza- 


tion used in those cases where there is a mother’s strong 
need to feminize her son. Her true motivation is not to 
make up for not having a daughter but is rather the 
above-described overpowering need to revenge herse: 
against males. Certainly most women who have a Fe 
after wanting a daughter do not feminize the infant: 
they do not need the revenge. 
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gender identity produced in infancy by their 
mothers’ unconscious needs. Fenichel has said, 


If, now, we are in search of a pathognomonic etiology 
of the patient’s transvestism, we are obliged to admit 
that we have not discovered one, We must in any 
case assume that he had a special bisexual 
disposition. . . . 


Whether such patients have a congenital increase 
in bisexuality or not must still await final proof 
from the biochemists. Nonetheless, our data 
suggest that we do not have to seek that explana- 
tion in this boy’s case. It seems more likely that 
what Fenichel was ascribing to a bisexual 
disposition can more properly be considered 
here as due to the mother’s influences in infancy. 
Whether her influence is mote effective because 
of some biological potential cannot be answered 
yet. 

In a similar manner, Freud’s (1905, 1927, 1940) 
explanation of a splitting of the ego in fetishism 
as being due to a need to handle the dreadful 
possibility of castration also does not explain 
marked cross-dressing in the very young child. 
This is not to say that there was no ego-splitting 
in Lance. There was ego-splitting of course: to 
the extent that the process of identification 
produces part-object and whole-object identifica- 
tions which go to building up the identity of the 
adult, there is splitting of the ego in infancy in 
normal as well as pathological identity develop- 
ment.'4 In this little boy’s case, primary 
identification with his mother, facilitated by her 
all too physical closeness throughout infancy, 
forced upon him the feminine identification at 
the same time as she permitted and encouraged 
a certain amount of masculinity to develop 
because of her seeing him as her phallus. (Note 
the phallic name she gave him at birth.) 

The study of the atmosphere with which a 
mother’s personality surrounds her infant has 
been among the great accomplishments of recent 
years in psycho-analysis. Of many invaluable 
papers in this area, it is possible to deal with 
only a very few. From Greenacre’s essential 
contributions, I regretfully restrict myself to the 
following 


... is there already at the phallic phase a weakness 
in the pregenital structure with a rift in early ego 
development definitely forecast or present, which 
Sharpens the castration problem and draws the 
Primitive form of denial mechanism so readily into 
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its service? I incline to this . . . view. A review of 
the actual cases suggests that there are two main 
eras of disturbances; namely, those of the first 
eighteen months or so, and those occurring at three 
to four years of age. In considering the disrupting 
influences of the first era, we may again group them 
into early physical disturbances causing marked 
sudden fluctuations in body image or subjective 
feelings of this nature; disturbances of mother-child 
relationship which affect the Sense of the infant’s 
own body and leave an imprint on the early emerging 
ego; and third, the effect of early primary 
identifications . . . (Greenacre, 1953). 
Lichtenstein (1961), talking about the 
development of identity, has said (p. 202): 


- . . I am inclined to see in the early mother-child 
unit, and not in its breaking up, the primary condi- 
tion for identity in man . . . the very extremeness 
of the symbiotic relation of the human child to his 
mother . . . becomes the very source of the emergence 
of human identity . . . thus the maternal Umwelt 
(which includes the unconscious of the mother) 
ordains an organ-function to the child, and it is this 
primary function in which I see the nucleus of the 
emerging human identity ... [And later (p. 204)] 
. . . I suggest the use of the well-known concept of 
‘imprinting * for the description of certain aspects 
of early infant-mother interaction , ,. The im- 
printing stimulus combination would be the indi- 
vidual and unique unconscious wishes, the 
unconscious needs of the mother with regard to her 
child. 


The juxtaposition of Greenacre’s and 
Lichtenstein’s observations reveals two rather 
different views of the symbiotic mother-infant 
unit. Greenacre implies a disruption of what 
otherwise would have been a rather smooth 
process. Lichtenstein implies that even the 
smooth enough process shapes the infant’s 
identity. In a related way Winnicott (1956) 
writes of a ‘normal illness’ at the end of 
pregnancy and on into the first weeks after the 
infant is born, in which the normal mother is 
in a preoccupied, ‘ devoted ° state of sensitivity 
to her infant. 

We are more used to hearing of specific 
impingements by a mother’s pathology, impinge- 
ments which break the relatively smooth 
developmental process. Greenacre’s (1959) 
“focal symbiosis’, Khan’s (1964) ‘ cumulative 
trauma’ and (1965) ‘ symbiotic omnipotence ’, 
Kris’s (1956) ‘ strain’ and even Shields’s (1964) 
“too-good mother ’, imply, as Khan has said, 


14 There seems to be a value in being more precise in discussing the splitting of identity if one can 


Specifically in terms of identifications (Gillespie, 1952). 


< 


describe it more 
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breaches in the protective shield (Freud, 1920) 
role of the mother. Greenacre’s and 
Lichtenstein’s perspectives are of course not 
contradictory; each is applicable to greater or 
lesser degree with every mother-infant unit. 
Certainly, even when holding, loving, and 
“ good enough care °’ (Winnicott, 1950, 1960) are 
abundantly present—they were for Lance—the 
mother’s personality may still gently coerce the 
infant into a perverse identity without the infant 
very actively cooperating in it or defencing 
himself against his mother in the earliest stages 
of this process. Khan (1964) has given us a 
study of such a breach, describing how a mother’s 
depression produced changes in her child leading 
in adult life to the daughter’s homosexuality. 
He says, 


One reason this sort of child colludes so much with 
the mother’s * organized defence’ is because of the 
absolute necessity of the relationship for the child. 
The child is totally dependent on the parent’s 
livingness and, therefore, has to sponsor all the 
defences that enable the mother to live. . . . 


However, what is felt as trauma for the child 
may be no more sensed by the infant than the 
air he breathes; he may not sponsor his mother’s 
defence in infancy because he may not be able 
to tell the difference between his mother’s 
defences and ‘ good enough care’. 

In a recent paper, Khan (1965) discusses a 
special mother-infant relationship (‘ symbiotic 
omnipotence ’) which is pertinent to our case, 
though the patients he describes were not 
transvestic. He notes: 


: . . Relatively little has been written about the 
mother’s task as’ the provider of phase-adequate 
aggressive experiences. This function of the mother 
derives from her capacity to tolerate aggression and 
hate in herself, and in relation to the child. Where 
this capacity is lacking in the mother exaggeration 
of positiveness interferes with the meaning of the 
mother for the child and thus leads to a failure 
to enable the child to distance itself from the mother. 
It is the peculiarity of these mothers that they 
shirked every type of aggressive confrontation with 
the child. 


Lance’s mother bent her son to her wishes 
but did this in a warm, loving, concerned, 
over-protective atmosphere in which was invi- 
sibly mixed her need to ruin his masculinity. 
So rather than a breach being formed in the 
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protective shield, the shield itself bent him, 
‘imprinted ’ss him. Such ‘ imprinting ’ may also 
be the case in more normal development, 
which would then depend for its normalcy upon 
the normalcy of the mother at least insofar as 
her relation to her infant is concerned. In both 
the normal and pathological situation, the child 
may respond fully and willingly to what the 
mother is doing. It is already known (Money 
et al., 1955) that in the case where the mother, 
due to a child’s intersexuality (physical herma- 
phrodism) has no reason to question the sex of 
her child, she will produce in that child a gender 
identity appropriate to the mistakenly assigned 
sex rather than the biological sex. In this 
situation, with very rare exceptions, the child so 
assigned willingly accepts the mother’s con- 
viction as to the proper gender and the child 
grows up with a normal gender appropriate 
to the sex ascribed rather than to the one 
biologically present. The implications of this 
concept for normal development are too broad 
to be considered further here. 

It is of interest to speculate momentarily on 
another meaning that women’s clothes may have 
for the feminized male who cross-dresses besides 
those usually described (women’s clothes= 
vagina or womb; women’s clothes=phallus). 
As Bak (1953) has noted, these data include 
a more primitive dynamic: women’s clothes = 
mother’s skin. If this is so, then the transvestite, 
the fetishist, the adult transsexual, or a boy like 
Lance not only facilitates the repeated process of 
identifying with his mother by trying to appear 
like a woman but he may be trying to recapture 
the primitive sensuality of having her skin 
applied against his. I think therefore that the 
equations that the women’s clothes equal either 
the male or female genital come later in develop- 
ment and are less elemental than this equation: 
clothes = mother. 

I would like now to note briefly another 
possibility suggested by this case: The infant 
(child) as transitional object for its mother. As & 
result of her own empty and therefore frustrating 
mother, Lance’s mother suffered from a sense of 
emptiness, as we have already indicated. It is 
my thesis that Lance was developed into a 
bisexual object by his mother so she could keep 
herself from feeling her chronic awful sense of 
emptiness. As with other women, she was faced 
with the task of separating herself from her 
child, and as with other mothers, the success 


1# I use the term with hesitation since the ethological connotation of a critical time and CNS change of function 


has not been demonstrated. 
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or failure of this intricate process was consider- 
ably dependent on her relationship with her own 
mother. Suffering from a profound sense of 
deprivation from her mother, she felt she must 
spare her son such pain, but in addition, I feel 
he was to serve as the gratification so long 
waited for from her mother. To do this, she kept 
him literally so close to her own body that he 
was a transitional object, in two senses. First, 
he was a part of her own body suspended in 
transition toward becoming a separate object, 
and second, he was a transitional object in 
Winnicott’s sense in that he bridged the in- 
completed separation between herself and her 
mother. 

While she was able to permit Lance some 
chance of separating, she greatly slowed the 
process down, a fixation produced especially by 
the primordial joys of the continuous skin-to- 
skin contact. This enhanced in him an over- 
identification with his mother, a smudging of ego 
boundaries and therefore of gender identity. 


Confirmatory data 

There is one very specific finding which 
repeats itself in the histories of many of the 
markedly transvestic males I have seen or that 
have been reported in the analytic and psychiatric 
literature. It is this: The mother’s (or mother- 
Surrogate’s) active pleasure and participation in 
her son’s cross-dressing. In those cases, by far 
the most common, where intense cross-dressing 
does not begin in the first year or so and where 
the distortion of the gender identity is less pro- 
found than in Lance, the first time the child 
dresses in girls’ clothes, it is often his mother 
(or some other older woman in the position of a 
mother-surrogate, such as an aunt, cousin, or 
sister who decides to do it and puts the clothes 
onthe child. This is not the situation in markedly 
feminized little boys like Lance, where the first 
episode is a spontaneous act of the boy's, 
though, as we have seen, he comes to it 
‘naturally’ as the unknowing agent of his 
mother’s unconscious wishes. And we also have 
observed that once the child has embarked on 
this activity, his mother enthusiastically supports 
it. (See also Sperling.) 

The findings from a group of women who have 
been able to remain married to transvestites 
despite knowing of the perversion give interesting 
confirmation of the data already presented. I am 
keeping an extensive discussion of their psycho- 
Pathology and the most illuminating psycho- 
dynamics revealed in such marriages for another 
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paper. I note here only that these women are 
driven to encourage femininity in their husbands 
as our patient has done with her son. 

A transvestite can marry or remain married 
to a woman who knows of his transvestism if she 
is able to permit herself to be manoeuvred by 
the transvestite into reproducing the original 
mother-child situation. Or to look at this from 
the viewpoint of the wives’ dynamics, these 
women, consciously acting like passive victims 
of their husbands’ perversion, with the rationali- 
zation that they accede only to preserve the 
marriage, in fact live out on their husbands the 
same drive to create their own feminized phallus 
that our patient has done with her transvestic 
son. These wives, consciously with the greatest 
of pleasure, first lend their own clothes, then do 
the shopping for their husbands’ women’s wear, 
and finally take the many hours necessary to 
teach their husbands how to dress, make up, 
walk and talk, and otherwise behave successfully 
as women, so that finally husband and wife are 
going on excursions into the public world 
together. That the process proceeds inexorably 
beyond what the wives bargained for (e.g. they 
find themselves increasingly horrified to be having 
intercourse with these well-dressed, high-styled 
‘women’ with penises) leads us beyond the 
intent of this paper. 

Another confirmation for our belief that the 
mother’s unconscious need to feminize her son 
is an essential factor in these cases of cross- 
dressing is a most unusual one: a new perversion 
or at least a new combination of a couple of old 
ones. The informant in this case is a middle- 
aged man, a transvestite, who because of the 
special nature of his work, is able to visit a 
number of homes each day, thousands in a year. 
In this way he meets many mothers of young 
sons. Through a subtle means of questioning 
these women, he is able to cull out from them 
those few to whom he is able to make the 
following proposition. Since none is wealthy, he 
suggests that, having a special source of girl’s 
clothes, he can save the mother money by giving 
her girl’s clothes in which she can then dress 
her little boy, so as to save wear and tear on 
the boy’s masculine clothes. In this way, he has 
succeeded in persuading fifteen mothers to 
convert their little sons into transvestites. When 
he revisits the family and looks upon the success 
of his efforts he becomes greatly excited, thus 
gratifying his perversion. He has no question 
that these rare mothers take great pleasure in 
what they are doing and that they sense that they 


304 


are entering into a conspiracy with him to 
feminize these little boys. In all these cases, the 
father was missing, in essence or in fact. 

It was very interesting recently to see another 
family with an extremely feminized transvestic 
boy. This child, 44, had been observed by the 
parents to be cross-dressing since around age 2. 
Like Lance, he is hyperactive, fearless, intrusive, 
intelligent, fascinated with colours and with 
other heightened awareness of perceptions—but 
compelled to dress in girls’ clothes, to play girls’ 
games, and to prefer girls for playmates. His 
mother dressed as a boy till her teens and 
expressed the same pride in neuterness that 
Lance’s mother did. She also feels herself to be 
empty, a ‘nothing’. Although she denied 
homosexual experiences, one of her closest 
friends throughout adolescence was openly 
homosexual. The boy’s father conspired, as did 
Lance’s, by never complaining about his son’s 
dressing up. This father is also physically (as 
well as emotionally) absent every day of the 
week, working nights and week-ends in the 
garage where he has a photographic darkroom. 
The similarities between these two families 
(which I have barely sketched in), are remarkable. 

A number of the findings in this paper have 
recently been reported by Sperling (1964), who 
describes the same peculiar bisexual mixture of 
playing both male and female roles in the 
mother analysed, this mother’s excessive expo- 
sure of her nude body to her transvestic son, 
her older brother whom she envied greatly, and 
her husband, who seems to have been too little 
a part of the family emotionally. 

Finally, a last confirmation from the patient 
herself. After many months of analysis a new 
clue emerged. The patient had done this before 
to another infant. She had mentioned in passing 
early in her analysis that her brother, 13 years 
younger than she, had been transvestic. Now, 
when she talked of this again, there was an 
essential difference in the Story: it was she, not 
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her mother, who had brought the baby up, their 
empty, withdrawn mother supplying only per- 
functory nursing care. This little boy’s cross- 
dressing had not been produced by the patient’s 
mother but by the patient herself. At the end 
of this hour, she told me for the first time her 
brother’s name: Lance. 

So, it may be that we have come upon some 
of the specific causes for Lance’s gender identity, 
A bisexual mother with severe envy of, and 
anger toward, males promotes an excessive 
symbiosis, producing a pathological identifica- 
tion between herself and her son (her phallus) 
by means of unlimited physical contact and 
other intimacy in the first months of his life. 
The main purpose of her identification with her 
son (her inability to help him separate from her 
physically or to permit him to differentiate his 
own clear identity) is her need for him to ‘ cure’ 
her of the emptiness she received from her own 
mother. It is this need which lies behind the 
bisexuality and the penis envy which so domi- 
nated her life. Thus, unfortunately, are the 
dimensions of his body ego, such a crucial 
element in gender identity, opened to include 
her—her body and her bisexuality distorted 
femininity—as part of himself. When the boy's 
father does not put an end to this process of two 
people of opposite sexes devouring each other’s 
gender, the boy who feels he is a girl may be 
produced. 


Summary 


On analysing the mother of a very feminized 
boy, it was found that she had wished this 
marked femininity on her son and that he had 
complied without observable struggle before he 
was even a year old. The data suggest that his 
condition was not primarily the result of 
defences raised to combat anxiety or depression 
during infancy, or of defences against castration 
anxiety in the phallic stage or faulty resolution 
of the oedipal situation. 
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A TRANSVESTITE BOY AND A HYPOTHESIS! 


RALPH R. GREENSON?, Los ANGELES 


a 


I have been treating the son of the patient whom 
Stoller describes in his presentation. This is an 
interim report on a case still in treatment. I must 
also explain that this is the first child I have ever 
attempted to treat psycho-analytically and I am 
not sure that my method of treatment would 
meet with the approval of the child analysts. 
Nevertheless, the clinical material is unusually 
interesting and the simultaneous analysis of the 
mother offers an added dimension for study. 
Stoller and I work independently and only 
reported our findings to one another shortly 
before the Congress. In this paper I discuss the 
first fourteen months of treatment, during which 
time I have been seeing the boy four times 
weekly, have seen his mother about once a 
month, and his father on two occasions. 


Historical Data 

The pertinent history given by the parents 
before the Gender Identity Research Committee 
(a research project being conducted at the 
Department of Psychiatry, UCLA School of 
Medicine, with Stoller as Chairman) is as 
follows: Besides Lance, 5, they have a daughter 
some six years older. Their main reason for 
seeking help for Lance was his compulsion to 
wear his mother’s or sister’s clothes. This had 
begun when Lance was a little over one-year-old 
and barely able to walk. He seemed to want to 
put on his sister’s or mother’s shoes. He very 
quickly seemed to prefer above all to walk 
around in his mother’s high-heeled shoes and 
wept furiously when she tried to remove them. 
Since he seemed remarkably adept at this and 
since he was so young and looked so “cute ’ 
he was permitted to continue doing this. Later 
on he was able to run up and down stairs in 
these shoes, to climb trees in them, ride his 
bicycle, etc. He gradually put on other items 
of clothing; blouse, stockings, purse, hats, etc., 
until he began to insist on dressing as a girl. 
Since all attempts to stop this were met by tears, 


rage or temper tantrums, the parents decided not 
to interfere. When questioned about it Lance 
said he liked to ‘ dress up ° because it made him 
feel good. The parents believed this was ‘a 
phase’ and that he would eventually outgrow it. 

When Lance was 3} years old a neighbour 
became indignant with the mother for allowing 
the boy to dress as a girl. This upset the mother 
who then consulted the nursery school teacher. 
The latter told her that Lance was a worry in 
school too since he played with the girls and 
put on girls’ clothes and played house with the 
boys. He often tried to get the boys to put on 
girls’ clothes as well. This was disturbing to 
the other boys’ parents and they asked the 
teacher to keep Lance away from their offspring. 

This information came as an unexpected blow 
to Lance’s parents; they inquired where to go 
for help and, after a considerable delay, were 
directed to the Gender Identity Research Clinic. 
Soon thereafter Lance’s mother began 
psycho-analytic treatment, as Stoller (1966) 
describes. 

A few months later the boy was seen twice 
weekly in psychotherapy by one of the psychia- 
tric residents. When the resident was called into 
military service some six months later I decided 
to undertake the treatment. 

I interviewed the mother for several hours 
before I saw Lance and obtained the following 
additional information: The boy had always 
been a prodigious eater. He cried a great deal 
as an infant because he was hungry. He was 
breast fed for a few weeks but the mother’s milk 
was woefully inadequate and he was changed 
to the bottle. Lance needed to be fed every 
hour and a half as a baby and up to the present 
“ate enough food for a grown man’. For 
example, he would have a hamburger, two Eggs, 
and cereal for breakfast. He is not over-weight, 
and there is no history of colic or any other 
gastro-intestinal disorder. Lance insisted on 4 
bottle at night until he was 5 and gave it up 
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only when he realized he could not have a 
friend stay overnight if he needed the bottle. 
In addition, he had a blanket he nuzzled, also 
until about 5 years of age. 

The mother was unhappily married to an 
artistic, but weak man, who was strongly 
attached to his mother and afraid of his wife. 
He had given up a failing career as a painter a 
few years ago and has worked frantically at the 
insurance business in an attempt to straighten 
out the family’s miserable financial situation. 
He worked day and night and was rarely at 
home. Their sexual life was practically non- 
existent. When they quarrelled, he would leave 
the house and stay away for long periods of 
time, often at his mother’s home.® 

The mother claimed that her relationship 
with her daughter was a mutually happy one 
and the daughter seemed to develop without any 
special problems. It was evident that the mother 
was enormously concerned with Lance’s prob- 
lem. She felt guilty for not having recognized 
the dressing in women’s clothes as a symptom, 
Furthermore, she indicated a strong love for 
the boy which far outweighed her feelings for 
her husband and daughter. In addition she 
spoke of Lance’s various qualities with great 
pride and great discernment. I had the clinical 
impression she sounded as if the boy was her 
personal creation, her prized possession and also 
herself. When I agreed to take the boy into 
treatment she reacted as though I had agreed to 
become the boy’s father as well as the head of 
their household. 


Clinical Data 


Lance began treatment with me when he was 
54 years old. He was a bright-eyed, alert, warm, 
quick, charming, lively, unusually good looking 
little boy. He was somewhat apprehensive at 
coming to see me at my home and timorously 
took my hand when I asked him if he wanted to 
look at the house. He was intrigued with the 
grand piano, and after I played a few notes, I 
was struck that he immediately played the same 
few notes after me. Although he rarely touched 
the piano again in the following year, whenever 
he did he always played those same notes. 

He was delighted with the balcony in the 
living room and happily exclaimed that it 
reminded him of a cinema. From the balcony 
he saw out into the garden and joyously dis- 


397 


covered the swimming pool. He ran outside and 
asked me if I would teach him to swim, which I 
impulsively promised to do. Since his problem 
was transvestitism I felt that a manly activity 
like teaching him to swim would be beneficial. 
The discovery of the swimming pool made Lance 
feel quite happy about coming to me, and as he 
and his mother left that first hour, hand in 
hand, he turned around in the middle of the 
street and shouted gleefully to me ‘ Good-bye 
Dr Greenson, we are your customers, we are 
your customers.’ (I mention this point because 
of the use of the word ‘ we’ which I believe is 
central to his pathology.) 

The next day Lance came with his bathing suit 
and I had prepared life-preserving equipment 
for beginners to put on him. However, he 
tearfully said that he did not want to put this 
on; he just wanted to jump in the water and 
swim, although he admitted that he did not 
know how to swim. I was attempting to explain 
that first he had to learn how to swim, when he 
burst from my arms, ran to the deep end of the 
swimming pool, and jumped in. I rushed after 
him and plunged in half-clothed, As I came to 
the surface, I saw to my amazement that the 
boy was swimming. After I had caught my 
breath, I swam alongside him and asked him 
where he had learnt to swim and to use that 
peculiar stroke. He gasped, ‘ That’s how you 
are swimming.’ I was unwittingly using a 
peculiar mixture of crawl and breast stroke which 
the boy had apparently noticed in the few 
strokes I took and was copying me. When we 
reached the shallow end I asked him again 
when he had learnt to swim and he told me he 
had watched other boys swim and knew he 
could do it. ‘ 

This brings me to the first outstanding clinical 
finding, the hunger for identification and 
imitation—already indicated in his piano- 
playing and his ‘we are your customers re 
Lance did the same with all games or sports, 
like darts, skate-board, or croquet, at which he 
became quickly proficient. When he played 
with a truck or car he became the truck or car. 
When we built a tunnel for the truck to go 
through and I asked him to send the truck 
through to me, he would say, ‘ O.K.’, and then 
go with the truck through the tunnel. Once I 
introduced him to my mother who was visiting; 
and when we left a few moments later he said 
to her, ‘Good-bye mommy’. He would 
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imitate different dancers and singers he saw on 
television. 

It was noticeable, however, that Lance 
preferred to identify with feminine objects and 
activities. He loved to play with a ‘ Barbie’ 
doll, a very popular doll in America, for whom 
one can buy many different wardrobes, jewelry, 
wigs, etc. For months, no matter what he did 
with Barbie, he was Barbie. If Barbie fell into 
the pool, he fell into the pool; if Barbie fainted, 
he fainted. Sometimes he did the activity along 
with the doll and then alone, after the doll. 
When the weather got too cool to be outdoors, 
he as Barbie would sweep the dolls’ house, 
bathe the children, wash the clothes, etc. The 
father doll or other male dolls were essentially 
ignored. 

Once, in the first weeks of treatment, while 
we were walking outdoors, we passed some 
older girls playing on a lawn with a dolls’ 
house and some of these Barbie dolls. Lance 
became feverishly excited and hesitantly asked 
me if he might ‘watch’ them play. When I 
consented he walked over to them and, despite 
their taunts, joined their play. In a few moments 
he had captivated them and was a fully accepted 
member of their group. Later he begged me to 
buy him such a Barbie doll. I agreed, because 
I felt it might offer the possibility of bringing 
a great deal of material into the treatment, but 
stipulated that he should leave the doll in my 
house and only play with the dolls when he was 
with me, When we got home after buying the 
doll I was impressed by Lance’s excitement. 
His face was flushed and sweaty and his hands 
trembled as he began to take the doll out of its 
box and dress it. He was completely un- 
interested in the ‘ Ken’ doll I had also bought 
at the same time. (Ken is Barbie’s boyfriend.) 
It is worth noting that shortly after I had bought 
the Barbie doll, Lance put on female clothing 
only on rare occasions. 

Related to this tendency to feminine identifica- 
tion was Lance’s great interest in clothes, 
jewelry, and appearance. Even after he stopped 
wearing his mother’s and sister’s clothes, he 
noticed women’s apparel, jewelry, ear-rings, 
hair-styles, shade of lipstick, etc. He would 
often comment on a new dress my wife or 
daughter or housekeeper was wearing, or stop 
to admire a dress in a store window or the 
jewelry a visitor or passerby was wearing. He 
was aware of his own appearance and took 
pride in keeping his hair combed. His own 
clothing when he came to the hour was in good 
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taste but unremarkable. In the early months of 
treatment he carefully and lovingly dressed 
Barbie down to the last detail, including scarf, 
bracelet and gloves. He often changed the 
outfits and sometimes made scarves or shawls 
or stoles for the doll from pieces of materials 
he would obtain from my wife. He seemed 
completely uninterested in the doll’s nakedness 
and also uninterested in the clothes of the boy 
doll, Ken. Lance had a keen appreciation of 
colour and form, and dressed Barbie in aestheti- 
cally fastidious combinations. His feeling for 
art extended also to classical music, opera, and 
Shakespeare’s plays. 

There was a decidedly feminine cast to all of 
this. Once, when we played cops and robbers 
and I was a detective asking him to describe 
the thief who robbed him, he could only recall 
one detail, that ‘he had very long eyelashes’. 
I told him this description was not a great help 
and next time he ought to pay more attention. 
The next time we played the game I questioned 
him and Lance said: ‘ The robber wore beige 
pants and a yellow shirt, white and tan shoes 
and he had blue eyes with long eyelashes.’ 

Another outstanding clinical feature was 
Lance’s love of water. He not only used the 
swimming pool every chance he had for swim- 
ming, diving and playing under water with and 
without Barbie, but he would go home after- 
wards and play for hours with water from the 
garden hose. His mother reported that he had 
shown this love of water since infancy. He 
loved to be bathed, would play in the tub for 
hours if she permitted, loved the sea, etc. He 
was never a problem in toilet training and toilet 
trained himself at about 13 months. He wet 
the bed occasionally until the age of 24. 

During his treatment with me, Lance would 
play with water in the cold weather, dirtying 
toy cars and dolls and washing them off with 
the hose. It did not appear to be a joy in cleans- 
ing but a joy in wetting and dirtying. As 
mentioned above, he enjoyed dressing Barbie and 
throwing her into the pool when dressed. In 
the pool he was happy and fearless. He once 
drew a picture of the happiest day in his life, 
which showed a boy in a swimming pool and a 
man standing outside watching him. Lance 
rarely touched me physically and seemed afraid 
of bodily contact with me when we played 
together. This was in marked contrast to the 
constant touching he did with his mother which 
I observed when he waited for me to begin the 
hour. The first time he ever grabbed hold of me 
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physically occurred in the fifth month of 
treatment when we were playing together in the 
pool. 

The last clinical feature I want to note before 
going on to the developments arising from the 
treatment is the apparent lack of active, phallic 
oedipal activities: for the first half year of 
treatment he showed no interest in guns, 
shooting, knives, or fighting. (This is remarkable 
for an American boy.) He appeared un- 
interested and without curiosity in regard to 
nakedness or sex. He urinated sitting down 
until the age of 34, despite his mother’s urging 
that he urinate like daddy did. He seemed 
afraid of ordinary roughhouse play, yet he 
showed an amazing lack of anxiety in other 
ways. At 15 months, he jumped out of a 
window because he wanted to fly. He was 
decidedly accident prone and often had stitches 
taken in his scalp for rather serious falls. At 
4, Lance was overheard saying to his sister, 
when both were naked: ‘I see your penis’. 
She answered: ‘I see your penis’. He answered: 
‘I don’t have a penis’. The mother reported 
that he asked her at 4 years of age, ‘ What 
will I be when I grow up?’ When she replied, 
“You will be a man’, he cried and said, “I 
don’t want to be a man, I want to be a girl’. 

In appearance Lance seemed to be an unusual 
combination of boy and girl. He had fine 
features, with big brown eyes and long, dark 
eyelashes. He was short but sturdily built, 
active, quick, dexterous and agile. Yet he was 
also unusually graceful, handsome, gentle and 
charming. He related easily to grown-ups, in 
fact too readily, as though he were trying to 
ingratiate himself. This was true particularly in 
regard to adult women. He was shy and timid 
with boys above all and less so with grown men. 
He preferred to play with girls and had no boy 
friends when he began treatment. 


Course of Treatment 
The following are some of the highlights taken 
from my notes during his fourteen months of 
treatment: 


Summer 1964 

After the first two hours, I do not go into the 
pool with Lance, but watch and talk to him as 
he swims, dives or plays with some dolls. His 
favourite game is to make the doll walk up to 
the edge of the pool, slip, scream and fall in. 
Then he falls in and shouts ‘ I’m drowning ’. He 
Tepeats this endlessly. Sometimes he plays with 
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little cars and they also have accidents and fall 
into the water and he does the same. If he 
becomes aggressive he becomes wild and scatters 
the cars all around in a disorganized temper- 
tantrum-like way. If I play with the cars with 
him he bangs into my car, and if I pretend to be 
angry, he becomes frightened. 

Now that he has Barbie, he plays with her 
fully clothed at the side of the pool so that she 
falls in and is drowning, fainting or getting 
murdered. After a few days he undresses her 
and says, ‘Let’s imagine she’s dressed’. In 
these games I am usually Ken, and am usually 
ignored or bumped into. When I ask to be 
Barbie Lance refuses. He only talks of his 
mother and sister and never about his father. 
He tells me spontaneously about some accidents 
he has had and listens intently when I bring up 
the subject that sometimes mothers can get 
angry. He ignores my comment that sometimes 
boys get angry with their mothers or fathers or 
sisters. When I tell him I can remember getting 
angry with my mother, he blandly says: 
* You're nutty.” 

Lance gradually wants me to participate more 
in his play. At first, he wants me to play with the 
dolls or cars. Then at times he wants to play 
with me alone. He is the king floating on a raft 
and I should pull him. He reluctantly agrees 
to change roles when I claim to be tired. Lance 
asks me to teach him how to swim underwater 
and to dive, which I do. On one occasion he 
lets the air out of the rubber raft and gleefully 
says, ‘ That was your air, now I'll put in mine’, 
and he does. He shows me he can ride a skate- 
board and also a bicycle, which he does exceed- 
ingly well. I tell him I am impressed and also 
try to ride his bicycle and skate-board which I 
don’t do nearly as well. At this point, his 
mother reported that he has lately taken to 
prancing about the garden urinating proudly. 
When he develops a cold he goes back to playing 
with Barbie, but sometimes he calls her Barbie 
and not I. 


Autumn 1964 , 

After five months of treatment, it is too cold 
to play in the pool and we play with trucks and 
dolls. At first Lance covers them with mud and 
then waters them clean with the hose. Gradually, 
he becomes more aggressive and slams Barbie 
in the face with mud, shouting, * Shut up’ or 
‘Take this, Barbie’, or some other girl’s name. 
He refers to Barbie as ‘ she’ in this activity. He 
brings a Chinese girl to the hour to see ‘ our” 
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house. They had been in a play together at 
school and Lance is proud and delighted to 
show off ‘ our house’. They talk about other 
plays they were in and Lance exuberantly says 
that sometimes he used to dress up as a girl. 
His schoolmate laughs at him, and Lance 
blushes and quickly says, ‘ That was when I was 
three ’. 

For Christmas, I give him a Marine uniform, 
which he loves and’ wears proudly for days. His 
mother reports that he has been hitting her and 
his sister of late. His play with the dolls gets 
more aggressive but mainly with Barbie. Once, 
after covering Barbie with mud, he cooks her 
and makes a witches’ brew out of her. As he 
leaves, Lance mimics me, saying, ‘ Goodbye, 
Barbie, I will see you at nothing o’clock ’, and 
laughs. One day as we leave my house and I 
accompany him to his car, he suggests that we 
march out together, walking stiffly in step, as 
Marines. He puts a stick of liquorice in his 
mouth to imitate my cigar. His mother reports 
that he keeps lifting up her skirts to peek at her 
underwear. When I ask him about this he 
laughingly retorts: ‘Liar, Liar, pants on fire, 
Hang it on a telephone wire °. 


Winter 1964-65 

We draw moving pictures, i.e, pictures in 
sequence telling a story. A man and woman 
are in bed and they are scared by Frankenstein, 
a little devil. A girl falls in a swimming pool 
and a boy rescues her. They go to live together 
on a boat. His mother finds him in the mornings 
without pyjama bottoms. He wants his hair cut 
shorter. We play lots of hide-and-seek games. 
In one hour Lance falls asleep and I cannot 
awaken him. In.the next hour he tells me that 
his friend’s father had died and the boy had 
almost cried and so had Lance. Later, when we 
talk about dying, Lance says that he knows 
that means he is sleeping for ever. 

Sometime later Lance sees a picture on the 
cover of a murder mystery showing a half-naked 
female corpse and a man with a gun. Lance 
wants to play murder with Barbie, Ken and me. 
Barbie falls down and her skirts fly up over her 
knees. He denies any knowledge of how babies 
are made but seems anxious so I explain it to him. 
He listens with rapt attention, face flushed, 
biting his nails. When I finish, he asks, ‘ Can 
you do it if you are divorced? Can bachelors 
do it? How old do you have to be to do it. Can 
you do it at fourteen? How does the penis get 
in?’ When I explain, he asks me, ‘ Please, Dr 
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Greenson, tell me it all over again’, and I — 
comply. The next day he points to Barbie’s 
pubic area and asks me if that is where the penis _ 
goes in. 

Lance asks me to buy Barbie a wedding gown, 
I am reluctant and he says he knows I don’t like 
beautiful dresses. I tell him that I do, that I 
think women’s clothes are beautiful, but I am 
glad to be a man and be able to wear simple 
clothes which are much easier to put on. He 
seems puzzled by this remark. I explain to him 
again that I like beautiful women and beautiful 
clothes, but I am glad that Iam a man. He does 
not seem to comprehend this. In the next hour, 
I go with him to buy Barbie a beautiful evening 
gown. Lance is excited and suggests that we 
play that we are going to a ball in a castle, by 
which he means he is going as Barbie, who is a 
princess. Then he adds that at the ball we would 
meet a prince and I should be the prince. I 
agree, and as he dances around the room 
making Barbie do the dancing steps, I enter the 
room as the prince and say ‘ Barbie, how 
beautiful you look. I love you. I want to dance 
with you.’ Lance is startled and pleased. I 
repeat this and take the Barbie doll from his hand 
to dance with her. He refuses to give her up. I 
repeat, ‘Oh, you are so beautiful, Princess, I 
want to dance with you. I like you. I want to 
kiss you.’ Lance hesitantly says, ‘Oh, do you 
want to be the princess? Go ahead, you can be 
the princess.’ I repeat, ‘ No, I don’t want to be 
the princess, I like her, I want to dance with 
her.’ The boy is baffled. Once again he says, 
“Go ahead, you can be the princess’, and Isay | 
“No, I like her, I don’t want to be the princess. 
I want to dance with her and hold her.’ Finally 
Lance allows me to and I dance joyously with 
the princess, telling her she is beautiful and I love 
her and I want to kiss her. : 

In a later hour he asks me, ‘Do you like 
your wife? Do you go dancing with your 
wife?’ I answer, ‘ Yes, I often do dance with 
my wife and I do love her.’ This remark makes 
him very thoughtful. i 

Thereafter Lance is able to play with Barbie 
but no longer refers to her as ‘I’ or ‘ we’, but 
only as ‘she.’ Soon after that he rarely plays 
with Barbie alone. Most of the time he plays 
with me and Ken and we play murder. ; It 
always concerns a man and woman sleeping 
together and someone comes in and kills the 
woman or the man. The murderer is often an old 
witch. His mother reports that he keeps pulling 
up her sweater. If we play in the pool with dolls, | 
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Barbie’s dress always flies up above her knees 
and her bosom is exposed. Lance asks me to 
teach him how to box with boxing gloves and I 
do. He fights a great deal with his sister and 
then with a boy who hits him in the eye, but 
Lance keeps on fighting. The other boy runs 
away and Lance taunts him ‘You use that 
greasy Kid’s stuff’. (This is a reference to a 
popular advertisement.) He opens up one of 
my medical books and sees a picture of a 
dissection of a penis. The next few days Lance 
again plays alone with Barbie. I tell him I once 
got scared when I saw a picture in my father’s 
medical book, but my father told me that those 
penises were not of boys, but of old men who 
were already dead. He asks me to tell him again 
of the time I was scared by pictures. Lance 
brings me a book from home to read to him. It 
is about where babies come from. On a foggy 
day he runs happily about as the fog rolls in, 
shouting, ‘Oh, Dr Greenson, I can touch a 
cloud with my fingertips, I can touch a cloud 
with my fingertips! ° 


Spring 1965 

On Sundays Lance and his father spend the 
morning together. They go to the beach and 
one day Lance tells me proudly and excitedly 
how his father saved a girl from drowning, (a 
true story). His mother reports he wakes up at 
night sometimes, comes into her room and tries 
to get into her side of the bed. In the pool, I 
notice he sometimes presses Barbie against his 
penis. He puts her dress on her but leaves off her 
underwear. He begs me to let him swim nude 
and I permit it, but tell him to be careful not 
to expose himself to the neighbours. Once he 
asks me how does a penis get hard. I tell him it 
will if he rubs it. Lance proudly replies that his 
can get hard just by thinking. I tell him that is 
pretty good, but am careful not to show too 
much interest. His mother reports for the first 
time he is truly affectionate to his father, who 
seems to enjoy it. He is working well in school 
and has a boy friend for the first time. In the 
Pool we have a ‘secret’ rendezvous under 
Water, where we meet and shake hands. That is 
only to be used if there are strangers about. 
After swimming, he insists that I comb my hair 
as he does, It was at this time that Lance 
exclaimed, ‘ Think of all the time I wasted in 
my mother’s belly! ’ 

One day Lance comes into my house and says, 
“Let’s not swim today, let’s go upstairs and 
play with Barbie’. I follow him and he plays 
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silently that Barbie falls and faints and sleeps and 
bangs Ken. He volunteers that he likes to play 
with Barbie when he does not feel well. I ask 
repeatedly what went wrong and he says nothing 
is wrong, or refuses to answer. The next day, 
as he continues to play with Barbie, he tells me 
mournfully and tearfully that his dog Muffet 
was killed by a car yesterday and he saw it. He 
keeps on repeating ‘ But she was so young, she 
was so young!’ I tell him that it is hard for 
dogs to learn about cars, but boys can and they 
can be careful and they do not die young, etc., 
etc. We draw the accident, and Lance draws a 
picture of himself crying. At home he dictates 
a letter to me: ‘I love my cat and my mom and 
dad and sis and my dog Muffet got dead and I 
loved Muffet and that is the end of Muffet.’ 
His mother reports he cries at night about 
Muffet. He tells me he dreamt his mother and 
father were dead and they were buried right 
next to Muffet in the garden. He went to see 
how they were, so he dug them up and there 
they were, playing checkers! 

For ten days he plays a great deal with Barbie 
again. His mother tells me that once when he 
cried he said he wished he was inside her as 
when he was a little baby. His mother is quite 
worried about his regression and remarks that 
he has again been noticing the shade of lipstick 
and earrings she has been wearing. She also 
admits to me that she always felt sorry for boys 
because they seemed frailer than girls. Sud- 
denly one day Lance runs off to the garden, 
undresses and dives into the pool, He asks me 
to give him a ‘bronco-buster’ ride on the 
rubber raft—‘ but don’t be dangerous, Dr 
Greenson.’ This is soon forgotten and he is a 
happy little seal again. 

Lance starts to go to a day Summer Camp for 
boys and girls and loves it. He likes to hike and 
shoot guns and play darts and do ‘artistry if 
He is delighted to be in the 7-year-old group of 
boys, even though he is 6. We talk about the 
anatomical differences between men and boys 
and women and girls. (He sees lots of nakedness 
in the camp.) After our discussion he says, 
You forgot one thing. Girls and ladies have 
one extra rib. His mother reports he hit her 
one day and for the first time said “I hate you.” 
She replied, ‘Go ahead and hate me, but don’t 
hit” Lance appears for his last hour before the 
summer break all dressed up and proud, in a 
cowboy suit, complete with cowboy hat and 
high cowboy boots, which he loves to stamp 
about in. We spend the hour practising all our 


402 


* special ’ water tricks. As he dresses, Lance asks 
me how many days there are in a month and 
will I write to him; and he bashfully gives me 
a photo of himself which I can keep. He says 
he hopes I shall not forget how to swim, and 
I tell him not to worry, that I shall not change. 
We march out to the car together like Marine- 
Cowboys, and Lance stamps his cowboy boots 
much louder than I. 


a 


Summary and Formulations 


Lance lived in a family constellation which 
can be condensed to the following: His mother 
loved him possessively and was in overly close 
contact with him in a tactile sense, visually and 
emotionally. She hated and disrespected her 
husband and men in general. Lance’s father was 
unloved and despised by his wife; he was afraid 
of her, was a failure in his work which he 
disliked, and was absent from home a great deal. 
Lance’s sister was no serious rival for his mother 
and was more attached to the father. 

This situation led to problems in Lance’s 
development which can best be understood by 
following some of the ideas of Jacobson (1964), 
Greenacre (1958), Mahler (1958), and Winnicott 
(1951). Lance developed diffculty in certain 
aspects of the process of individuating himself 
from his mother. Although he could develop a 
self-representation as distinct from object repre- 
sentations, this broke down in his attempt to 
establish a realistic gender identity. For Lance, 
loving was equated with becoming, with some 
primitive form of identification and imitation. 
Some of his activities had the quality of ‘as if’ 
activities, magical fantasies based on the idea 
that if I imitate mother I will become her 
(Jacobson, 1964, p. 43). The over-gratification 
by the mother kept Lance fixated to oral pleasures 
derived from eating, tactile, temperature, muscle, 
visual, auditory and kinaesthetic stimuli. The 
relative absence of frustration and rivalry 
helped keep obscure the boundaries between 
himself and his mother. The lack of a loving 
and loved father interfered with his opportunity 
for identification and identity formation. The 
tactile and visual over-exposure to his mother’s 
body helped confuse his gender identity 
(Greenacre, p. 617). It seems to me that just as 
the girl has a special problem in establishing 
object relations by having to change the gender 
of her love object, so the boy has a special 
problem in building a gender identity by having 
to change the original object of his identification. 
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Lance’s transvestism was a means of pre- 
serving a tie to his mother and in conflict with 
the reality testing he was capable of in other 
areas of his life. He shifted his oral desires from 
his mother’s body to her clothes, to a partial 
identification (A. Freud, 1965, p. 206). It was 
a failure of individuation and a defence against 
separation anxiety. The wearing of women’s 
clothes was a transitional activity, a compromise 
between narcissism and reality testing, between 
inside and outside (Winnicott, 1951). The play 
with the girl doll is a similar phenomenon, the 
doll is partly mother and partly himself. Only 
when Lance progressed did the doll become 
Barbie, a completely external object. 

It seemed to me that the transvestism can be 
best understood in this child if we regard the 
clothes as representing the mother’s skin. His 
loving concern, touching, caressing, and looking 
at women’s clothes indicates this clearly. It fits 
in with the mother’s constant tactile contact 
with the boy. Lance was reluctant to give up 
this source of satisfaction and security because 
he was permitted to indulge himself on this level 
far too long and he had difficulty in finding the 
path to satisfactions on higher maturational 
levels. Whenever he became instinctually ex- 
cited or anxious he retreated to this haven. The 
mother’s clothes were to him what the pouch 
of the mother kangaroo is to the baby kangaroo. © 
He runs back under the warm skin covering l 
which protects him from harm and gives tactile 
and temperature pleasures. Furthermore, he caf 
keep his head outside so that he can be oriented” 
to reality and leave when he is satisfied and safe. 

I would speculate that a pouch fantasy is also 
present in Lance’s mother. 

Thus far the therapy seems to be successful 
because I presented myself to the boy as a male 
figure who obviously liked him and also liked 
being male. Since I was liked and respected by i 
the mother I became a figure worthy of identifi- 
cation as well as a rival to contend with by 
identification. I was apparently not afraid of 
women nor of instincts and Lance gradually — 
dared to learn belatedly the difference between — 
loving and becoming. I taught him things 
which were illuminating, pleasurable and security- 
giving, all of which seems to have encourage 
his identification with me and then with his 
father. It should be noted that as the therapy 
of the mother and son has progressed, Lance $ 
father has achieved a more respected and active 
place in the family which has also given the boy 
a further incentive for becoming male. 
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THE FIRST BORN CHILD, MALE! 
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In a footnote added in 1911 to Chapter VI E 
of The Interpretation of Dreams (1900), Freud 
states: 

I have found that people who know themselves to be 
preferred or favoured by their mother give evidence 
in their lives of a peculiar self-reliance and an 
unshakable optimism which often seem like heroic 
attributes and bring actual success to their 
possessors. 

In his 1917 short essay on ‘A Childhood Re- 
collection from Dichtung und Wahrheit? he 
paraphrases the same sentence: 

I have however already remarked elsewhere that if 
a man has been his mother’s undisputed darling he 
retains throughout life the triumphant feeling, the 
confidence in success, which not seldom brings 
actual success along with it. Goethe might well have 
given some such heading to his autobiography as: 
‘ My strength has its roots in my relation to my 
mother.’ 

Freud’s (1933) description of the mother-son 
relation indicates that mother’s ‘ undisputed 
darling ’ must be male. One would expect him to 
be, actually or virtually, an only child, at least 
during the pre-oedipal phase. Neither oedipal 
nor sibling rivalry should endanger his position 
of privilege, nor should the development of 
self-confidence be thwarted by a pernicious 
symbiosis with the mother. However, frustra- 
tion no less than gratification should further 
adaptation to an average expectable environ- 
ment. 

In comparing Freud with his ‘ Doppel- 
ganger’ Schnitzler (Kupper and Rollman- 
Branch, 1959) it has been brought out that both 
were first-born sons, soon followed by a sibling, 
and each lost a younger brother when they were 
respectively 19 and 14 months old.2 Goethe, 
too, was the first-born son. His next sibling was 


his sister Cornelia, born when Goethe was 
15 months old and the only one of his siblings 
who reached adulthood. 

In contrast to these famous first-born sons, 
for the patient Ralph his primogeniture and its 
role in his pre-oedipal relation to the mother 
seemed of dominant pathogenic importance. 
Although Ralph’s intellectual and academic 
attainments greatly exceeded his family back- 
ground, they were stunted by his emotional 
impairment and overshadowed by his brother's 
freer and faster ascent. The working through of 
his particular problem as the first-born, and of 
little else, allowed considerable growth of ego- 
strength and overall maturation. Since then, 
three other male patients have confirmed the 
significance of their position as the first-born 
of several children in the genesis of their 
psychopathology and concomitant emphasis on 
intellectual pursuits. 

I shall first present clinical sketches of the | 
four patients. The similarities and contrasts 
between these clinical sketches and those of 
several great first-born sons will be elaborated, 
with the use of biographical and psycho-analyti¢c 
literature. I conclude with my own reflections 
on the boon and bane of the first-born, but not 
only, child, male. 


Clinical Material 


Ralph was 33 years old and divorced when 
he was referred to me by his brother who had 
obtained my name from his own woman analyst. 
Before coming to California he had a brief 
attempt at psychotherapy with a man. Ralph 
was the oldest of three children, preceding his 
brother by eighteen months and his sister by 
three years. Both siblings are married and have 


1 Expanded version of paper read at the 24th Inter- 
national Psycho-Analytical Congress, Amsterdam, July 
1965. Versions were also read (a) at the Fall Meeting of 
the American Psychoanalytic Association, 1964, and (b) 
to the Israel Psychoanalytic Society, June 1965. I am 
grateful to Drs M. Little, L. B. Boyer, L. J. Friedman, 


P. L. Giovacchini, and A. Goldberg for their helpful 
suggestions and criticisms. n. ith 
2 Herbert I. Kupper’s inviting me to assist him Wi 
the Doppelgänger paper offered me the first opportunity 
to reflect on the specific developmental problems ©! 
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several children. All three were born and reared 
in a Midwestern rural community. 

The father had steady employment which 
kept him away from home a great deal. He 
was stern, ambitious for his first-born son in 
sports, in school, in the quantity of food the 
boy could consume, and the amount of faeces 
he could produce. The father’s absence from the 
home during Ralph’s early years was all the 
more significant as the mother turned completely 
toward the care of the second baby. She had 
become pregnant again when the patient was 
nine months old and cared for the younger 
brother with the same absolute and exclusive 
devotion she gave all the newborn infants in the 
family, including the patient. In Ralph’s own 
words: ‘She has love only for a small baby. 
When they start talking she leaves them.’ 

It is important for the theme of this paper that 
Ralph represented for his brother, Bill, a valuable 
substitute mother-object, particularly after the 
sister’s birth. While accepting Bill’s object- 
seeking attachment, Ralph tried also to reverse 
these roles by delegating initiative and leader- 
ship to the younger boy. Thus, supported by 
his relationship with the patient, the younger 
Bill assumed the role of eldest son with whom 
my patient then identified secondarily in a 
quasi-symbiotic relationship. However, even as 
an adult, Ralph was always striving to recapture 
his original first and favourite position, des- 
perately imitating his brother, as in his first 
marriage and eventual professional choice. 
(He had married the sister of his brother’s wife, 
and divorced her while his brother was, as it 
turned out later, only temporarily separated 
from his wife.) Both his original exclusive 
relation with the mother and the subsequent 
one with the brother were reflected in his 
need for exclusive attention which pervaded 
all the patient’s activities. He could have a 
one-to-one conversation, but the appearance of 
a third person caused him to withdraw in 
anger or even renounce a relationship. He had 
no heterosexual relations, even socially, since 
his divorce four years prior to therapy, nor did 
he have a close male friend. He frequented 
only his brother and sister-in-law with any 
regularity. And even then he was most con- 
cerned with the amount of attention, and food, 
he received from them, in continued competition 
with their four sons. 


Course of Treatment and Transference 
Therapy with a woman was probably parti- 
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cularly helpful for this patient in working 
through his ambivalence toward his mother. 
The jealousy of rivals manifested itself in the 
transference; he was disturbed by any evidence 
that I did not live in the office twenty-four hours 
a day, every day. He envied my own ‘pro- 
ductivity’, and thought, with misgivings, that 
his progress would reflect glory on me alone. 
Only after he was able to express his hatred 
toward me, did his anxiety ver his envy of me 
diminish and could he admit his subjective 
improvement. He relinquished the fantasy 
of the therapist-mother’s omnipotence and 
instead identified with her through realistic 
attitudes of protectiveness and care for others, 
He realized that he could not expect a return 
to maternal exclusive overprotection, and that 
only by giving up that dream of the return to 
paradise would he be able to function in- 
dependently and as a man. He acted out the 
resulting oedipal transference by courting 
successfully a woman in an ancillary profession 
who was engaged to be married to someone 
else. After the therapy he completed his post- 
graduate studies and obtained commensurate 
employment. 


Henry, nearing his fortieth year, had requested 
referral to a woman analyst. He complained of 
fear and resentment of male authority figures, 
particularly the previous analyst. In general, 
he had difficulties with most adults whom he 
would alienate either by outbursts of anger or 
by extreme submission. A similar relation 
existed between him and his wife. They had 
no children. 

The patient was the oldest of nine children, 
reared on a Midwestern farm, and the only 
one to enter a profession requiring a graduate 
university education. The next sibling, a sister, 
was born when he was 2} years old and is 
married with several children. The father had 
been strict and brutal. From early childhood, 
the patient witnessed the slaughtering of animals 
and the castration of pigs. He was in constant 
fear for his genitals and even more for his life. 
A clear picture of the mother never emerged 
during the analysis. The patient asserted 
repeatedly that he was her favourite even after 
the birth of his siblings, but there was no 
evidence to support this claim. He did admit 
once that he had begun to over-idealize his 
mother after she died of cancer, but’ could 
never admit his resentment that she had so 
many children. He reacted similarly toward a 
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woman teacher who he felt also let him down 
in favour of someone else. He turned his back 
on the work she had sponsored, but continued 
the idealization of her image, especially after 
she too died of cancer. 

Henry envied his oldest sister who was his 
father’s favourite and also preferred over him 
by his paternal grandmother and three maiden 
aunts. He envied another sister because she 
had apparently profited greatly from short- 
term, low-cost psychotherapy. He envied his 
wife who was seen less frequently by an analyst 
who seemed generally to favour her. But even 
more he envied women the capacity to bear and 
raise children. The lack of supplementary love 
was especially traumatic for him at the time of 
his first sister’s birth. A memory of returning 
from a visit to mother and infant in the hospital 
reflects his feelings of utter loneliness and hope- 
lessness, trotting along next to his father but 
ignored by him. They were returning at the 
time to the farm, to his grandmother and three 
maiden aunts who were all austere and taciturn 
like the father, speaking only to reprimand the 
boy. 


Course of Treatment and Transference 

Henry entered the analysis with a pre- 
fabricated transference toward me as an over- 
idealized exclusive mother. The built-in failure 
of such excessive hopes and the ambivalence 
underlying such over-idealization (Friedman, 
1963) were interpreted repeatedly. He tended 
to express anger by spiteful, self-defeating 
attitudes, such as not working in the analysis 
for a week because of a missed or changed 
appointment, or threatening to leave the analysis. 

December was always a difficult month for 
him during analysis. Not only was he a priori 
a good candidate for a Christmas ‘ neurosis’ 
(Boyer, 1955), but he was also born a few days 
after Christmas, his previous analysis was 
terminated in December under painful cir-. 
cumstances, and there was my usual absence 
for a professional meeting during that month. 
At the end of the third year of analysis, my 
attendance at this meeting and his wife's 
simultaneous determination to stop work and 
start having a family prompted his decision to 
terminate the analysis in one month, a 

Although the analysis was by no means 
completed, I did not consider termination con- 
traindicated, and this impression was confirmed 
by the emergence of conscious positive feelings 
about the analysis, for the first time. Through- 
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out the analysis he had resisted, with rage or 
withdrawal, interpretations which implied that 
he was not his mother’s or his analyst’s 
favourite or that their overidealized images were 
unrealistic. Therefore I expected him to use what 


he had learned in his previous analysis and three _ 


years with me more effectively on his own, 
when he would not have to fight me any longer 
to convince himself that he had been his 
“mother’s undisputed darling’, or that it was 
his own fault if no woman, past or present, 
could ever love or respect him. 

Peter has started his analysis more recently, 
Like Henry, he wanted a woman analyst, having 
had two male therapists in the past. In his 
late thirties, he too had far outdistanced his 
family in academic achievement. Like Henry 
and Ralph, he had landed in a ‘ helping’ pro- 
fession but was unable to utilize fully his 
intellectual endowment or his earning capacity. 
After two divorces he was living with a wealthy 
woman ten years his senior and it was his 
mounting anger against her which brought 
him to treatment now. He was afraid of his 
occasional physical attacks on her and of 
possibly doing her serious and permanent 
harm. He demanded absolute subservience 
from women, but he also feared their depriving 
him because they had the ‘ power to give and to 
take away.’ 

He decried openly the unfairness of no longer 
being the first and only infant. Born and raised 
in a Midwestern city, he was 13 months old 
when his sister was born. He vividly remembers 
his mother’s sickness, probably in connexion 
with her third pregnancy. A brother was 
born when the patient was 3 years old and 
died ten months later after a prolonged illness. 
The mother spent time in the hospital with the 
dying brother, then again with the sister when 
they both had scarlatina. At the age of 18 
months, the patient himself spent one month 
in the hospital for a mastoid infection. During 
his latency, at the age of 7, he was sent to a 
camp for one year because he had developed 4 
tic (chorea?) following a head injury at 5 
years of age. 4 

The father is remembered mostly for his 
evening absences from the home and his 
withdrawal from family activities. Only when 
the patient was old enough to go boating oF 
attend sports events did he find companionship 
with his father. His grandmother’s preference 
for him was not appreciated as long as the 
sister remained mother’s favourite with nO 
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demands made on her other than to be good. 
The patient always envied his mother, sister, 
wives, and girl friends because they need make 
no efforts, they need only ‘look good, lie 
back, and spread their legs*. 


Course of Treatment and Transference 

In the transference, Peter expressed that he 
had chosen me, rather than one or two other 
women analysts he consulted, because he felt 
I could withstand his hatred. On the other 
hand, he resented that he could not control 
me, When he cannot get the exact hours he 
wishes he complains about the stupid women, 
just housewives who only have to take care of 
the kiddies who he fantasies constitute all my 
other patients. He wants to be the first patient 
in the morning, but also the last one so no 
one else will follow him. He asserts that it is 
his ‘ birthright’ to be the centre of attention, 
since he was the first-born, this cannot be 
changed, this should be enough. 

When these wishes are frustrated, he reacts 
with denial. When I was on vacation, he 
avoided missing me by fantasying that he had 
never been in treatment, and when I returned it 
seemed as if I had never left. He complains 
about my not talking enough, but does not 
listen to what I say. He does not want to give 
me the satisfaction of helping him, but he is 
envious of my capacity to do so, of the woman 
with the medical degree and analytic training 
who only has to sit and listen. 


The three patients so far described were 
Severely deprived of maternal care at the time 
of the birth of the next sibling during the 
Pre-oedipal period. During pre-school years, 
the fathers of Ralph and Peter scarcely parti- 
cipated in their upbringing. Henry’s father 
Offered brutal punishment instead of love and 
Protection. Thus the absence of auxiliary 
Mothering or potential anaclitic objects, 
aggravated by the lack of parental education 
and sophistication, made expulsion from the 
Paradise of being the only infant extremely 
traumatic. Attempts at mastering this injury 
may have lent energy and forward pressure to 
their intellectual development. i 

_All three patients are much like the patients 
discussed by Greenacre (1941) in her paper 
‘The Predisposition to Anxiety’. While nothing 
is known about their births and early postnatal 
Period, there can be no doubt about the 
Tepeated and cumulative narcissistic traumata 
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which they endured. The most severe of these 
were their mothers’ repeated pregnancies which 
followed in quick succession after their own 
births. Evidently they received little loving 
care at any time after they ceased being the only 
child. Of course we may find similar traumata 
and comparable results in personality develop- 
ment regardless of sibling order, but the first- 
born is more susceptible because only he ever 
was an only child, only he occupied a privileged 
position and lost it, only he cannot count on 
older siblings as potential anaclitic objects 
when he is displaced. 

Ralph, especially, felt utterly abandoned 
during his mother’s compulsive ministrations to 
the new infant. His attempts at identification 
with the younger brother remained mostly 
imitative. Only after the overwhelming aggres- 
sion of his pre-oedipal ambivalence toward the 
mother was worked through in the transference 
was he capable of an oedipal heterosexual 
love relationship and professional achievement. 
The other two patients’ maternal deprivation was 
probably less drastic at the births of the first 
siblings (girls), but it continued and intensified 
for Henry because of his father’s cruel hostility 
and the frequency of his mother’s pregnancies; 
and it persisted for Peter because of his hospitali- 
zation and mastoidectomy at age 18 months 
and the illness and death of his second sibling. 
For both, identification with the new, female, 
infant implied threat of castration. Although 
the heterosexual choices of the latter two patients 
were also strongly ambivalent, they were oedipal 
before the analysis. 

The fact that all three patients entered helping 
professions was the result of many and varied 
determinants. Reaction formation against 
destructive impulses toward siblings certainly 
played a part, but identification with the 
envied and idealized mother’s protective capa- 
cities predominated. In this role they could 
further identify with those they helped and for 
whom they wished to represent the ‘good 
mother’ they had lost too soon. Ralph chose 
his profession in identification with his brother, 
but he could execute it successfully only through 
his incorporation of and final identification with 
me. 

The younger siblings of these three patients 
have not shown the first-born’s disturbances in 
occupational achievement, heterosexual object 
choice, and parenthood. While the later- 
born siblings had never been mother’s ‘ un- 
disputed darling’, neither did they suffer the 
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loneliness of the first-born when a new sibling 
arrived. 


The fourth patient differs from the first 
three in several ways. Albert was 26 years old 
and unmarried when he started treatment with 
me. Although he too had been in prior therapy 
with a man, he accepted referral to a woman 
analyst with great reluctance. He was disturbed 
that he could not ‘get anything out of life’. 
Talented as a performing artist, he could not 
work successfully in his profession. He was 
not earning enough for pocket money but lived 
on a trust fund and financial support from his 
mother and maternal grandmother. Albert 
was the oldest of his mother’s five children; 
she had two daughters, two and five years 
younger by his father, and another son and 
daughter by her second husband. Both grand- 
mother and mother ruled their respective roosts, 
held the purse strings of considerable fortunes, 
dominated their husbands, and _possessively 
dominated their children. 

The patient chose the same profession as his 
parents. During his infancy and early childhood, 
the mother pursued her career away from home, 
even while pregnant with both his sisters. She 
left the patient alone with a maid when he was 
just over one year old and returned about nine 
months later to give birth to his first sister. 
The patient was sent to boarding school for the 
first time at the age of 3 by himself, and again at 
the age of 5 with his 3-year-old sister. Never- 
theless, as the first child and only son for many 
years, and a child prodigy in the parents’ 
profession, he received considerable attention 
intermittently from the mother and particulary 
when he was performing. However, her in- 
consistency and unreliability were her most 
reliable attributes. She was strict in food 
distribution and toilet training, but reserved 
the best morsels for herself and laughed when 
at the age of 4, he soiled his bed. She withheld 
chocolate, locking it away, because it would 
interfere with bowel movements, but used it at 
other times as a reward, thus preventing the 
child ostensibly from pleasing her again with 
his stool. Albert’s father took considerable 
interest in him and his next younger sister. When 
they were ill or prone to hurt themselves, his 
care, discipline, and protection were the most 
reliable. When Albert was 7 years old, his 
father left home and the boy’s last-minute 
decision to accompany him was unopposed by 
the mother. In divorce proceedings several 
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years later she relinquished his custody. While 
the father offered the patient some substitute 
mothering, this aggravated his problem of 
sexual identity. 

In general, the patient was fond of his siblings 
and protective toward them. He felt guilty 
over benefitting from a serious analysis which, 
like his father’s affection, would enable him 
to outdistance the other children. Both the 
patient’s sisters are disturbed and unmarried 
(now aged 30 and 27). The half-sister has been 
in various psychiatric institutions. The half- 
brother is moving from one boarding school to 
another as the patient did earlier. The mother 
seems to thrive on the children’s tribulations and 
pointedly ignores or undermines their successes, 
whether they are connected with their therapy 
or their career. Possibly, she maintains a 
semblance of adjustment at their expense which 
could crumble if they were to get well and 
become independent of her. 


Course of Treatment and Transference 

Albert denied all feelings about me or my 
absences for vacations. Instead, he acted out 
his resentment on his women friends and by 
calling and consulting other psychiatrists while 
I was away. After about two years, the patient 
was earning enough from his profession and his 
trust fund to support himself and pay for his 
analysis. In most competitions, however, he 
would be one of two or three final contestants, 
being unable to grab first place for himself. 
Similarly, in his relation to women he sought 
situations of non-exclusivity. He would live 
with one woman but have a few spare girls 
available. Some of his lady friends were 
married and considerably older than he. He 
did not leave the more serious liaisons unless he 
knew that someone else was taking his place. 
(The oedipal aspects of these inhibitions are not 
explored in this paper.) 

His resistance to and depreciation of inter- 
pretations in the analysis turned out to be due, 
in part, both to his envy that I had anything 
worth while to offer and to his fear of depriving 
me by accepting it. He associated his mother’s 
pregnancies with this envy, retching during the 
hour, and blamed it for his inability to use his 
own creative ability. 

The loss of his mother through very early 
separations became in his fantasy proof that 
loving a woman leads to losing her. This un- 
conscious belief was reinforced by the loss of & 
much-loved nurse-governess whom the mother 
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engaged and dismissed repeatedly. The 
accidental death of a (woman) psychotherapist 
when he was 5 years old confirmed further his 
belief in the destructive omnipotence of his love. 
His pre-oedipal ambivalence and mistrust in 
the transference were less severe than that of 
the other three patients. His conscious hesita- 
tion to enter analysis with a woman was more 
accessible than the negative transference of the 
other three patients, which they hid by counter- 
phobic preference for a female analyst. Never- 
theless, Albert’s fear of the potential destructive- 
ness of his heterosexual love greatly delayed his 
positive oedipal transference. 


In my judgement, intellectual overcompensa- 
tion was a valuable defence against libidinal 
deprivation and concomitant predominance of 
destructive drive, for all four patients. The 
narcissistic satisfaction obtained by being an 
only child and the centre of parental affection 
could be partially recaptured by extensive 
exploitation of their artistic and intellectual 
endowment. While such developments are not 
unique to the first-born, he is especially 
Motivated to stand out again by his achieve- 
ments. Of course, other determinants contribute 
to striving for and fear of success. However, the 
past reality fulfilment of the universal wish to 
be an only child contributes a greater confidence 
in the fulfilment of later aspirations than if that 
wish had always remained unanswered. Unless 
the child’s libidinal and aggressive drives are 
excessively thwarted by the advent and existence 
of the new sibling, the frustration caused by this 
new situation can lead to early development of 
selected ego functions. The fulfilment of their 
productivity was further facilitated for my 
Patients by their attempts to imitate and identify 
with the life-giving and life-preserving mother. 
All four chose professions in which women are 
Particularly numerous and successful, and which 
Tequire considerable receptivity and adapta- 
bility. In spite of this identification with the 
prematurely lost love object, they continued to 
seek pre-oedipal maternal qualities in their 
heterosexual object-choice. 

Parenthetically and retrospectively, it seems 
that my technical approach with all four 
patients closely resembles that of Greenacre 
(1941), although I had not been consciously 
aware of it until re-reading her paper while 
Preparing this one. More than most patients, and 
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in spite of their narcissistic expectations in the 
transference, the four patients discussed in this 
paper required firmness and a strict analytical 
attitude. Albert, for example, often complained 
about my formality but became extremely 
anxious when I adjusted a flower in the vase or 
when I spoke of the ‘ ungodly hour’ of an early 
morning appointment. Peter had become very 
friendly with his first therapist and embarrassed 
the second in group therdpy; he preferred 
analysis with me to a woman colleague of mine 
who was ‘too friendly’ when he first called 
her. 

Firmness decreases the fear of hostility 
against the (female) analyst in these and other 
patients with strong destructive wishes towards 
the mother. On the other hand, it also diminishes 
their fear of losing their independence and their 
very identity boundaries when unwarranted 
kindness and solicitude by the therapist might 
tempt them into a symbiotic, submissive fusion 
with the (female) analyst with its concomitant 
dangers of annihilation and castration. In my 
four patients, their particular object search 
may have played a role in the change from male 
to female therapist (only Henry had actually 
been in analysis before), and the analyst’s 
sex may have facilitated certain aspects of their 
transference neuroses. Such patients may 
represent one type for whom the sex of the 
analyst is not irrelevant. 


Comparison of Clinical Material with Great 
First-Born Sons 


Of course none of the four patients can be 
compared with the creative genius of which 
Eissler (1963) speaks in relation to Goethe— 
a genius also manifest in Freud, Beethoven, and 
Verdi. They may be compared, however, in the 
circumstances attending the birth of siblings 
during their pre-oedipal period and their 
capacity actively to utilize their talents. Like 
Freud, Goethe remained his mother’s favourite, _ 
He was ‘ preferred or favoured by the mother H 
and had ‘that special self-reliance, that un- 
shakable optimism ’ which were clearly revealed 
in various descriptions of the young Goethe. 
He was reported to have said at the age of 7: 
‘With that which suffices for other people I 
cannot manage’; when he was told that he 
stood out from his age-mates by his upright 
posture, Goethe replied: ‘ With this I start out 


? Eissler’s two volumes on Goethe were published in 1963 while this paper was in preparation. Although 
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of my ideas thus lose originality, they gain support on Eissler’s authority. 
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and later I shall distinguish myself in a lot of 
other ways.’ (Amelung, 1914.) 

His omnipotent fantasies were fed by his 
mother’s and grandmother’s complicity. The 
mother (twenty years younger than her husband 
and only eighteen years older than her son) 
told serial fairy tales to the children. Goethe 
would tell his grandmother his own version 
of the sequence or outcome of a story; when this 
was reported to the mother, she used it to 
continue the story the next evening (Amelung). 
Little Wolfgang protected his illusion of omni- 
potence by showing no sign of recognizing his 
own creation. The mother’s attitude must have 
conveyed little or no resentment or envy, and 
allowed the boy to identify with her and appro- 
priate her creative powers with minimum anxiety, 

Two other episodes illustrate Goethe’s 
capacity to identify with his mother (Amelung): 
He showed the most tender affection for his little 
sister Cornelia; when she was still lying in her crib, 
he carried everything to her, wanted to feed her and 
care for her all by himself and was jealous when 
she was taken from the crib where he could 
dominate her. At such occasions, his Tage was 
unmanageable—in general he was more prone to 
anger than weeping. 


Once, at the age of 25, Goethe had invited his 
mother to watch him ice-skate. He asked her 
to lend him her warm red fur and put it on. 
Draping the train over his arm, he started off 
with it, beautiful ‘like the son of a god’ (cf. 
also Eissler, p. 104). I agree with Eissler that this 
episode is evidence of both Goethe’s mocking 
ambivalence toward and identification with his 
mother, 

Goethe’s sister Cornelia was born when he 
was 14 months old. His brother Hermann 
Jakob arrived when he was 3 and died at the age 
of 6, Before Goethe was 12 his mother had 
been pregnant six times but only his sister 
Cornelia survived (Bielschowsky, 1898). The 
ambivalent memories of his mother’s creative 
(and destructive) fertility became evident when 
he absented himself from his mistress-wife 
during her five confinements. Only his first- 
born son lived to adulthood, the next child was 
stillborn; the other three lived from three to 
sixteen days. All of Goethe’s adult relations to 
women were ambivalent. He was inclined to 
over-idealize many of his sexually unfulfilled 
relations and chose as his bed companions 
women who were socially and intellectually 
less than ideal. Of Goethe’s heroines one 
Stands out, ‘ Faust’s’ Margarete, who is 
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condemned to death for infanticide. And the 
most awesome and dangerous of Faust’s 
adventures is his descent to ‘the Mothers’, 
whose very mention embarrasses even Mephisto- 
pheles. 


Mephisto. : To speak of them is sheer 
embarrassment. I mean the 
mothers, 

Faust 

(shocked): Mothers! 

Mephisto.: You shudder? 

[and later]: It is your own fault that we 
need them. [i.e. their omni- 
potence to fulfil one of Faust’s 
wishes]. 

Faust: Which way? 

Mephisto. : No way. To the untrodden, 
Not to be trodden upon! 

; Not to be wished! 

[and later]: Nothing will you see in the 


permanently empty distance 
Nor hear the step you take 
yourself 
Nothing solid will you find 
š wherever you rest. 
Later Mephistopheles gives Faust the key that 
will lead him. 
Mephisto. : Follow it down, it leads you to. 
the Mothers. 
Faust 
(shuddering): The Mothers, it always strikes 
me like a blow. 
What is that word I care not 
hear? 
—Faust, lines 6213-6248 and 6264-6266. 


It is my impression that the degree of ambiva- 
lence—or rather the proportion and quality of 
libido and aggression—toward the mother, 
and the related capacity for and struggle 
against identification (Greenson, 1954) with 
her, play a particular role in the emotional 
development of the first-born, male, and in the 
realization of his creative potentials. Libido 
and positive identification with the mother 
predominated in Goethe. x 

Identification with the mother is quite 
obvious in another genius, Beethoven, who was 
virtually, although not actually, the first-born. 
One year before his birth, a first ‘ Ludwig 
was born but died after six days. As the Sterbas 
(1951) have demonstrated, Beethoven identified 
strongly with an ambivalently cathected mother. 
He too displayed a ‘special self-confidence . 
When he was reproached for his untidiness, 
he answered: ‘When I am a grown man, no 
one will pay attention to that. Beethoven’s 
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next siblings Karl and Johann, four and six 
years his junior, and eventually his nephew 
Karl, became the objects of his jealous and 
possessive mothering in his adult years. Another 
brother and sister, born when he was 11 and 
16 years old, died in their early childhood. His 
mother died when he was 17. 

The drunkenness and brutality of Beethoyen’s 
father are well known, in contrast to the interest 
and pride in his son shown by the older Goethe. 
Kaufman (1949) writes: 


No one of his (Goethe’s) creations is clearly superior 
to Beethoven’s masterpieces, itis Goethe’s personality 
which is unique. 


Beethoven’s personality seems to have contained 
all the negative aspects of his early ambivalent 
identifications. He was a ‘ bad and destructive’ 
mother to his brothers and nephew, and incap- 
able of a lasting relationship of any kind with a 
woman. One can only speculate that his 
musical genius absorbed all the positive identi- 
fications with his father’s musical activities, 
and even more importantly with his mother’s 
(procreative power. The only heroine in his 
only opera, Fidelio, is a faithful woman who in 
boy’s clothing assists a jailer in order to be 
near her unjustly imprisoned husband and to 
obtain his freedom. The opera ends happily 
with his vindication and their reunion. 

By contrast, Verdi’s (Rollman-Branch, 1963) 
heroines fare badly, but his object relations were 
predominantly libidinal. He also was the first- 
born and his mother’s favourite. 


The little Giuseppe was a serious child, the idol 
of his mother whom he adored (Toye, 1959). 


His father apparently played a secondary role in 
his development, but as a young man Verdi 
acquired a benevolent father-substitute in the 
man who eventually became his father-in-law. 

When Verdi was 24 years old, a sister Giuseppa 
was born, a feeble-minded child who was cared 
for by relatives during much of her seventeen 
years of life. It is reasonable to suppose that 
Verdi was ambivalent toward his mother who 
gave birth to this defective child and, at least 
initially, cared for his sister who probably 
did not seriously threaten his privileged position. 
This ambivalence toward his sister and un- 
Conscious guilt over her death must have been 
deepened by the deaths of his own son and 
daughter (each at the age of 16 months) and of 
his wife; all three died in two years and within 
Seven years after his sister’s death. 
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Verdis adult relations to women were 
generally positive and successful. His ambiva- 
lence is mostly sublimated in his choice and 
characterization of the heroines of his operas. 
They are over-idealized, then sacrificed to the 
pyre, the convent, or other means of extinction. 

While the childhood information on 
Beethoven and Verdi is scanty, that on Freud is 
presumed common knowledge (Jones, 1953). 
There seems to be no doubt that as his mother’s 
first-born, male, Freud was and always remained 
her favourite. However, he was but a few 
months old when she became pregnant again 
and probably weaned him, and was less than a 
year old when his brother Julius was born. 
Julius died when Freud was 19 months old. 
About four months later, his mother started 
another pregnancy and his sister Anna was 
born when Freud was a little over 2}. Four 
more sisters and one brother appeared within 
the next seven years, 

Freud certainly had that ‘special self- 
reliance’ which eventually allowed him to 
pursue his investigations and publications 
against forbidding odds and opposition. His 
creativity was nourished by his identification 
with his fertile mother, an identification which 
was more libidinal than aggressive. His 
receptivity towards his patients, to whom he 
listened with ‘ hovering attention’, might not 
have been possible otherwise. We have no 
evidence that Freud analysed his ambivalence 
toward his mother as he did that toward his 
father, although he mentions (1931): 


In the first phases of erotic life, ambivalence is 
evidently the rule. Many people retain this archaic 
trait all through their lives. 


Friedman (1963) believes that this ambivalence 
remains the characteristic feature in man’s 
relationship to love-objects throughout life, 
and that the identification with the pregenital 
aggressive mother contributes significantly to 
the failure in solving the ambivalence struggle 
in favour of libidinal predominance. 


Discussion 

What puzzled me particularly in the case of 
Ralph was the discrepancy between his 
apparently more severe pathology and the 
relatively better adaptation of his younger 
brother. It seemed as if the older brother 
represented a valuable auxiliary object for the 
younger one, and thus attenuated for him the 
trauma of losing the mother as love-object 


412 


when the sister was born. If we grant the 
anxiety-preventing capacity of inanimate ‘ transi- 
tional objects’ (Winnicott, 1953), we should 
not underestimate the role of an older sibling, 
even if only two or three years old, as an 
auxiliary libidinal object for the younger brother 
or sister.* Auxiliary mothering by older siblings 
supplements the mother’s care and even replaces 
it entirely. The infant’s need for attachment to 
a human object can be satisfied by another 
child. Even when sufficient mothering is 
present, siblings or other peers are important 
for the normal (including sexual) development 
of animals and humans (Harlow, 1962; Freud 
and Dann, 1951; Rollman-Branch, 1960).5 I do 
not know whether these advantages in general 
facilitate the psychosexual development of 
later-borns, 

Psychoanalytic considerations of the position, 
sex, and rivalry of siblings are not new, but 
sibling-order has received scant attention. Adler 
described as unique the situation of the first- 
born who begins as an only child and is later 
dethroned. He remarked on both the second 
child’s assumption of ‘first born’ character- 
istics and the first-born’s propensity toward 
protecting and helping others (Ansbacher, 
1956). Piutti (1926-27) observed a 10-year-old 
first-born son who identified with his pregnant 
mother by developing a pseudocyesis. Brill 
(1949) discusses problems of only children and 
mentions several famous men who were only 
sons, first sons, or favourite sons. Harris (1964) 
follows a similar line of investigation. Some 
allusions to the significance of sibling position 
may be inferred from Lidz’s (1963) work on 
schizophrenia. Caudill (1963) investigated the 
relevance of sibling position to mental illness in 
different cultures and under changing socio- 
economic conditions, but he too speaks of 
“eldest son’ whether he is the first-born child 
or the oldest living male. Other papers statistic- 
ally correlate sibling position with severity of 
pathology or extent of achievement. None of 
these contains evidence relevant to the theme 
of this paper. 

The appearance of Eissler’s monumental work 
on Goethe has given me confirmation and 
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encouragement, even though Eissler limits 
himself to the statement that Goethe is the 
“oldest son” and makes no special case of his 
being the first-born child, male. Jones (1953) 
mentions that Freud was the eldest child, at 
least of his mother; and considers this signi- 
ficant since Freud was from the first the centre 
of “the inner family’. He also says ‘ an eldest 
child differs, for better or worse, from other 
children’. A most stimulating paper is that of 
the French child analyst, Dolto-Marette, who 
observed her own first child, a son, at the time 
of the birth of a younger brother, when the 
first-born was 21 months old. She sees the 
conflict of the older child as between 


identification with the mother which induces in the 
child emotions contrary to his nature . . . and 
identification with the infant and the consequent 
regression.® 


When Dolto-Marette points out that identi- 
fication with the nourishing mother causes in 
the child ‘emotions contrary to his nature’, 
she must be implying how ‘ unnatural’ such a 
cross-sexual identification is for the boy. If we 
add to this the ambivalence of the pre-oedipal 
relation, and the danger of ‘identification 
with the pregenital aggressive mother ° (italics 
mine) mentioned by Friedman, it is clear 
that the lot of the older male child is not an 
easy one. The lack of auxiliary or substitute 
mothering aggravates the deprivation of the 
pre-oedipal first-born, who is followed by a 
sibling before reaching the age of three. The 
older child’s desire to identify with the new 
infant through intermittent regression is 
thwarted; the mother can take care of only one 
baby, and especially for a boy, identification 
with the mother is not encouraged or, if en- 
couraged, is difficult to limit to an optimum. 
Possibly, Ralph’s wish to identify with his 
infant brother resulted in his renouncing 
(projecting?) his birthright. I have no con- 
vincing explanation for this phenomenon also 
encountered in another patient, a first-born 
female, who ceded her position of leadership to 
a sister two years younger. Like Ralph, she 
strove to emulate the younger sibling as if the 


_‘ It is possible that the popular concept of a boy and 
his dog reflects the potential significance of a non-human 
auxiliary object. The protective role of a dog may facilitate 
a boy’s identification with an infant, and feeding and 
training his dog may facilitate identification with his 
mother. 

* Boyer has observed that in the Apache families he 
has studied, the youngest infant gets all the maternal 


attention. When he is dethroned his older siblings take 
over the mothering. Ludowyk-Gyomroi has made 
similar Niwas: in Ceylon. (Personal communi- 
cations. : 

* I am indebted to John O’Connor and Clyde Winters, 
Librarians of the Los Angeles County Medical Associa- 
tion, for discovering and providing copies of this reference 
and many others from the United States and abroad. 
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order of birth were reversed. In both these 
cases, the second-born was the same sex as the 
first-born. 

Of the great first-born sons noted earlier in 
this paper, Freud and Goethe experienced the 
most favourable environmental conditions for 
their identification with both mother and infant 
when a sibling was born. Without doubt they 
were from the start and remained their mother’s 
‘undisputed darling’, but they were not over- 
protected, only children. (We need not elaborate 
here the wish-fulfilling significance of the male 
child for the mother. Nor should we under- 
estimate the mutuality of the relationship, the 
general appeal of a gifted and narcissistic child, 
and the reciprocal gratification it affords.) Both 
mothers were young, attractive, and imaginative; 
the fathers much older, more reserved, but 
genuinely interested in their sons. Relatives 
and maids mitigated the usual loss when one 
mother must be shared with many siblings. 
Conversely, competition with mother’s fecundity 
contributed to the development of the two 
men’s gifts to the height of genius. 

Not enough is known of Verdi’s childhood 
to reach positive conclusions, but even today 
one would find in his birthplace, Roncole 
(Italy), not the harpies of La Dolce Vita but 
women who accept their femininity and love all 
children with little conflict. Verdi’s household 
was poor but stable; the man who later became 
his father-in-law replaced a less significant father. 

Beethoven, of course, was seriously disturbed, 
he had neither lasting friendships with men nor 
a durable relationship with a woman. His 
identification with the mother remained highly 
pathological in his personal life, while all 
positive aspects seem to have been absorbed by 
his musical talent. 

Eissler in his ‘ Tentative Notes on the Psy- 
chology of Genius’ mentions the boy’s envy 
of the mother’s creativity as one relatively 
unimportant factor to explain why all geniuses 
are men. However, I believe there may be a 
significant correlation between the boy’s active 
utilization of his creative talents and the con- 
comitant conflict over feminine identification. 
Envy of the mother’s reproductive capacity 
(Zilboorg, 1944) is an ingredient of both: the 
ambivalent object cathexis, and the identifica- 
tion. The male’s need and striving for creative 
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expression, as well as the energy he can devote to 
the utmost unfolding of his talents, is greater 
than the female’s because she can satisfy these 
urges by child-bearing. The man absolutely 
cannot; and theoretically paternity is always 
doubtful, maternity never (Friedman, 1963). 

The artist’s vacillation between identification 
with his mother and with the infant-sibling 
seems to be implied in Greenacre’s (1959) paper 
on ‘ Play in Relation to Creative Imagination ’. 
The first-born or oldest child has more 
opportunity for both. In the male, feminine 
identification cannot be integrated into the 
sexual identity but leads to either sublimation 
or more-or-less pathological defence. Greenacre’s 
paper on ‘The Family Romance of the Artist’ 
(1958), and particularly her examples, suggest 
that a first-born, oldest surviving, or only child, 
if endowed with unusual sensitivity and imagina- 
tion, has a stronger reality support for the 
family romance fantasy; this is especially true 
if the father is much older than the mother 
or is absent from home. The discussants of 
Greenacre’s paper stress or imply the role of 
* destructive pregenital aggression’ (Stone), the 
role of ambivalence toward the mother (Beres), 
and access to regression in the service of the 
ego (Bak).” 

Reconsidering briefly the four clinical cases, 
none of the patients was a potential genius 
but they were well endowed intellectually or 
artistically; all four were inhibited in their use 
of this endowment. Ralph and Peter felt 
consciously that they had once possessed 
paradise and lost it, and both found it difficult 
to give up their insistent wish to return to that 
narcissistic state. Henry, the only one whose 
mother had died several years before his analysis, 
continued to deny the resentful and hostile 
component of his relationship to her. He clung 
instead to the fantasy of her over-idealized, 
all-caring image, projecting similar expectations 
on his analyst. Unconsciously, he had expected 
in the analysis a rebirth as the only or favourite 
son, without the existing congenital anomaly. 
Albert’s pregenital problems were aggravated by 
his parents’ uncertain, confused, and somewhat 
reversed sexual identifications. On the other 
hand, he was the only one provided with transi- 
tory surrogate mothering by a nursemaid- 


governess. 


__7 In the analysis of two only sons, I found a strong 
identification with Christ in the family romance, particu- 
larly in the mutually ambivalent relationship to the 
mother who would willingly sacrifice her son. (cf. 


Reider, 1959). Garma expresses his view of the mother’s 
hostility against the son in his consideration of 
anti-judaism and of circumcision (personal communica- 


tions). 
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Although only a small segment of the psycho- 
socio-sexual development of the first-born 
child, male, has been considered here, a few 
remarks about the birth itself should be included. 
Pieper et al (1964) compared personality traits 
of Caesarean and normally delivered children. 
The only significant differences were found 
between males, indicating and confirming 
according to these writers the greater physical 
vulnerability of thé male neonate. Greenacre 
(1941, 1945) considers effects of different birth 
processes on sensitivity and predisposition to 
anxiety, but even she does not mention that 
under normal conditions the first birth is more 
difficult than subsequent ones. The single 
variable of primiparous versus multiparous 
birth cannot be overlooked as a prenatal 
environmental factor influencing the psycho- 
physiological matrix. At least for the present 
and especially in the United States another 
variable must be included, namely the larger 
amounts of medication administered to the 
primipara than to the multipara. The natural 
and nurtural variables which may shape the 
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psyche of first-born and later-born children are 
too many and too diverse for complete investiga- 
tion, and certainly beyond the scope of this 


paper. 


SUMMARY 


Using material from clinical practice and 
biographical data on acknowledged geniuses, 
I have shown that for the first-born child, male, 
the resolution of the pre-oedipal ambivalence 
toward the mother is particularly proble- 
matical. He has been the privileged only child 
until he is displaced and then has no older 
sibling to serve as an auxiliary object. The 
attempt at identification alternating between the 
new infant and the mother may be severely 
frustrated, leaving him destructively envious 
of the mother’s (re)productive capacity. Under 
unfavourable circumstances, both the first-born’s 
ability to work and to love may be seriously 
impaired. Under favourable conditions, his 
creativity may be enhanced and his love relations 
with women satisfactory. 
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PSYCHO-ANALYSIS AND NOSOLOGY 


J. H. THIEL, AMSTERDAM 


In preparing this paper I felt some doubts: 
nosology seems to be a rather futile hobby of 
psychiatrists, not very popular with psycho- 
analysts, with the exception of some isolated 
attempts at clarification of nosological issues. 
So why return to the subject at all? 

As an introduction, I think it is wise to say 
a few words first on the psychiatric situation in 
Holland and my own position in it. In Holland 
we are living in a rapidly changing situation. 
Psychiatry, university psychiatry at least, had 
been inspired largely by German nosological 
psychiatry though it changed from being a 
purely Kraepelinian system to a more liberal 
system wherein syndrome diagnosis and multi- 
conditional thinking had their places. Psycho- 
analysis, with its small psycho-analytical society, 
developed in a position of relative isolation, 
although at many times analysts had positions 
in psychiatric hospitals and on university staffs. 
The really great change came a few years ago 
when a number of senior posts in the universities 
were filled by analysts. In the psychiatric 
hospital at Amsterdam this meant attempting 
new systems of diagnosis (description of syn- 
drome, assessment of personality structure and 
its main dynamic and genetic features) and 
Starting new discussions of the relations between 
the traditional nosological system and psycho- 
analytical thinking. My own position in this 
changing psychiatric world has some similarities 
with the general trend of development. I started in 
traditional nosological psychiatry, went into 
analysis later and experienced for a considerable 
time the situation of living in two different worlds 
of thought. The inner balance between the two 
modes of thinking was maintained by isolation. 
Tt was, and still is to some extent, like speaking 
two totally different languages, as Zetzel (1965) 
has emphasized, with the confusing complication 
that they are using many words in common, but 
with different meanings, explicitly or implicitly, 
Undoing this isolation is difficult, risks confu- 
sion, but is a challenge; and this paper tries to 
contribute to the integrative process. 


As to nosology itself we have to discern: 

(i) A theory of disease, a philosophy of the 
nature, cause, and function of illness. 

(ii) A system of classification of disease. 
There were and are many of them and 
Menninger’s appendix (Menninger er al., 1963) 
shows in an exquisite way the relativity of their 
worth. 

Nosological considerations by analysts are 
rather rare as looking for a word like ‘ nosology’ 
in Grinstein’s Index of Psychoanalytical Writings 
and in Frosch and Ross’s Annual Survey of 
Psychoanalysis demonstrates very clearly. Frosch 
(1957) has stated the problem in Volume IV of 
this Survey: 


The difficulty of establishing a satisfactory 
nosology—if it is at all possible or advisable—is 
nowhere more apparent than in the field of 
psychoanalysis. To set up a workable nosology 
requires a clear definition of the frame of reference 
that one uses, whether descriptive, dynamic or 
genetic. In its essence, psychoanalysis represents a 
dynamic and geneticapproach to human behaviour, 
with less emphasis on the descriptive features. 
In many areas, however, psychoanalysts have 
continued to use the clinical psychiatrist's 
diagnostic entities, for instance, schizophrenia, 
manic-depressive psychosis, psychopathic per- 
sonality, etc. In doing so, however, they found 
that the very nature of the analytic approach, 
namely, the dynamic and genetic one, when also 
utilizing these clinical entities as a frame of 
reference, creates inconsistencies and some degree 
of confusion. The original descriptive diagnosis 
becomes, in the course of analytic therapy, invaded 
by a mass of dynamic and genetic material, 
creating doubt as to the validity of the original 
diagnosis. Nonetheless, psychoanalysis must have 
as a starting point a descriptive frame of reference, 
lest the confusion be compounded. Such & 
workable, acceptable and satisfactory descriptive 
frame of reference has still to be established. 


From time to time analysts have made 
attempts at integration of psycho-analysis and 
psychiatry, at reformulating nosology of a 
reclassification. I may remind you of Glover's 
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(1932) classification in which he arranged 
diseases or syndromes according to fixation 
points in libidinal development and to the 
mechanisms of introjection versus projection. 

In 1959 the American Psychoanalytical Asso- 
ciation devoted a panel discussion (Ross, 1960) 
to nosology. Rangell asked for basic principles 
like internal consistency as to the frame of 
reference and parsimony. Various possible 
frames of reference were reviewed: (i) (super- 
ficial) symptoms as reflected in Kraepelinian 
nosology; (ii) processes of symptom formation 
such as specific defence mechanisms; (iii) 
defences against specific affects and what is most 
needed; (iv) an integrated inventory of ego as 
well as instinctual functions, of superego and of 
constitutional factors as well. The concepts of 
fixation and regression, traditionally confined 
within the limits of the instinctual aspects of the 
personality, should be enlarged to comprise 
stages of maturation, fixation, and regression of 
the ego. Rangell observes, however, that 


the objection to the use of such criteria is that we do 
not know enough about these processes and that 
(some of them) are not sufficiently inclusive in scope. 


On the same occasion Stone wondered whether 
we do not expect too much of our nosology. It 
is largely for clinical use before therapy and 
cannot include all variables, nor depend on 
remote inferences as to early developmental 
levels, insofar as these are entirely inaccessible 
even to thorough clinical examination. 

Scott’s (1961) proposal for a reclassification of 
Psychopathological states seems rather related 
to Rangell’s ideas, so the problems will be 
Similar. Sometimes nosological considerations 
arose from discussions over psychopathological 
States outside the typical realm of neurosis as in 
the Panel on Borderline States (Rangell, 1955). 
In this discussion Zilboorg took the standpoint 
that borderline cases do not exist, as every case 
is a borderline one. According to him psycho- 
analysis is in its thinking a victim of the old 
Kraepelinian disease entities, which even analysts 
take as sacrosanct. On the other hand, Rangell 
argued that Kraepelinian syndromes are realities 
even if one does not share the disease concept 
of Kraepelin or if one is not convinced that the 
disease process can be reliably inferred from the 
superficial symptoms. Similar problems emerged 
from the Panel on Ego Distortion at the Paris 
Congress (1957). In this discussion Glover 
(1958) objected vigorously to the use of the 
Concept of ego distortion. 


417 


Regarded clinically, etiologically and meta- 
psychologically, the term is worse than useless; 
it is positively misleading. . . . We have still to 
meet the difficulty in classification due to the 
existence of clinical syndromes, ‘cluster form- 
ations’, . . . A sound etiological classifica- 
tion cannot be established without psycho- 
analytical data, in particular a quantitative and 
qualitative estimation of the unconscious factors 
responsible for the clinical condition or syndrome, 


Classification with respect to the manifest 
syndrome is not a reliable guide as to the real 
nature of the disease and of the prognosis. 
Glover proposed a system of diagnosis, a 
scheme in the form of a division in which the 
important, manifest, conscious items of consti- 
tution, symptom formation, psycho-sexual dis- 
orders, character disorders, etc. are noted above, 
and the latent, unconscious ones are noted below 
the dividing line. 

In this proposal the problem seems to be that 
some of the clusters that should be explained, 
like anxiety hysteria or paranoia, are introduced 
in the items of the division. Another problem 
is the nuclear question of the ego and its regres- 
sions. The ego has disappeared from the system, 
or it figures as the dividing line. 

Menninger has a unique position among 
analysts in his way of handling the problem of 
the frames of reference and in the consistency 
of his attempts to build a psycho-analytically 
inspired nosology. A series of articles and 
papers had its apotheosis in the book The Vital 
Balance (Menninger et al., 1963). It is a rich 
book, rich in material and in spirit. Its display of 
historical nosologies clearly shows how pheno- 
menological nosology fails to make sense. It has 
the merit of being logical and simple. Menninger 
distinguishes five levels of dysfunction beyond 
‘normality and its coping devices of everyday 
living’: } 

(1) So-called nervousness, ‘a slight disturb- 
ance of organization, a slight but definite 
failure in coping.’ ere aa) 

(2) A level of dysfunction where the individual 
needs expensive compensatory living devices, 
tension-reducing devices. These are the states 
usually called neurosis, perversion, personality 
deformity. : 

(3) Dysorganization with escape of dangerous 
destructive impulses, attacks, assaults, chronic 
aggressive behaviour, homicidal assaults, deli- 
rious syndromes; also convulsions, seizures and 
other brain damage syndromes. Aggressive 
impulses here discard their disguise and show a 
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disregard for their consequences in social 
reality. In the aggressive act consciousness is 
often disturbed. 

(4) Severe dysorganization, usually called 
psychosis, mania, melancholia, schizophrenia, 
paranoia, dementia—the classical syndromes 
recognized already by Hippocrates, canonized 
by Kraepelin, unchanged in their basic forms. 
According to Menninger they are not separate 
diseases, but ‘ varieties of one illness’, in its 
principal variations of extreme development. 
They are the extremes to which the ego can be 
pushed, but whence it is still able to reestablish 
itself. 

(5) Total ego failure and death, such as fatal 
catatonia, delirious mania, voodoo death and 
actual suicide. 

The main characteristics of this nosology, 

which seems to be on psycho-analytic lines, are: 
(a) classical syndromes and their names are 
maintained, but only for purposes of description; 
(b) basically there is only one disease, with 
different levels of organization and with different 
façades. 
(c) Perhaps it would be more consistent not 
to speak of disease at all, but of one great 
spectrum of organization between healthy life 
and death, wherein we can distinguish several 
levels, some of which, for practical purposes on 
the social level, we call healthy, and others sick 
or very sick. 

(d) This spectrum is fundamentally an 
economical continuum, where every stage 
consists of and crystallizes from a worsening of 
the preceding, more adapted state. The appear- 
ance of the stages may be qualitatively different, 
but these differences are indeed only apparent. 
They are not different diseases, but states 
essentially identical in their degree of dis- 
equilibrium. Every syndrome is an answer, a 
solution of a problem of disintegration, where the 
individual is compelled to abandon a former 
position of defence and to look for other means 
of fight or flight. Thus it is a nosology primarily 
of ego states, measured partly by aggressive 
behaviour, partly by the supposed vicissitudes of 
the aggressive drive, and essentially modelled 
on the economic point of view. At the same time 
Menninger renounces any attempt at systemati- 
zation on an aetiological basis. This is clear 
when one sees that, e.g. in group III, homicidal 
attacks are thrown together with seizures. 

If Menninger wants to define his one disease 
as a series of ego regression states, regardless of 
aetiology, developing along the lines of his 
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spectrum of quantitative differences, his scheme 
is appropriate. This nosology doubtless has its 
attractions and there are fields of psychiatric and 
psycho-analytic experience where it finds con- 
firmation. But I also think that objections can be 
raised: 

(1) While it is justifiable to reject the 
Kraepelinian disease concept, this rejection has 
largely been achieved already with the develop- 


ments in psychiatric thinking since Kraepelin 
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and in which psycho-analysis played an impor- 


tant role. It is rather doubtful whether the 
discussion about the existence of many 
Kraepelinian diseases or one multiform ‘ disease’ 
contributes usefully either to psychiatric nosology 
or to psycho-analysis in practice or theory. 
Besides, the claim that there is only one 
* disease ’ has a new Kraepelinian flavour. 

(2) Syndromes are not completely inter- 
changeable. Syndrome displacement may be 
possible from one neurotic state to another, e.g. 
phobia to compulsion neurosis, or froma neurotic 
to a psychosomatic state, but this cannot be 
generalized, e.g. for a Korsakow syndrome and 
a melancholia. Questions about the relation- 
ships between groups of syndromes, about the 
interchangeability and exclusiveness of syn- 
dromes, irrespective of the question whether 
they belong to one or to more diseases, are 
important. 

(3) Gitelson (1958) stated: 


This does not imply a commitment to the 
debatable thesis that in any one person there is & 
potential transitional series of ego states ranging 
from hebephrenic deterioration to assumed 
normality. The biogenic factors in schizophrenia 
make such a point of view quite risky, for here we 
may be presented with some kind of bona fide ego 
defect. 


Related to this objection is the common 
psychiatric view of depression. There has been 
a prolonged debate over the nosology of depres- 
sion between supporters of unitarian and 
dualistic theories. For the unitarians, melan- 
cholia (or ‘ vital depression’ as we prefer 1m 
order to preclude premature aetiological con- 
clusions) is a more serious form of neurotic 
depression, ruled by the same laws and only 
differing from the neurotic depression through 
its deeper narcissistic regression (Fenichel). This 
seems to be Menninger’s position. Many 
psychiatrists, however, nowadays have a dualistic 
view on depression (Kiloh and Garside, 1963), 4 
view based on symptomatology, especially the 
so-called formal signs, day rhythm, somatie 
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signs, family history and reaction to somatic 
treatment. Statistical analysis of these data 
strongly supports a dualistic theory, where 
melancholia and neurotic depression are different 
forms of ‘illness’, each occurring within its 
own range of conditions, with its own sympto- 
matology and therapeutic possibilities. My own 
psychiatric experience points the same way. 
Vital depressions with and vital depressions 
without a history of psychogenesis react in 
exactly the same way to antidepressive drugs, 
while psychogenic-neurotic depressions react in 
quite a different way to the same drugs. This 
means that even when we assume that all 
depressions, neurotic and melancholic, have 
neurotic signs (group II) in the anamnesis, which 
is at least doubtful for melancholics, they do not 
belong to one and the same group. The interest- 
ing point is the identification of the factors 
differentiating these two groups of patients. 
Perhaps objections to Menninger’s system are 
less important than the relationship between 
this nosology and psycho-analysis. Before 
answering this question I should like to dis- 
tinguish between psycho-analytical theorizing 
and what I call a psycho-analyst’s view. In the 
former, the analyst withdraws from the analytical 
process, abstracts from and reflects on his 
psycho-analytical experience in terms of existing 
theory or by adding to or modifying this theory. 
In this process of theorizing there is a place for 
organic factors, for heredity, for constitution and 
for an autonomous ego apparatus. When he is 
sitting behind the couch he is not thinking of a 
disease in the nosological sense, but of a per- 
sonality in its uniqueness with a strictly indivi- 
dual life history; he is feeling his way empathically 
into the complexities of his patient’s behaviour 
and tries to understand and elucidate the 
dynamic and genetic aspects of this behaviour. 
He does not think of brain function, heredity, 
or constitution in general. He does not isolate 
symptoms and syndromes into different disease 
entities, but sees them as possible and inter- 
changeable ways of adaptation and expression 
that can occur within the complex homeostatic 
equilibrium in this individual patient. The 
analyst can permit himself not to think of brain 
damage during the analytic process, because an 
analytic patient is an analytic patient only 
because he has no major brain damage. Think- 
ing about heredity and brain function should 
take place before analysis because it is irrelevant 
to the dynamics of the analytic process. In my 
view, when I start thinking about heredity or 
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brain function during an analytic hour, it is a 
ted light indicating that somehow I am at my 
wits’ end. In that case it is better to ask oneself 
how and why the patient drove one to despair, 
even if one’s ideas about heredity or brain 
function were correct in the psychiatric sense. 
When I ask myself once more whether 
Menninger’s nosology is a psycho-analytical one 
I think the answer is affirmative, but with the 
restriction that it should be specified as a 
psycho-analyst’s view on nosology. Important 
in the analyst’s view, and in Menninger’s view, 
is the fundamental optimism with which illness 
is regarded. Menninger’s fight against classical 
nosology is not only a fight against typical 
disease entities as a clinical picture, but more so 
against a typical course and prognosis. His 
fight is against the label, the pejorative label, its 
inherent prediction and the ensuing fatalism of 
accepting the inevitable outcome of the disease. 
He wants to fight disease as a fate, because 
taking illness as a fate transforms a mainly 
reversible adaptation process into fate. In the 
psycho-analyst’s image of man, behaviour may 
be heavily overdetermined; in the last resort a 
human being has the liberty to choose between 
adaptive solutions, between health and disease. 
When we survey the situation the following 
trends are clear: 
(1) analysts agree about ‘ Nosology and its 
Discontents °; 
(2) analysts also agree in wishing psycho- 
analytical data to be used in establishing 
nosological classifications; 


(3) they disagree however, sometimes funda- 
mentally, when they start elaborating their 
points of view—as also do psychiatrists. 


I have no illusion that I can give the answers 
to our nosological problems, but I think it is 
useful to examine the reasons underlying our 
raising them. 

` (1) Some of the nosological questions are 
never solved; they just fade away because they 
are outgrown. Nosological systems change in 
the wake of changes in psychiatric thinking. 
Nosology is developing from a system of 
disease-entities to an operational classification of 
pathological forms of behaviour for the practical 
purpose of communication (Stengel, 1960). This 
involves two. difficulties: (a) defining exactly: 
and (b) being consistent in the use of these 
definitions and in accepting their explicit and 
implicit limitations. Many prefer their own 
27 


420 


private definitions and change them when this 
seems useful. 

The disease concept is of course very popular 
with many patients whose narcissism is spared 
by the idea of a disease that comes from the 
outside and that can be expelled again, and that 
has nothing to do with the personal, intimate 
inner self. It is also popular with many doctors 
whose omnipotent needs are gratified by a 
concept which permits them to ‘botanize?’ 
diseases, predict their courses, and summarize 
this all in one magic name. Everybody has his 
Kraepelinian tendencies. 

(2) Some problems are really differences in 
viewpoint, e.g. the consideration that classifica- 
tion is not possible or desirable because every- 
body is neurotic, or borderline, or potentially 
psychotic. While this may be true, the question 
is why only 1 or 2 per cent of the population is 
a permanent inmate of a psychiatric hospital and 
what are the conditions determining the neurotic 
or psychotic breakdown. To distinguish between 
people who get a psychosis and people who 
remain healthy and adapted does make sense, 
for psycho-analytical purposes as well. 

(3) Problems of conceptualizing in psycho- 
analytical theory stem from the fact that theory 
has been developed mainly, but not exclusively, 
on neurotic states and that it became a general 
psychological theory on this basis. This yielded 
an enormous gain in understanding human 
nature and behaviour in general and in under- 
standing the similarities and congruities between 
so-called normality and neurotic or even 
psychotic illness. By stressing the essential 
affinity between normality and illness and by 
formulating this in a general psychological 
theory, the need for, and the possibility of, 
differentiation is apparently greatly reduced. 
When we think that differences in behaviour are 
determined by differences in quantity of under- 
lying forces, our ability to classify will greatly 
depend on the possibility of measuring the forces 
in question. 

(4) In addition there is a language problem. 
Our language tends to be highly abstract and 
while this may have merits for purposes of 
shorthand communication, it entails the risk of 
a lack in specificity and of unwarranted and 
senseless generalization. 
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(5) I have already spoken about the analytic 
situation and psycho-analytic theory. Our 
working tool and our main source of knowledge 
and experience is the analytic situation. It is an 
excellent tool for understanding behaviour down 
to the smallest detail, but it gives us knowledge 
only of motivated behaviour while non- 
motivational factors remain, and possibly should 
remain, outside the field of vision. Even psycho- 
analysis has ‘les défauts de ses qualités’, the 
limitations of its virtues. 

(6) In making a nosological classification all 
depends on the frame of reference of the 
questions asked. To revert to the discussion 
about the different forms of depression, it could 
be that, seen from the angle of psychodynamic 
balance, the difference between neurotic and 
vital depression is ‘only’ a quantitative one 
that need not be classified. But it could also be 
that, for the geneticist or for the psycho- 
pharmacologist, the differentiation is extremely 
relevant and in need of codification. The one 
position does not exclude the other. In practice, 
of course, this differentiation could have some 
bearing on the indication for psycho-analysis, If 
one asks a nosology to provide a strict scientific 
classification according to an exactly defined 
principle, then there will be several independent 
nosological classifications. It is possible to use 
several nosologies side by side. (We are using 
two now, a phenomenological and an aetio- 
logical one.) This approach will eventually lead 
to a punch-card and the advantage of a punch- 
card is that it has no ego—it has no tendency to 
integrate or to cheat by using subtle eclective 
techniques of reasoning. 

(7) But we have also the human need of an 
all-embracing nosology as a synopsis of scientific 
knowledge with classification as to phenomeno- 
logy, aetiology, and course. The result will be 
an omnibus nosology which is attractive as it is 
nice to have all in one system. Such systems 
have some practical value and are harmless if 
one reminds oneself that giving a name does not 
make a thing more real; that each ‘cause’ i$ 
only one, even if it is the main one, out of a 
complex of many conditions; that disease can be, 
but need not be fate; and that it is a doctors 
role to cure and not be fatalistic. 
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TRANSFERENCE OUTSIDE THE PSYCHO-ANALYTIC 
SITUATION! 


L. HAAS, PRAGUE 


It has repeatedly been pointed out that the term 
transference is often used in a loose way. There 
is a tendency to take all communications of the 
patient which refer to the therapist in the analytic 
situation—his behaviour, his attitudes to him, 
his judgements of him—as manifestations of the 

` transference. Fenichel (1941) in his papers on 
the technique of psycho-analysis gave warning 
against this tendency and Annie Reich (1960) 
has criticized it again recently.” 

There is, however, an opposite trend, namely, 
to restrict the term transference to the patient- 
analyst relationship in the course of analytic 
treatment, to note and to interpret it only in this 
frame of reference. Yet, the phenomena of 
transference have a much wider scope. Very 
soon after the discovery of the transference 
Freud recognized and defined its broader, 
general psychosocial implications. In his fifth 
lecture in 1909 at Clark University, Freud (1910a) 
emphasized that 


Transference arises spontaneously in all human 
relationships just as it does between the patient and 
the physician. It is everywhere the true vehicle of 
therapeutic influence. 


In his Autobiographical Study we find these 
remarks: 


It must not be supposed. . . that transference is 
created by analysis and does not occur apart from it. 
Transference is merely uncovered and isolated by 
analysis. It is a universal phenomenon of the human 
mind. . . and in fact dominates the whole of each 
person’s relations to his human environment. 


The following formulations of Fenichel (1941) 
are also significant in this connexion. 


Everyone’s life is full of transference... . All 
actions of human beings are a mixture of reactions 
suited to various reality situations, and of trans- 
ference. The more impulses one must banish into 
the unconscious by countercathexis, and which thus 


are likely to be expressed as ‘ derivatives’, the 
greater will be the ‘ transference component’ of an 
individual’s acts. When the realities to which an 
individual reacts have a relatively constant, uniform 
character, the transference components become still 
clearer; likewise the demonstrability of the trans- 
ference nature of these components is then greater. 


Bion (1959) threw new light on the deeper 
sociological and socio-psychological aspects of 
the transference situation by his investigations 
of groups and I quote one of his penetrating 
formulations: 


Freud’s theories of the group derive from his study 
of the transference. Since the pair relationship of 
psycho-analysis can be regarded as a part of the 
larger group situation, the transference relationship 
could be expected... to be coloured by the 
characteristics associated with the pairing group. If 
analysis is regarded as part of the total group 
situation we should expect to find sexual elements 
prominent in the material presented. . . 


In recent years non-analytical writers (e.g. 
Ruesch, 1955) have also paid attention to the 
broader sociological implications of the trans- 
ference. Ruesch, however, failed to notice that 
Freud, from the beginning, had put great 
emphasis on these aspects of the transference. 
According to Ruesch, the decisive factor in the 
transference is the process of communication 
and its changes at various development stages. 
He seems to overlook the obvious fact that com- 
munication is the executive of the basic affective 
driving forces. 

The views of Freud, Fenichel and Bion I have 
referred to imply that it is not only justifiable 
but indispensable to analyse and interpret the 
behaviour of the patient towards other persons, 
that is his interpersonal relations in the frame of 
reference of the transference. This point of view 
seems obvious and yet we find that it is not 
sufficiently appreciated, although this may be far 


1 Read at the 24th International 10-Analytical 
Congress, Amsterdam, July 1965. oor th 
2 The viewpoint of the therapeutic alliance, as stressed 


by Zetzel (1966) is also relevant in this connexion and 
most helpful for differentiation. 
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more true in theory than in actual clinical 
practice. Symonds (1957) described under the 
heading ‘extratherapeutic transference’ the 
well-known observation that there are patients 
who communicate their experiences in the 
analytic sessions to their friends. Such happen- 
ings have, however, only very littleto do with 
what is essential in the transference outside the 
analytic situation. 

The reason for the comparatively scant atten- 
tion paid to this problem seems to lie in the fact 
that the mutual participation in interpersonal 
relations in ‘ real life ’ makes it more difficult to 
detect the transference components in them: the 
partner, the love object, the rival and the col- 
league at work, all react to the compulsive 
stereotype in the behaviour of the patient. Thus, 
the ‘adequate’ and ‘irrational’ motives of 
behaviour of the patient and his associates 
naturally produce a composite picture which is 
apt to confuse the issue, and the disclosure of 
the transference components becomes more 
difficult. Nevertheless, the classification of such 
components is possible, and is in fact an inescap- 
able task; for the communications of the patient 
include a multitude of references to his inter- 
personal relations which may at the same time 
contribute to a better understanding of trans- 
ference manifestations to the analyst. In group 
therapy these phenomena are open to observa- 
tion in varying intensity all the time. Kiihnel 
(1955) expressed the view that the transference 
displaced from the analyst to members of the 
group should be systematically manipulated. 
These phenomena in the group. however, have 
to be distinguished from the transference outside 
the analytic situation. Irvine (1956) has drawn 
attention to special features of the transference 
in the social casework relationship. She has 
shown how the transference and the reality 
aspects are inter-related in this setting. Winni- 
Cott (1963) has also commented on the role of the 
transference in social casework and the dif- 
ferences in handling it as compared with the 
analytical situation. 

It appears also meaningful and justifiable to 
approach the problem of object-choice from the 

- Point of view of the transference. For instance, 
the choice of a partner may be of the anaclitic 
type, based, for instance, on the affect-cathexis 
(fixation) to the parental (maternal or paternal) 
object and its transference to the partner. The 
choice of the partner can be determined, how- 
ever, also by an unconscious defence against the 
affect to the parental figure. This mechanism 
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can be regarded as an example of the trans- 
ference of defence, as described by Anna Freud 
(1936). Freud also referred to these problems, 
mainly in his description of a ‘ Special Type of 
Choice of Object made by Men’ (1910b). Moser 
(1957) in his book Psychologie der Partnerwahl 
has made some observations which have certain 
points in common with my own. 

Tn psycho-analysis we sometimes meet with 
patients whose transference reactions to the 
analyst remain superficial throughout the whole 
course or the greater part of the treatment. 
Glover (1955) pointed out in his Technique of 
Psycho-Analysis that: 


The view that a typical transference-neurosis 
develops in all cases is not only theoretically improb- 
able but contrary to actual experience. Some cases 
that show uneventful transference may suddenly 
develop a transference-psychosis, still others mani- 
fest no transference-neurosis at any time in the 
analysis. This is observed in some conversion 
hysterias that are superimposed on psychosomatic 
states, in many character cases, in some delinquent 
psychopaths and in the training analysis of such 
candidates as are symptom-free. It is also observed 
in certain cases of sexual perversion and in many 
marital difficulties. 


I have observed in a few cases that manifesta- 
tions of the transference and of the transference 
neurosis developed not to the analyst but to a 
person outside the analytic situation. In one 
patient of mine this extratherapeutic transference 
neurosis was the main topic of the analysis for 
more than two years. The insight gained thereby 
-and the working through eventually produced 
the decisive change in the condition and person- 
ality of the patient. 

The patient was a married woman of 28 when 
she started analysis—an intelligent, talented 
University graduate. Up to the age of 2, she was 
brought up by her parents, but then a profound 
change took place in her life, which turned out 
subsequently to be a severe trauma. A sister was 
born and the parents were compelled to entrust 
the care of the elder child temporarily to the 
grandparents who lived in a neighbouring town. 
The grandparents looked after her well and 
liked her. She reciprocated their affection and 
developed a strong attachment to her grand- 
father. She was ambivalent to her grandmother 
and remembered in analysis that she was jealous 
of her and at times had hostile feelings towards 
her; it was a typical oedipal constellation. She 
lived with the grandparents till she was 6, Her 
parents visited her regularly and took her home 
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from time to time. She developed violent hos- 
tility towards her little sister, fought her when 
they met, and once attacked her with a fork. 
The little sister was the intruder who had driven 
her out of her home and separated her from her 
parents. She could never forgive her for this 
and their relationship remained cold for ever. 
Nor could she entirely overcome the resentment 
she felt towards the parents for the years of 
‘exile’. She grew to hate her father after she 
returned home, described him as a quick- 
tempered, hard and rough person, but admitted 
that she was spiteful and stubborn with him. He 
often beat her and she never showed regret. She 
did not cry nor resist and this only re-doubled 
his anger and his violence. There were indica- 
tions in her analysis of repressed feelings of love 
for her father and also that she experienced the 
beatings with an admixture of masochism. 

As a student she had homosexual stirrings 
towards a few friends which found expression in 
small acts of tenderness, touching, and embrac- 
ing. She was an attractive, good-looking woman, 
but for a long time had no interest in her appear- 
ance; and was in fact unwilling to adjust herself 
fully to the female rôle. She was fond of her 
husband whom she married when they were 
both students, but she soon had fits of unfounded 
jealousy. They had two daughters. The birth of 
the second girl brought on severe depression as 
she had expected a boy. Her attitude to sexual 
intercourse had marked neurotic features: she 
rejected the feminine rôle and imagined herself 
in the male rôle. She was not frigid. Through 
analysis she reached a better adjustment to her 
female rôle, but relapses into her former attitude 
occurred not infrequently. Analysis threw light 
on important genetic aspects of her case: the 
Oedipus complex, strong oral and anal fixations, 
aggressive and destructive impulses, and sado- 
masochistic tendencies, 

In the third year of the analysis an unexpected 
event entered into the picture which is the reason 
for reporting her case here. A senior colleague 
who supervised this patient’s work fell in love 
with her. He was at that time a man of 60 and 
therefore old enough to be her father, He was 
a severely neurotic personality. She was 
intensely stirred by his attentions and expres- 
sions of love, but reacted with tension and a 
kind of obsessional inner unrest. He pressed 
for a sexual relationship which she refused 
steadily, not only in consideration of her marri- 
age and her family but because she had no 
desire for sexual intercourse with him. She 
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wanted only his tenderness, his help, and his 
care. The question of sexual intercourse became 
an important issue only because of his insistence 
to which she did not succumb. She fell into 
obsessional brooding and was desperately 
anxious not to lose him as she felt she could not 
live without this relationship. She discovered in 
his features similarities with her grandfather and 
also with her father. For his care and interest in 
her work she felt he was like a mother. Signs of 
marked regression of certain somatic functions 
set in: her menstruation stopped and her breasts 
began to shrink. The amenorrhoea continued 
for almost a year, subsiding only after concen- 
trated oestrogen treatment, and menstruation 
remained irregular for a considerable further 
period. For more than two years her relation- 
ship with this man, her doubts and inability to 
break off the contact with him, were the almost 
exclusive topic in analysis. This obstinate 
clinging of the patient to this hopeless relation- 
ship, full of conflicts and contradictions, clearly 
revealed its obsessional transference nature. It 
was unmistakable that the whole complexity of 
her infantile neurosis unfolded in this relation- 
ship. I think it is justifiable to say that the trans- 
ference neurosis of the patient manifested itself 
in this way and was presented as material in the 
analysis. The characteristics of the transference 
were easily recognizable and interpreted in the 
light of previous material relating to her chilhood. 

Further analysis revealed the affectionate 
feelings of the patient towards her father, and 
the positive aspects of her ambivalence came to 
the fore. His personality emerged now in & 
different light from what it appeared to be before, 
or rather, the emphasis shifted. He was now not 
only the person who punished her but also one 
who told her tales and played with her. Now 
she described him as a weak, shy, feminine 
character for whom she felt sympathy, some- 
times combined with contempt and disgust. The 
personality of her teacher was particularly suit- 
able for the transference to him of ‘ the good, 
weak father’. In the analysis early object 
relations on the oral level were also uncover 
in this transference. 

This extratherapeutic transference differed 
from the typical constellation insofar as the 
partner was himself involved, that there was an 
emotional interaction between the two, that it 
was he who initiated this relationship. This fact, 
nevertheless, does not alter or controvert the 
transference nature of the patient’s behaviout 
The interpretation and the laborious and slow 
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working-through resulted eventually in the dis- 
ruption of that relationship and in a change in 
the condition of the patient. She has grown 
more mature and stable, although still not quite 
free of neurotic traits. 

The relationship of the patient to the analyst 
was on the whole smooth and quiet all the time: 
an ‘uneventful transference’, to use Glover's 
term. She occasionally showed signs of trans- 
ference resistance in the first years of analysis: 
stubborn silence during the greater part of some 
sessions, occasionally even during the whole 
session. She repeated the spiteful, provoking 
silence she demonstrated to her father when he 
punished her. But these were rare occurrences. 
Such stormy emotions and intense ambivalence 
as were revealed in the relationship I have just 
described were entirely absent towards me 
throughout. 

It was interesting to observe that after the 
working through of the described extra- 
therapeutic transference, signs of positive trans- 
ference to the analyst clearly emerged. There 
was, however, a remarkable difference between 
the two transference phenomena. While the 
extra-therapeutic transference pointed funda- 
mentally to object relations on the oral level, 
the subsequent transference to the analyst was 
on the genital level; it was derived from the 
Oedipus complex. 

In describing this case as transference outside 
the analytic situation I am not suggesting any 
undue extension or dilution of the term ‘ trans- 
ference’, I think that the proposed usage is 
consistent with Freud’s use of the term: meaning 
the unconscious projection of early object rela- 
tions of the patient to the therapist or to some 
other person (object) outside the analytic situa- 
tion. It seems however, open to question 
whether it is justifiable to give this term such a 
broad connotation as is implied in Loch’s (1965) 
formulation: 


Every sentence, every word is transference insofar 
as it refers back to an object-relation which he held 
in the remote past which shaped his personality and 
which he goes on repeating. 


This formulation seems, moreover, to leave out 
one basic criterion of the term: the projection 
of the inner object on another person or object. 
Applying this criterion we can distinguish 
between transference inside and outside the 
analytic situation. 

We suggest that the conception of the trans- 
ference outside the analytic situation becomes 
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significant for a deeper understanding of certain 
socio-psychological processes. Menzies (1960, 
1965), Brocher (1964) and others have pointed 
to the psychological defence function of social 
institutions. Analytic experience suggests that 
this ‘functioning of social systems as defence 
against anxiety ’ is based on a projective mech- 
anism by which the image of the parental object 
—or part-object—is transferred to them. It is 
interesting to note in this connexion that 
parental personification is implied in the 
denomination of certain social institutions and 
ideals: thus in ‘fatherland’, or in the Russian 
expressions, ‘ rodnaya strana ’, * rodnaya partia ’ 
—the beloved country, the beloved party. The 
adjective ‘rodnaya’ refers originally to the 
mother, ‘rodnaya mat’, which means the 
genuine, real mother who gave birth to her child. 

Clinical psycho-analytic experiences also point 
in this direction: the unconscious motivation 
of loyalty and hostility to social institutions 
and ideologies always includes early infantile 
attitudes to parental objects, i.e. the working of 
the transference. Balint (1933) gave, in his 
paper, ‘On Transference of Emotions’, a 
number of interesting examples of transference 
phenomena relating to the broader social and 
national field. We find in Mitscherlich’s book, 
‘On the Way to the Fatherless Society’ 
stimulating contributions to this topic. These 
problems deserve further analytic investigation. 

As regards the reality content in the trans- 
ference, that is, whether the image of the pro- 
jected object coincides with the real features of 
the actual object, we have to keep in mind that 
the patient’s conception of the analyst (or some 
other person chosen for the transference) need 
not be mere products of fantasy. The analyst 
presents to the patient in the therapeutic situa- 
tion a wide range of real features which comply 
or contrast with his expectations. This com- 
pliance may facilitate the transference, but it is 
not the determining factor in its emergence, 
What is decisive is the fixation on the introjected 
object and the repetition compulsion to revive 
and to relive it through the mechanism of pro- 
jection. 

Countertransference reactions on the part of 
the analyst are apt to distort the psychological 
constellation by concealing the transference com- 
ponents in the behaviour of the patient. It would 
be mistaken, however, to look upon all emotional 
experiences of the analyst toward the patient— 
whether expressed or not—as manifestations of 
the countertransference. This again would mean 
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an inadmissible extension of the term. Heimann 
(1950) made a useful distinction between empathy 
and countertransference. We are indebted to 
her for the important observation that mani- 
festations of the countertransference can serve as 
subtle indicators of unconscious processes in the 
patient. In this way countertransference can 
turn into a valuable tool of analytic technique. 


SUMMARY 


1. The concept of the transference in psycho- 
analysis is used almost exclusively in the frame 
of reference of the patient-analyst relationship. 
In fact, however, Freud gave this concept a much 
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broader meaning. The conceptions of Freud and 
Bion imply that it is justifiable to note and to 
interpret the interpersonal relations of the patient, 
his behaviour outside the analytic situation, from 
the viewpoint of the transference. 

2. This approach can be of help in psycho- 
analytic therapy. Transference outside the analy- 
tic situation acquires special significance in the 
therapeutic procedure of such cases where the 
transference to the analyst remains superficial, 
“uneventful ’. A case of this type is reported, 

3. The significance of the transference in the 
shaping of attitudes to social institutions and to 
ideologies is briefly discussed. 
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DEVELOPMENT OF PSYCHO-ANALYSIS IN INDIA! 


T. C. SINHA, CALCUTTA 


The Indian Psycho-Analytical Society was 
founded in the year 1922 in Calcutta. In those 
days psycho-analysis was unknown to the people 
of India, unknown not only to the educated 
laymen but even to most of the men of medicine, 
psychology, and philosophy. Few in India had 
even heard of Freud’s name, when in the year 
1912 Dr Girindrasekhar Bose started treating 
mental patients on psychological lines. He was 
the pioneer in India, if not in the East, of this 
new line of approach in mental treatment. It 
may not be out of place to mention here how 
Bose first got interested in psycho-analysis, to 
the progress of which he dedicated himself so 
completely. 

Bose was the youngest of the nine children 
(four sons and five daughters) of the third wife 
of Chandrasekhar Bose who was the Dewan 
(manager-in-chief) of the big estate of the 
Maharaja of Darbhanga in Bihar. The first wife 
of Chandrasekhar died soon after marriage, 
leaving only one daughter who also died soon 
after her mother’s death. His second wife died 
leaving no issue. He married for the third time 
Laximoni and had all the nine children by her. 
Bose was born on 30 January 1887. The 
age-difference between the siblings ranged from 
eighteen months to three years; the age-difference 
between Chandrasekhar and his third wife was 
about twenty-two years. 

The family environment of Girindrasekhar 
Bose was a more or less happy one. The mother 
was very affectionate and loved Girindrasekhar 
dearly. The father was rather strict in maintain- 
ing discipline and family tradition. He was a 
true father exercising full authority and control 
over his family, but he was not a despot by any 
means. He had consideration at heart for each 
member of his family. As was rather common 
in those days, Chandrasekhar was by nature a 
bit conservative but not unreasonable, strict but 
not cruel or harsh. His wife was a courageous 
lady, very much devoted to him. She would 
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seldom go out of the house except on some very 
important occasions such as to take a dip in the 
Ganges. 

From his boyhood days Girindrasekhar Bose 
was an assertive character, taking pleasure in 
exercising authority over the household staff, 
along with his Mejda (second elder brother) 
Rajsekhar Bose. It is said that Girindrasekhar 
was born with a silver spoon in his mouth, 
Although born in a well-to-do family, he was 
never nurtured like a hothouse plant. He would 
draw water himself from the well for his own 
use and for other domestic purposes. Amiable 
in his behaviour, inquisitive by nature, the fair- 
complexioned and good-looking boy was liked 
by his school friends and teachers. Although he 
was not very studious in his early life, his high 
intelligence and strong common sense always 
But his physical 
constitution was not suited for hard physical 
work. His family moved to Calcutta after the 
retirement of his father. At the age of 17 Bose 
married Indumati, a girl aged only 10 years. 
His first daughter was born four years after 
marriage and his second daughter four years 
later. He had no son, 

Throughout his educational career, Bose was 
very bright, though he did not secure very high 
places in examinations, except in chemistry, in 
which subject he secured record marks. His. 
direct approach to difficult problems with a 
talent for quick solutions attracted the notice 
of his teachers. Sometimes, his sharp intelligence 
would also be used in youthful pranks against 
some punishing teachers. 

Graduating in science from the Presidency 
College, Calcutta, in 1905, he entered the 
Calcutta Medical College where he got his 
medical degree in 1910. In his school and college 
days he was interested in magic and had himself 
learnt some tricks from magicians as well as 
from books. This skill once stood him in good 
stead, when at first he was not allowed admission. 


1 Read at the 24th International Psycho-Analytical Congress, Amsterdam, 


July 1965. 
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to the Medical College but he managed to 
demonstrate some of his magical tricks during 
a students’ re-union at the Medical College. 
This attracted the notice of the principal, who 
gave Bose an interview in his office, in which 
Bose made a good impression and secured his 
admission. He started his medical practice in 
1910. His keen interest in magic and through 
that in hypnotism brought him closer to 
psychology. In 1917 he took his master’s degree 
in experimental psychology from the University 
of Calcutta, being among the first batch of 
students of the University’s newly opened 
department of psychology. In 1921 the Univer- 
sity conferred on him the Doctor of Science 
degree for his thesis entitled ‘The Concept of 
Repression °. 

From the beginning of his medical practice 
he had found treatment of mental patients more 
attractive and soon became more interested in 
psychiatry than in general medicine. But there 
was not much scope for psychiatry in Calcutta 
at that time. He had, therefore, for some time 
to do general practice alongside his psychiatric 
practice. But ultimately he gave up general 
practice altogether and devoted his energies 
‘solely to psychiatry. From hypnotism he became 
more and more interested in the human mind, 
and from the second decade of the twentieth 
‘century he ventured to treat mental patients on 
psycho-analytical lines as developed by himself. 
At that time he had just heard of Freud’s name 
and of his discoveries. No English translations 
of Freud’s works were as yet available and Bose 
eagerly read any stray articles on psycho-analysis 
that appeared in newspapers and magazines. 
Scrappy, and meant for the lay public, such 
articles did not help him much to proceed along 
Freudian lines in the treatment of mental 
diseases. Working almost independently he 
formulated his theory of “opposite wishes °’. 
In some very important respects his theory 
differs from Freud’s, although on many basic 
points there is close correspondence or else Bose 
accepted Freud’s theory. I shall come back to 
the difference of opinion between Bose and 
Freud, later on in this paper. 

In 1921 Bose started a correspondence with 
Freud which has since been published in 
Samiksa (1956), 10. It appears that many other 
letters did not reach our hands and their 
whereabouts are not known to us. After Bose’s 
death this valuable correspondence file was with 
his wife. When, in 1963, Miss Freud wrote 
asking for the letters for keeping in the Freud 
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Archives, Mrs Bose was kind enough to send 
her the thirteen original letters of Freud, together 
with copies of Bose’s letters, and they are now 
in the Sigmund Freud Archives. A few excerpts 
from the letters are quoted here. The first letter 
of the series was written by Bose some time in 
May 1921, reading as follows: 


Dear Sir, 

I take the liberty to send you under separate 
cover a book entitled The Concept of Repression 
as an insignificant presentation from its author. 

Along with my friends and relations, I have 
been a warm admirer of your theories and science, 
and it might interest you to learn that your name 
has been a household word in our family for the 
past decade. 

I shall be delighted to have your opinion and 
suggestions about my work. 

Hoping to hear from you in due course. 

I remain, Dear Sir, 

Yours very sincerely, 
G. Bose. 


To this Freud’s reply was written on 29 May 
1921; 


Dear Sir, 

I acknowledge the receipt of your book on 
The Concept of Repression and am glad to testify 
the correctness of its principal views and the good 
sense appearing in it. My surprise was great that 
psycho-analysis should have met with so much 
interest and recognition in your far off country. 
It is interesting that theoretical reasoning and 
deduction does play so great a part in your 
demonstration of the matter which with us 1s 
rather treated empirically. It is deeply to be 
regretted that German literature was not accessible 
to you but I trust the translation work which we 
are preparing here (The Internat. Journal of 
Psycho.) will slowly improve the situation. 

Believe me to be, dear Sir, yours most 
respectfully, 

Freud. 

P.S. I will always be glad to get more of your 
news. 


From this it appears that Freud came to know 
that Bose did not know German and that it was 
therefore difficult for him to know of Freud’s 
theories. 


In another letter Bose wrote: 


My agent for my book asks me to write to you 
whether he could have an expression of opinion 
from you regarding the book for publication an 

enquires whether the book which is in English has 
got any chance of success in Austria and Germany 
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and what periodicals would be most suitable for 
advertisement. 

I am sorry to have troubled you but my 
ignorance about Austria and Germany is my 
excuse. 


And in a letter dated 24 November 1921: 


I have to thank you for the information about 
The International Journal of Psycho-Analysis. 1 
have now been receiving the publication regularly 
and I like it very much. You will be pleased to 
learn that I am now trying to have an Indian 
Psycho-Analytical Association at Calcutta affiliated 
to the International Association. A number of 
medical men and psychologists have interested 
themselves in the movement and we hope to start 
the Association by January next. I have been in 
communication with Dr Jones regarding the 
Association and he has given me much practical 
and sound advice. I should very much like to 
have your suggestions on the point. I hope to 
send you in the near future a copy of the draft 
rules and regulations of the Association. 


In his letter of 26 January 1922 Bose wrote: 


Most likely you have received my last letter to 
which I am expecting a reply. You will be glad 
to learn that we have been able to start a Psycho- 
analytical Society in Calcutta. 

I am sending you herewith the proceedings of 
the inaugural meeting and I shall be very glad to 
have your suggestions regarding our Society. I 
have applied for affiliation to the International 
Association. 


On 20 February 1922 Freud wrote to Bose 
about sending a photograph of himself with 
a few lines about The Concept of Repression: 


Dear Mr Bose, 

At last I can send you the photograph you 
wished for—it will come to you from Hamburg 
—and write the few lines which you ask on behalf 
of your agent. As my English is very deficient you 
are invited to change my expression so as to fit 
your purpose. 

“Tt was a great and pleasant surprise that the 
first book on a psycho-analytic subject which 
came to us from that part of the world (India) 
should display so good a knowledge of psycho- 
analysis, so deep an insight into its difficulties and 
so much of deep-going original thought. Dr Bose 
has singled out the concept of repression for his 
inquiry and in treating this theoretical matter has 
provided us with precious suggestions and intense 
motives for further study. Dr Bose is aiming at 
a philosophical evolution and elaboration of our 
crude, practical concepts and I can only wish, 
Psycho-analysis should soon reach up to the level, 
to which he strives to raise it.’ 
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Having heard of your success instartinga Psycho- 
analytic Group in your country, I heartily con- 
gratulate you on it. May we meet one day not too 
far off, as I am rather old (66 years). 

Sincerely yours, 
Freud. 


In his letter acknowledging Freud’s of 
1 March 1922, Bose mentioned: 


You will be glad to learn that Dr Ernest Jones 
has been kind enough to affiliate our Indian 
Psycho-Analytical Society to the International 
Society. 


Freud’s letter of 27 October 1922 reads: 


Dear Dr Bose, 

I heartily congratulate you on the reception 
of your Society as one of the groups of the 
Internat. Psycho. Association which occurred at 
the Berlin Congress a month ago. 

Now, as I am Editor of the German Zeitschrift 
fiir P.A. as well as of the English Journal of P.A. 
I beg you to consent that your name may be 
printed on the cover of both Journals as the 
leader and representative of the Indian group 
in the same way the other presidents are mentioned, 
If you agree it may first be done in the first 
number of the year 1923. 

I hope to find soon some of your contributions 
in our Journal. 

With kindest regards. 

Yours, 
Freud. 


Bose in his letter of 23 November 1922 
agreed to be an associate editor for India of the 
International Journal. In his letter of 31 January 
1929 he mentioned sending some of his papers 
to Freud and particularly noted as follows: 


I would draw your particular attention to my 
paper on the Oedipus Wish where I have ventured 
to differ from you in some respects. I have 
indicated the order in which the articles are to be 


read. 


Freud’s reply to this, dated 9 March 1929, 
was: 
Dear Prof. Bose, 

Best thanks for your sendings. I have read all 
of your papers, the popular ones as well as the 
more important scientific ones and I am impatient 
to see them published in books as you promise. 
You directed my attention to the Oedipus Wish 
especially and you were right in doing so. It made 
a great impression on me. In fact I am not 
convinced by your arguments. Your theory of the 
opposite wish appears to me to stress rather a 
formal element than a dynamic factor. I still think 
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you underrate the efficiency of the castration fear. 
-It is interesting to note that the only mistake I 
could discover in your popular essays relates to 
the same points. There you say that Oedipus 
kills himself after blinding which he never did. In 
the scientific paper you give the story correctly. 
On the other side I never denied the connection 
of the castration wish with the wish to be a female 
nor that of the castration fear with the horror of 
becoming a female. In my ‘ Passing of the Oed. 
Complex’, I trie@ to introduce a new meta- 
psychological possibility of destroying a complex 
by robbing it of its cathectic charge which is led 
into other channels besides the other idea of 
repressing it while its cathexis is left undiminished. 
But I confess I am by no means more convinced 
of the validity of my own assumptions. We have 
not yet seen through this intricate Oedipus matter. 
We need more observations. 
Cordially yours, 
Freud. 
P.S. Thanks for the Bengali Book. 


Bose replied to Freud’s objections in his 
letter dated 11 April 1929 which it will be 
profitable to quote in full: 


Dear Prof. Freud, 

Many thanks for your kind letter dated 9th 
March 1929. I am grateful to you for going 
through my papers and for pointing out the mistake 
in the Oedipus story in my popular article. I 
shall correct it when the manuscript goes to press. 

Of course I do not expect that you would accept 
offhand my reading of the Oedipus situation, I do 
not deny the importance of the castration threat 
in European cases; my argument is that the threat 
Owes its efficiency to its connection with the wish 
to be a female. The real struggle lies between the 
desire to be a male and its opposite, the desire to 
be a female. I have already referred to the fact 
that castration threat is very common in Indian 
society but my Indian patients do not exhibit 
castration symptoms to such a marked degree as 
my European cases, The desire to be a female is 
more easily unearthed in Indian male patients 
than in European. In this connection I would 
refer you to my paper on Homosexuality where I 
have discussed this question in greater detail. The 
Oedipus mother is very often a combined parental 
image and this is a fact of great importance. I have 
reasons to believe that much of the motivation of 
the * maternal deity ° is traceable to this source. 

My theory of the opposite wish is not a mere 
formal philosophical statement as you suppose it 
to be. Like any other scientific theory it is a 
specific formulation that will explain many facts 
of mental life. To cite a few instances it gives the 
exact dynamics of repression when a Particular 
wish is pushed into the unconscious, it explains 
in a simple manner the mechanisms of imitations, 
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retaliation, conscience, projection, etc. The facts 
that have led you to suppose the existence of the 
repetition compulsion in addition to the pleasure 
principle would be more easily explained on the 
basis of this theory. When a person receives a 
shock certain wishes of a passive kind are satisfied, 
perforce leading to the release of the opposite type 
of wishes corresponding to the situation of the 
agency which brought about the shock, This is an 
effort at identification with the offending agent, 
The repeated bringing up of the shock situation 
in dreams is an effort on the part of the unsatisfied 
opposite wish to get a satisfaction. This is deter- 
mined by the pleasure principle. There is no need 
to suppose the functioning of the repetition 
compulsion. 

The theory of the opposite wish will explain the 
occurrence in pairs in the same individual of such 
traits as sadism and masochism, observationism 
and exhibitionism etc. This theory will also 
explain the relationship between the different 
wishes that emerge from the unconscious in a 
definite sequence during analysis. 

This theory enables the analyst to predict 
beforehand the possibility of emergence in 
consciousness of a particular repressed wish from 
an examination of the grammatical forms of 
speech. _ 

I have reserved the discussion of the practical 
points of applicability of this theory a separate 
chapter in my book. 

Since the elaboration of this theory in my 
Concept of Repression, I have modified it in some 
important details in view of new facts that have 
come up during analysis. I shall send you a copy 
when this chapter is written. 

I am sorry I have troubled you with this long 
letter. My only excuse is that I want my findings 
to be treated in the light of your unique experience. 

Trusting this finds you in good health and 
wishing you a long life. 

Yours sincerely, 
G. Bose. 


Freud’s reply, written on 12 May 1929 was: 


Dear Prof. Bose, 
Thank you for your explanations. I am fully 
impressed by the difference in the castration 
reaction between Indian and European patients 
and promise to keep my attention fixed on the 
problems of the opposite wish which you accen- 
tuate. This latter one is too important for 4 
hasty decision. I am glad I have to expect 
another publication of yours. I wonder what the 
relation of the opposite wish to the phenomena of 
ambivalence may be. 

Yours, 

Freud. 


On the occasion of Freud’s 75th birthday 
anniversary, the Indian Psycho-Analytical 
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Society sent him an ivory statuette of Nataraj 
(dancing Shiva) on a stand, and a few other 
things with a covering letter (not dated) which 
reads: 


My dear Prof. Freud, 

I have great pleasure in sending you on behalf of 
the Indian Psycho-Analytical Society, by insured 
parcel post today, one ivory statuette with stand 
and a roll containing two copies of a Sanskrit 
address to you printed on silk and three copies 
of the same printed on paper with the translation 
in type and also three copies of the proceedings 
of the meetings of the Society held on 6th May 
last to celebrate your 75th birthday anniversary. 
The Indian Psycho-Analytical Society will be very 
grateful if you will kindly accept these small 
presents. It took us some time to have the 
statuette specially made for you, hence the delay. 
A line in reply informing me of the safe arrival 
of the articles will be immensely appreciated. 

Yours sincerely, 
G. Bose. 


To this Freud’s reply dated 13 December was: 


Dear Dr Bose, 

Now I am in possession of all your sendings, 
the statue, its pedestal, the proceedings and the 
poem. I feel gratefully elated and accept these 
presents, as a kind of compensation for the sad 
fact that I have no chance of ever meeting you 
or any other member of your Society. (The only 
man among you I know is Dr Berkeley Hill.) 
Please give my hearty thanks to all your members 
and accept it especially for yourself. The statuette 
is charming. I give it the place of honour on my 
desk. As long as I can enjoy life it will recall to 
my mind the progress of psycho-analysis, the 
proud conquest it has made in foreign countries 
and the kind feelings for me it has aroused in some 
of my contemporaries at least. 


With affectionate wishes, 
Yours, 


Freud. 


Freud’s next important letter, 1 January 1933, 


reads: 


Dear Dr Bose, 

The first letter of this New Year goes out to you. 
I did study the essay you were so kind to send me 
and am deeply impressed by it. The contradictions 
within our current psycho-analytical theory are 
many and deep going, and I reproach myself for 
not having given attentions to your ideas before. 

That is not only my case. I suspect that your 
theory of opposite wishes is practically unknown 
among us and never mentioned or discussed. 
This attitude has to be abolished. I am eager to 
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see it weighed and considered by English and 
German analysts all over. If you will permit me a 
suggestion, let us have a paper en the theor 
written especially for an analytic public whic! 
may appear in the Zeitschrift and Jones’ Journal 
at the same time. We will do the translations into 
German here in Vienna. The essay you sent me 
is not quite appropriate, especially in its first parts, 
as it is meant for the Indian Science Congress. 

As regards my own judgement which you ask 
for, I can only give you first irhpressions which are 
of no great value. It needs more time and effort 
to overcome the feeling of unfamiliarity when 
confronted with a theory so different from the one 
professed hitherto and it is not easy to get out 
of the accustomed ways of thinking. So don’t 
take it amiss when I say the theory of the opposite 
wishes strikes me as something less dynamical than 
morphological which could not have been evolved 
from the study of our pathological material. It 
appears to me flat so to say, it seems to lack a third, 
dimension, 

I don’t think it is able to explain anxiety 
or the phenomena of repression. Nor could I 
make the concession that the biological viewpoints 
in our psychology are out of place. But I am not | 
ready yet to stand up for my own objections, Iam 
still bewildered and undecided. I see that we did 
neglect the fact of the existence of opposite wishes 
from the three sources of bisexuality (male and 
female), ambivalence (love-hate) and the opposi- 
tion of active-passive. These phenomena have 
to be worked into our system to make us see what 
modifications or corrections are necessary and 
how far we can acquiesce to your ideas. That is 
what I expect to be the result of the discussion 
after your paper is presented to the attention of 
our analysts and I will be the first to acknowledge 
our indebtedness to the working of your mind, 


With affectionate regards to you and family, 
Yours, 


Freud. 


Bose replied to Freud on 1 February 1933 
as follows: 


My dear Prof. Freud, 

I am extremely grateful to you for your kind 
interest in my work. I shall be very glad to send 
you a suitable paper on the theory of the opposite 
Wwish for consideration of the psycho-analytic 
group in Europe. Itis really very good of you to 
say that you will have it translated in Vienna. I 
shall expunge the popular portions of the article 
that I sent you, and shall add and alter certain 
materials by which I hope the article will meet 
your requirements. I shall try to elucidate the 
points raised in your letter, such as the dynamic 
aspect of the theory, the explanation of repression 
and of anxiety. Of course, I do not say that my 


à 


INAR Y s, Pa 


"> ‘theory will explain all the different facts of anxiety 


phenomena as known to us in connexion with 


N . normal and abnormal life. But I do hope that 


I shall be able to give you a fairly satisfactory 
explanation on the basis of my theory. I further 
hope that I shall be able to show to you that my 
explanations of repression are simpler and more 
satisfactory than the current views about it. In 
fact I claim that the theory of the opposite wish 
is specially suited to explain repression. (Besides 
wish, which by my very definition is a dynamic 
mental element, I admit no other psychic factor 
capable of bringing about a modification in a 
given constellation. My theory of perception is 
based on my theory of wish). I have not been 
able to follow what you mean by saying that the 
theory lacks a third dimension. If you could make 
this clearer I might try to meet your objection. 
I shall be very thankful if you will kindly let me 
know what other points you require me to 
elucidate further. 

I have * accidentally’ burnt my face and right 
hand rather badly. This has incapacitated me for 
any work for the present. I can barely sign my 
name. I hope to be all right within a month’s time 
when I intend to take up the re-writing of the 
article. In any case I shall try to send it to you 
before the end of March. 

Could you suggest any limit to the size of the 
paper so that it may not be too big for the 
journals? 

Thanking you again for the great kindness you 
have always shown to me. Trusting this will find 
you all right. 

Yours very sincerely, 
G. Bose. 


This is the last letter on the controversy that 
we have traced to date. I do not know whether 
Bose sent his promised paper on ‘Opposite 
Wish ’ to Freud nor is it known whether Freud 
had studied this point further in his own 
patients. I wrote to Miss Freud on these points, 
She was kind enough to reply at once, stating 
that she has no file of Bose-Freud correspond- 
ence. Many books and papers had to be left 
behind when Freud emigrated to England. 
Unfortunately the outcome of this interesting 
discussion on Bose’s theory of ‘ Opposite Wish ° 
is not known to us. I am still trying my humble 
best to search for more letters of the series. I 
have quoted at length from the correspondence 
that took place between Bose and Freud, 
leaving out some letters and portions of letters 
which are not relevant to this paper. 

It would be profitable to mention here, in 
brief, the main features of Bose’s theory of 
“Opposite Wish’ as outlined in his book The 
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Concept of Repression (referred to also in the 


paper * A New Theory of Mental Life ’ (Samiksq 


(1948), 2.) 

In his theory of ‘Opposite Wish’ as first out- 
lined in his book The Concept of Repression, Bose 
tried to exemplify from the case material 
published in his paper ‘A New Theory of 
Mental Life’, that for every expressed wish 


there is an opposite wish working in our 


unconscious mind. He showed that when A 
wishes to strike B, he has also the wish to be 
struck by B, but such a wish is usually repressed, 
When A wishes to strike B it may be that A feels 
hurt by B in some way and then retaliates, 
Anyway A has the experience of being hurt and 
by that identification feels that B will suffer 
pain which A desires to inflict on B; or, in 
other words, A as an active person hits B and 
by his partial ego-identification with B feels 
hurt too. But this feeling of being hurt is 
repressed when A is aggressively active against 
B. But at the same time he has the idea of being 
hurt by B. To clarify further the situation, I 
should also mention Bose’s views on the wish. 
From the example given we have the subject A 
and the object B and an action situation, viZ., to 
hit. In every wish situation, Bose says, there 
must be a subject, an object, and a relationship 
between the subject and the object, or an action 
situation. In this wish situation again, in the 
first instance some portion of the ego of the 
subject or the subject-ego must have to identify 
itself with the object-ego, i.e. temporarily 
change itself into the object-ego, to understand 


the object, then fulfil its wish about the object. — 
So, when A strikes B, some portion of A’s ego 
goes over to the position of B and receives the 
strike. The presence of such a pair of opposite — 


wishes can be seen in all the different situations 


of life. It will be seen that there is some differ- 


ence between the ‘ambivalence’ of Freud’s 
theory and the ‘Opposite Wish’ theory of 
Bose. In ambivalence, love is known to be the 
Opposite of hate, in the love-hate pair. But 
according to Bose the opposite of the wish to 
love is the wish to be loved. When A wishes to 
love B, according to Bose, A has also the wish 
to be loved by B. In the case of love or any 
other wish towards an inanimate object the 


opposite wish is repressed. For example, when 


we kick a football, we do not feel the wish to be 
kicked by the football; but when a child feels 
hurt in kicking a football, he may use such an 
expression as ‘ the football has hurt me’. This 
anthropomorphic tendency is also claimed as 
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evidence in favour of his theory by Bose. Bose 
says a wish is only repressed by its opposite wish 
and the social and environmental factors play 
a secondary rôle. Whenever we come across a 
strong defensive action attitude in conscious life, 
we may be certain of its opposite counterpart 
remaining in the unconscious level. In general 
then, activity is opposed by passivity. 

To summarize the difference between Freud 
and Bose on the concept of repression, it may be 
mentioned that while Freud lays stress on the 
social and biological factors causing repression, 
Bose emphasizes the psychological opposition of 
infantile wishes. While Freud considered that 
social and cultural factors may directly cause 
repression of a wish which is against such 
factors, Bose says these social and cultural 
factors may only stimulate the opposite type 
of the original infantile wish to cause repression 
of it. From one point of view Bose’s theory 
seems to be more rational. External forces as 
material or objective forces cannot be accepted 
as causing repression of an internal and subjec- 
tive psychological wish. It is more logical and 
psychological to assume that one psychological 
subjective wish may be modified or repressed 
only by another subjective wish working in 
opposite relationship with the former wish. But 
the problem of the theory of repression is not 
solved by the theories mentioned above. In my 
paper ‘ On the wish’, I have tried to show that 
a wish is a product of experience gained by the 
ego. Without some kind of experience, no wish 
can develop in any field. From experience only 
the pleasure-pain principle is activated. The 
significance of the experience of the ego is an 
important point. 

Again it has been said that repressed wishes 
are dynamic in character and try to come out in 
consciousness in disguised forms to fulfil 
themselves. That is to say, a repressed wish 
covers its real character by various social 
coverings and comes out in conscious life by 
eluding the censor, the ego. We are thus 
confronted with the two functions of the ego, 
viz. the experiencing ego, and the censoring ¢g0 
together with the wish. It is difficult to under- 
stand how a particular wish can change Or 
modify its own character and take up an 
appearance which will be acceptable to the ego. 
To be able to do so, a wish must have the 
attributes of knowing, organizing, memorizing, 
experiencing, etc., which are the properties of 
the mind itself. A wish cannot be considered to 
have separate intellect and experiencing capacity, 
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perties of the ego itself that workin the particular . 


wish. Here we are.faced with an altogether new ' 


problem. We are now to assume that there is a 
drive in the ego to enjoy all the pleasures that 
life can offer, and many more in fantasy; and 
there is another tendency of the ego, viz. to 


know and acknowledge reality. Thus the actual | 


field of the pleasure-pain and the reality 
principles of Freud is to be corisidered as working 
at this level. 

Viewed from this standpoint, conflict lies in 
the two types of activities of the ego itself. It is 
not possible for a repressed wish to appear on 
its own in a disguised form either in normal life 
or in pathogenic symptom formations. It is only 
possible for the ego to help it to take up such 
forms. With its experience on the one hand, of 
the reality world and its own limits of toleration 
and on the other hand, having the knowledge 
of the desire to enjoy certain pleasures, only 
the ego may try out certain disguises so that the 
desire may be at least partially fulfilled. It is 
not proper to say that the repressed wish comes 
out in a disguised form. We should rather 
think that the ego seeks its own ways of enjoying 
pleasure in a roundabout way, when an open 
and overt enjoyment is considered unhelpful or 
painful, due to other factors. Wishing is an 
activity of the ego. A wish has no existence of 
its own other than in a relationship with or as a 
function of the ego. 

In the efforts at fulfilment of the repressed wish, 
we thus have the same mechanism of the ego as 
we find in our conscious daily life. In our 
everyday life we consciously try to find out the 
possible ways whereby we may succeed in 
fulfilling our wish. In such a situation both the 
wish and the effort to find out the means of its 
fulfilment are conscious. But in the situation of 
what is called repression, the wish as well as the 
effort of the ego to find out a suitable way for 
fulfilment of the wish is unconscious. 

Another point suggests itself at this stage. 
From what has been said we may presume that 
in the earlier stage, before a wish is formed, there 
is only a kind of psychic force which later turns 
into a wish as the ego may develop it. This force 
expresses itself in various forms and kinds 
depending upon the wish and the utilization of 
the body organs, both receptor and motor ones, 
as the ego may desire to enjoy at the moment. 
One may speculate further that in repression 
this psychic force is pushed back into the 
unconscious and the other components forming 
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the wish are left in what is known as the pre- 
conscious region. The ego utilizes these and 
other materials when it desires fulfilment of an 
inner drive, further stimulated by the environ- 
ment, inner needs, or some memory traces of 
pleasure experienced earlier. 

From this point of view the concept of Bose’s 
theoretical ego is more profitable. Bose has 
postulated a theoretical ego which is different 
from the ego postulated by Freud. In the ‘ New 
Theory of Mental Life’, he writes (p. 182): 


The Freudian ego mobilizes the repressing forces 
and maintains the censorship; it is the agency 
which controls the voluntary muscles and differ- 
entiates between the real and the imaginary 
world and serves the biological purposes of 
protecting the organism from mischief by initiating 
the higher types of adaptation. It is to be 
differentiated from the id from which instinctive 
strivings arise. The Freudian ego does not 
comprise within itself the whole of the mental life 
of the individual. 


He continues: 


The ego that I would posit for the purpose of 
the theory of opposite wish may be called the 
theoretical ego. Generally speaking it may be said 
to be a hypothetical entity which maintains the 
continuity of mental experience both conscious 
and unconscious during all times . . . the ego 
always connotes a distinction between the subject 
and the object, between the ego and the alter-ego, 
_ between the experiencer and the experienced. . , . 
It is the great reservoir of all wishes both conscious 
and unconscious. It includes within itself the 
Freudian ego, the id and the super-ego, in fact, 
all manifestations of mental life. It harbours 
within itself contradictory elements that may come 
into conflict with one another and still it usually 
maintains the unity that constitutes personality, 


Viewing the problem from this Point of view 
we come to what is known as ego psychology. 
This approach to the problem of repression 
and the mechanism employed by the ego in 
enjoying the pleasure of the repressed wish 
brings us to the consideration of the mechanism 
of symbol formation and sublimation. The 
infantile ego builds up fantasies of its own from 
the experiences gained and interpreted by it. 
Depending upon the circumstances and the 
peculiar individual leanings, it may be presumed 
that the ego of the individual may be stimulated 
more in one or some of its Teceptive organ- 
pleasures in its childhood than the other. On 
the other hand, the ego may have a particularly 
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sensitive response towards one of such pleasures, 
We do not as yet know what causes the differ. 
ences in creative abilities and/or what is likely 
to develop greater capacity to create symbols and 
to work out sublimations for an undesirable 
repressed wish by utilizing the infantile fantasy | 
materials and tendencies in modelling them to 
a form acceptable to the matured ego. 

Bose has also shown that his theory explains 
the mental mechanisms of id, ego and superego — 
much better. Censor, superego and such agents 
are not necessary in his theory and he explains ~ 
the mental mechanisms in a simpler way. Those 
interested to know about Bose’s theory in 
further detail may go through his book The 
Concept of Repression and many other papers 
published in Samiksa. The Indian Psycho- - 
Analytical Society is trying to publish Bose’s 
papers in book form so that his theory of mental 
life may be available. The Concept of Repression 
testifies how between 1910 and 1920 he had not 
only gathered much experience in psychological 
treatment but had also developed deep insight 
into the mechanisms of the mind. His aptitude 
for this specialized branch of psychology made 
him work for its advancement in the country. 
He was then a lecturer in abnormal psychology 
at the University of Calcutta and he would go 
frequently to discuss his findings with his 
colleagues at the Department which gradually 
made them also interested in psycho-analysis. By 
the time some of Freud’s books had been trans- 
lated into English and were available in Calcutta, 
Bose had got some of Freud’s works (in English) 
especially ordered from England. A small 
group comprising mostly the lecturers in psycho- 
logy was also then formed and they would meet 
and discuss different aspects and problems of 
psycho-analysis, Bose narrating his own experi- 
ences with mental patients. The members of this 
small group took more and more interest in this 
new science, when Bose began analysing them 
for training. During that embryonic stage of 
psycho-analysis in India, Bose conducted analy- 
tical sessions with the members of his group, 
mainly with a view to removing some of their 
major complexes. Needless to say, that kind 
of training could hardly be deep or thorough; 
nonetheless it was a happy augury- : 

In January 1922, Bose, in collaboration with 
a few other members of his group, formed the 
Indian Psycho-Analytical Society with its office — 
at his home in Calcutta, which became the 
registered head office of the Society on 
September 1938. The Society was fortunate 
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to receive, right from its inception, recognition 
from Freud, Jones, and other stalwarts of the 
time. In August 1922, the year of its foundation, 
the Indian Psycho-Analytical Society was affi- 
liated to the International Psycho-Analytical 
Association. 

The Society then started building up a library 
of its own. Bose already had a good collection 
of psycho-analytical books and he lent them to 
interested persons, whom he also invited to the 
group discussion meetings of the Society. As a 
true man of science, he gave all a keen and 
patient hearing, and listened to and discussed 
with them whatever they had to say on any 
points or problems. The Society was yet in its 
formative stage when in 1923 I became an 
Associate Member of it. By that time the name 
and fame of Bose as a psycho-analyst and a 
psychiatrist was fairly well established. He had 
difficulties in securing a footing for psycho- 
analysis in India. Nevertheless his untiring 
endeavour towards promoting the cause of the 
new science ultimately bore fruits. Bose got 
psycho-analysis included both in the under- 
graduate and the postgraduate courses of 
psychology of Calcutta University, none of the 
other universities in India having at that time 
psycho-analysis in its academic curriculum. In 
recent years, however, the subject has been 
introduced in some other Indian universities. 
Yet in Calcutta the subject stands on a different 
level. Here some of the recognized psycho- 
analysts teach the subject both to undergraduate 
and postgraduate students. Since Bose’s time, 
particularly since he became the head of the 
Department (1929-49) and professor (1939-49) 
of psychology at the University of Calcutta, 
psycho-analysis has been a very living subject 
at the university level. When in 1940, the Society 
started the Lumbini Park Mental Hospital the 
postgraduate students of psychology informally 
attended the hospital and cases were demon- 
strated to them. Gradually, the Calcutta 
University recognized Lumbini Park as a teach- 
ing institution; no other university in India 
has this facility. 

Bose was also in charge of the Mental Out- 
Patient Clinic at the Carmichael Medical College 
and Hospital (now re-named R. G. Kar Medical 
College and Hospital). Medical students had to 
attend regularly the mental out-patient clinic 
as part of their training. Although not a 
student of medicine, I also attended the clinic, 
with the special permission of Bose. I know and 
am fully conscious of the fact that it is not 


435 


‘done’ to speak of one’s own activities, far less 
write about them. Unfortunately, however, in 
writing about the development of psycho- 
analysis in India, I find it difficult to keep myself 
out of the picture. In what will follow therefore, 
I beg to be excused for the unavoidable reference 
to my own self, though I shall keep such 
reference to a minimum. At the early stage of 
its infancy, the Indian Psycho-Analytical Society 
was fortunate to have a man like Bose at the 
helm of affairs, helped by young energetic 
members such as Shri M. N. Banerjee, Dr S. C. 
Mitra, Shri H. P. Maity, Dr B. C. Ghosh and 
Lt.-Col. Owen Berkeley-Hill. Mitra, Maity and 
Ghosh were all lecturers in the Department of 
Psychology, Calcutta University, while Lt.-Col. 
Berkeley-Hill was the Superintendent of the 
European Mental Hospital at Ranchi in Bihar. 
The meetings of the Society in those days were 
rather few in number and in them it was mostly 
Bose who read papers. The attendance at these 
meetings would obviously be thin, the number 
of members and associate members taken 
together being less than ten. Occasionally a few 
others from outside the Society, interested in 
psycho-analysis or in the works of Bose, would 
also attend meetings. The Society then existed 
more in name than in any activity. 

Dr Bose was our family physician and a close 
friend of one of my relatives. He became a well- 
wisher of our family for which he had a high 
respect, particularly for my uncle, my father’s 
elder brother, the late Maharaja Kumud 
Chandra Sinha of Sushung, who was a very good 
Sanskrit Scholar and who had developed an 
affection for Bose. In 1911 when I was still in 
the lower class at school, I first saw Bose when 
he was a fresh medical graduate. On the very 
first day he demonstrated some magic tricks to 
me. A few years later I came to know that Bose 
was a psycho-analyst, the implication of which 
I then hardly understood. I was told by the 
elder members of our family that Dr Bose could 
easily understand what was in another person’s 
mind. To me this was a wonderful surprise and 
something very striking. Everyone tries to read 
another’s mind and from then on, I remember, 
I tried hard to know what was in other people’s 
minds but with no better result than anybody 
else. Studying contemporary literature and 
literary criticism, (my extra-curricular hobby in 
my college days), however, I frequently came 
across the term ‘Psycho-Analysis’. Wanting to 
know more about it, I approached Dr Bose who 
asked me to become an Associate Member of 
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the newly-founded Society to get the benefit of its 
library. 

While I was attending the out-patient clinic at 
the R. G. Kar Hospital, it occurred to me that the 
Society should have a somewhat similar institu- 
tion. I discussed the matter with Bose but could 
not proceed further mainly for lack of finance. 
Time passed without much progress except for a 
little increase in the membership of the Society. 
Desai (Bombay), Ramana (now in U.S.A.), and 
myself were then undergoing training in psycho- 
analysis at Calcutta, Desai and Ramana under 
Maity and myself under Bose. We felt that for 
the further progress of psycho-analysis in our 
country, we should publish journals for the 
specialists and trainees as well as for the general 
public. We three met privately a number of 
times and decided to start publishing a psycho- 
analytical journal to be financed by ourselves in 
case the Society itself, which was to be first 
approached by us, could not undertake the job. 
It was probably in the year 1934 that I was 
called to attend a meeting of the Council of the 
Society when our letter was discussed and our 
views heard. Finally the Council decided to 
publish an English Quarterly of the Society. 
Banerjee, the then Secretary, who was also a 
fairly good Sanskrit scholar, suggested 
‘ Samiksa ’, a Sanskrit word meaning analysis, 
as a title for the journal. This name was 
unanimously approved. From then on efforts 
‘were directed towards collecting articles for 
publication and funds for meeting the expenses. 
A number of years passed before the first issue 
of Samiksa could be published in 1947 with Bose 
as its editor. 

The period between 1922 and 1938 should not, 
however, be considered as barren. There was 
the necessary accumulation of experience and a 
gradual spread of the science in the country. 
Some students applied for training and the need 
for framing rules and regulations regarding the 
training of candidates was felt. The Society 
organized an institute to undertake the training 
of students and formulated rules for training. 
It was laid down that a candidate initially must 
have to complete at least 200 sessions of personal 
analysis and then undertake analysis of at least 
two cases of 100 sessions each as part of his 
control work under the guidance of a senior 
practising psycho-analyst. There were hardly 
any arrangements for theoretical training in the 
form of classes or discussion. Experience, 
however, showed that the minimum requirements 
for being an analyst as set forth in the initial 
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training scheme were not adequate. I strongly 
pleaded for its modification and got the mini- J 
mum raised to at least 500 sessions for personal 
analysis and 1,000 sessions for supervised work. 
In fact, it was further emphasized that the 
minimum should not be taken to mean that the | 
training or the control analysis would be 
considered complete just because a certain 
number of sessions had been gone through, 
Usually about 800 or more training sessions 
and about 1,500 control sessions are nowadays 
found to be necessary. The training and the 
control analysts have to certify about the insight 
gained by a candidate and about the dissolution 
of his complexes, before his full membership 
can be considered by the Society. To be eligible 
for full membership, candidates must also, 
unless especially exempted, go through a 
theoretical course of training which includes: 
General Psychology, Abnormal Psychology, 
Physiological Psychology, Animal and Child 
Psychology, Social Psychology, Biology, Here- 
dity and Eugenics, Educational Psychology, 
Neurology and Psychiatry, Sexology, Psycho- 
Analysis (theoretical), Laboratory Work in 
Normal and Abnormal Psychology, Practical 
Instructions in Psycho-Analysis, Attendance at 
a Psychological Clinic maintained or recognized 
by the Institute. They must also pass an 
examination held by the Board of the Institute. 
The syllabus for the examination was revised 
in 1958 when Mitra was the President and I the 
Secretary of the Society. These and many other 
changes have been effected as the Society has 
developed and gained more experience. 

My experience at the R. G. Kar Mental 
Out-Patients’ Clinic had made it clear to me that 
a fair portion of the total number of mental 
patients attending the clinic could not properly 
be treated at their own home. They needed 
special care which it was usually not possible to 
give in the family homes of the majority of 
people in India. Want of adequate space 
money and also proper knowledge about the 
handling and care of mental patients made 
therapy immensely more difficult. Most of the 
patients were neglected, badly treated, even 
punished for their antisocial behaviour Of 
utterances under the spell of their symptoms: 
The problem had been in my mind for quite 
some time, and one day on our way back i 
the Clinic I suggested to Bose that we might 
have a hospital for our Society with an out- — 
patients’ department. He approved of the idea, 
but thought that it was difficult to finance the 
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scheme. However, he asked me to prepare a 
plan for a small mental hospital. A draft plan 
was drawn up immediately. Then for days Bose 
and I discussed the plan, trying to find out ways 
and means of giving a practical shape to it. 
After a few months the plan was placed before 
the Society, which approved it, though the main 
issue of finance remained unresolved. The plan 
was prepared most probably some time in 1935 
and placed before the Society in 1938. By that 
time I had become a member of the Council of 
the Society. After much deliberation, hesitations 
and doubts over the prospects of this new 
adventure, we decided to go ahead collecting 
funds as best we could. Here again Bose’s name 
and influence were of considerable help. 
Girindrasekhar Bose’s second older brother, the 
late Rajsekhar Bose, offered a small house with 
a small compound as a gift to the Society for the 
purpose of starting a mental hospital. Rajsekhar 
Bose was the manager of the Bengal Chemical 
and Pharmaceutical Works in Bengal. He was 
a good scholar and a talented literary figure. 
In the later period of his life he became a very 
well-known writer of satirical stories and articles 
in Bengali, possibly the best of his kind at that 
time. He compiled a new Bengali dictionary 
and set a grammar for modern Bengali usage; 
he also has certain other books of high standard 
to his credit. This is only an incidental reference 
to a large-hearted generous man who helped the 
Indian Psycho-Analytical Society to fulfil its 
dream of starting a mental hospital. Rajsekhar 
Bose was made an honorary member of the 
Society. 

The Indian Psycho-Analytical Society was 
registered under the Societies’ Registration Act, 
XXI of 1860. It thereafter accepted the gift of 
the house property from Rajsekhar Bose. 
Further, through the influence of Rajsekhar 
Bose, the Society also got from the Bengal 
Chemical and Pharmaceutical Works Ltd. all 
the necessary furniture and medicines for the 
hospital free of cost. This and some similar help 
from other well-wishers made it possible for the 
Society to start a hospital named ‘Lumbini 
Park’ on 5 February 1940, with only three 
beds and myself as its Superintendent. (Lumbini 
Park was the name of the place where Lord 
Buddha was born. It happened also to be the 
name of the house of Rajsekhar Bose which was 
given to the Society and the latter decided to 
retain the same name for the hospital.) A 
mental out-patients’ department was opened on 
7 February 1940. Progress calls for further 
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progress. Another out-patient clinic was started 
at 14 Parsibagan Lane, where three rooms 
were rented in 1948. After about three years 
it was moved to Bose’s residence where he had 
rented out four rooms to the Society. 

But the progress of the Society henceforth was 
certainly not an uninterrupted one. There were 
many ups and downs. The major difficulties 
arose out of the fact that: the hospital was 
started a few months after the outbreak of the 
Second World War and its intensity was 
increasing with all the inevitable restrictions and 
difficulties in regard to movements, food supply 
and the like. 

Soon after the starting of the hospital, Japan 
joined the War. After the Pearl Harbour 
disaster, Singapore fell to the Japanese and 
Burma was in danger. Evacuees from Burma 
started flowing into India through hazardous 
dense forests and hilly terrain. Some of them 
lost their mental balance on their way to India. 
In Bengal famine broke out and people rushed 
from the villages to Calcutta for food and lived 
on the streets and footpaths. Thousands died 
and many fell victims to mental disorders. 
There were no arrangements to house them or to 
treat them with care and medicines. On the top 
of that when a few Japanese bombs fell in 
Calcutta, the city was largely evacuated. Food 
supply became extremely uncertain, quality of 
food deteriorated, many members of the 
hospital staff left their jobs and ran to their 
village homes for safety. New recruitments were 
extremely difficult. Notwithstanding these diffi- 
culties, Lumbini kept its door open to the 
patients who sought its help, though the help 
that Lumbini could offer in that time of great 
need was very limited. The Society did its best 
during those dark days. 

In the wake of the end of the War, and while 
the country was still trying to get its breath, 
came a bloody communal riot followed by the 
partition of the country into India and Pakistan. 
Refugees again started swarming in and around 
Calcutta and once more many of them became 
mentally sick. There was an acute economic crisis 
in the Society. The condition of our hospital 
became particularly precarious, scarcely being 
able to balance its income and expenditure. All 
praise to the workers of Lumbini who faced these 
ordeals without much ado. Even at the present 
time a devoted band of workers at Lumbini 
continue to face bravely the economic crises 
which have been a recurrent feature of our 


hospital which has depended on its own slender 
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resources. In spite of this and many other 
difficulties, Lumbini which started with only 
three outdoor beds has now 175 indoor beds. 
From its inception in February 1940 to the end 
of 1964, a total number of 5,024 mental patients 
have been treated in the in-patient section and 
8,320 mental patients in the out-patient depart- 
ment and the clinics. In addition, about 13,300 
patients have been, treated for physical ailments 
at Lumbini’s general out-patient department. 
Lumbini at the moment happens to be the 
largest mental hospital in the State of West 
Bengal and the only one of its kind in India 
where both psycho-analysis and psychiatric 
methods are applied to alleviate the sufferings 
of the mentally sick. This undoubtedly is one 
of the major achievements of the Society. I 
mentioned earlier about our plans to publish a 
journal in English for encouraging research in 
psycho-analysis and another in Bengali to 
popularize psycho-analysis among the lay 
public. The Society started its English quarterly 
Samiksa in 1947 but the publication of a Bengali 
magazine could not be undertaken at that time. 
The Society had neither the funds nor the staff 
required for editorial or similar work, nor 
enough contributors to write papers for such a 
magazine. In the meantime, ie. within the 
period 1934-1955 two, Desai and Ramana, of 
the three of us who had sponsored the publica- 
tion of journals, had left Calcutta. 

On 3 June 1953, Bose breathed his last. 
The founder-President and main architect of 
the Indian Psycho-Analytical Society, as also 
of psycho-analysis in India, died at his own 
house. The first Secretary of the Society, M. N. 
Banerjee, had passed away a few years before 
Bose. S. C. Mitra had become the Secretary 
of the Society after Banerjee. After the death 
of Bose, the Society elected Mitra as its President 
and myself as the Secretary. 

In 1959, I proposed again that the Bengali 
quarterly magazine should be published by the 
Society to educate the lay public in psychology 
and psycho-analysis. It was suggested that the 
views of all the schools of thought in differ- 
ent branches of psychology, both of the East 
and West, should be accepted for publication 
in this magazine. The late Mahamohapadhya 
Deshitottama Bidhusekhar Bhattacharya, an 
erudite Sanskrit scholar and friend of our family, 

` strongly supported our idea of publishing such 
a journal, and suggested ‘Chitta’ as the title 
for the journal. The Sanskrit word Chitta has 
a wide connotation meaning mind in its entirety, 
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covering both the conscious and the unconscious 
parts ofit. This name had in fact, been suggested 
years ago in 1934. In 1959 when my proposal 
to publish Chitta in the Bengali language was 
accepted, it fell on me to do all that was 
necessary for it. In 1959 (Bengali 1366 B.S.) 
the first issue of Chitta was published, in Baisakh, 
the first month of the Bengali year. It is now in 
the 7th year of its publication. After Bose, 
Mitra had become the editor of Samiksa and 
now he was also made the editor of Chitta. 
This marked another step forward for the 
Society. 

There were other fields too, wherein the Society 
had extended its activities. A small school 
named * Bodhayana’ was started in 1949 for 
both normal and abnormal children with a view 
to teaching them on psycho-analytical principles. 
Another objective was to create opportunities 
for studying child psychology and for doing 
child analysis. Unfortunately nothing much has 
so far been achieved in either of these respects, 
Interest in the study of child psychology has not 
yet developed up to that level. The Society is 
still trying to make a success of it, but financial 
difficulties stand in its way. 

In 1963 Lumbini opened another mental 
out-patient department in South Calcutta, 
where two rooms have been made available for 
the purpose by the generous father of a student 
of the Institute of Psycho-Analysis. 

The second President of the Society, S. C. 
Mitra, died on 4 May 1962. He was a vety 
good scholar in psychology and had a great 
love for psycho-analysis. After Bose’s retirement 
from the University of Calcutta, Mitra became 
the Professor and the head of the Department 
of Psychology. Although he never practised 
psycho-analysis, he was keenly interested in the 
subject. He would often hold very lively 
discussions of different psycho-analytical prob- 
lems. After his death, the Society elected me a8 
its President and I am humbly trying to serve at 
that post to the best of my capacity, The 
editorship of both Samiksa and Chitta has also 
fallen to myself. N. N. Chatterjee is now the 
Secretary of the Society. A 

Before concluding this brief survey of its 
development and its activities, I should like to 
refer to the training of candidates by the 
Institute of our Society. In selecting a candidate 
the Institute follows certain principles. Impor- 
tant among these are: (i) a candidate must be 
at least 21 years of age; (ii) he must not have 0f 
had any major mental troubles; (iii) he must 
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a graduate or have equivalent qualifications; 
(iv) he must be certified by at least one respon- 
sible man about his moral character and 
honesty. In Calcutta, most of the candidates 
come after obtaining the Master’s Degree in 
psychology. Some join the Institute while they 
are students of the postgraduate class. In 
exceptional circumstances, a candidate without 
a degree, if he is found to possess good standards 
of education, may be admitted; but such instances 
are rare. A medical degree is not considered 
essential as in the U.S.A. If after about 100 to 
150 sessions any candidate is found psycho- 
logically unsuitable, he is refused further 
training. This is decided by the Board of the 
Institute on the reports received. The training 
and the control analysts submit to the Institute 
monthly reports on the progress of the trainees. 
Candidates are usually required to have six 
sessions a week. If this is not possible, the 
minimum number is three sessions per week. 
When the analysis of a trainee has gone suffi- 
ciently deep to enable him to undertake control 
analysis, he is allowed, on the recommendation 
of the training analyst, to take up not more than 
two cases for control work under the supervision 
of a control analyst. The candidate is required 
to produce his records to the control analyst at 
least once a week. The training analysis is 
usually continued with the control work. 
Although a minimum number of sessions has 
been set for training and control analyses, the 
main stress is laid on the resolution of the basic 
conflicts and on the gaining of insight into the 
mental mechanisms both of himself and of his 
patients, flexibility of his ego and a healthy 
attitude towards life. Quality is the main 
criterion, though certain quantitative standards 
are prescribed in the rules. The present standard 
of training at the Indian Psycho-Analytical 
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Institute compares well with that of other 
countries, 

Psycho-analysis as a means to better living is 
not yet very popular with educated people, 
although this attitude is gradually changing 
and the number of candidates for training is 
increasing. The social antipathy and even 
hostility towards psycho-analysis which pre- 
vailed in earlier days have not entirely dis- 
appeared with the result that only a few of the 
better students aspire for training in psycho- 
analysis, which is, of course, long and expensive. 
Notwithstanding all the difficulties, a gradual 
change is discernible and in that rest our hopes 
for a better future. Students in Calcutta get the 
benefit of attending Lumbini Park and its 
out-patient clinics where they study cases and 
report in group discussion conducted by a senior 
analyst. The Society is now trying to make 
arrangements with some medical colleges where 
the students of the Institute might get facilities 
for studying physiology and anatomy more 
thoroughly. At present those who come after 
doing their Master’s Degree in psychology 
have a grounding in these two subjects. The 
Institute holds regular lecture courses and 
seminars. As with other sciences, individual 
capacity and attitudes have to be reckoned with 
in psycho-analysis, while maintaining good 
objective standards, 

Now a few words about the analysts. In the 
earlier days of the Society, Bose and his con- 
temporaries were followers of Freudian theory 
though there were differences from Freud on 
certain points. In more recent years a few 
have felt more attracted towards Kleinian 
theory and practice. At present there are only 
23 trained analysts in the Society. At the end of 
1964 there were 31 candidates in training and 34 
Associate Members of the Society. 
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MEMORIAL TRIBUTE: MAXWELL GITELSON' 


PHYLLIS GREENACRE, New York 


It is my sad obligation and honour to give 
expression to our grief in the loss of our late 
President, Dr Maxwell Gitelson, and by bringing 
him back into focus in our thoughts and our 
feelings to give some further form to our 
mourning and help us to make the transition 
from expecting to see him here this morning to 
acknowledging and beginning to accept his 
death. Dr Gitelson’s death came suddenly in 
February (1965) from an acute coronary 
occlusion while he was just beginning a vacation 
in Florida. Although he had lived and worked 
under the shadow of cardiac illness for some 
years and must, with extraordinary courage, have 
habituated himself to this terrible uncertainty 
of life, yet when the end came it seemed un- 
expected and was a great shock. He had fought 
the possibility of death more than once much 
earlier in life, but in the battle of forces he had 
always come through with a steadfastness and a 
progressive hold on life, a widening of interest 
and an affirmation of purpose which permitted 
him to moye ahead without personal grudges 
and with singularly few bitternesses, even in 
situations which could have defeated many of 
us. He was approaching his 63rd birthday and 
was not ready to die: he was still looking 
actively ahead, and his death was painful. 

Only a few days before this he had been in 
New York and at a meeting of those members 
of the Central Executive Committee who could 
be assembled there, he had discussed matters 
having to do with this Congress, with a careful, 
thoughtful concern which showed clearly the 
impartiality of his vision and the assiduous 
work that had gone into the clarification of the 
problems that confronted him. He looked rather 
unusually well, although he was admittedly tired 
and glad to be off soon for a holiday. 

Max Gitelson was an ambitious man, for 
without strong drive to attain a Position in life 
which would merit recognition he could hardly 


have achieved what he did. But his personal 
ambitions were so fused with his genuine 
professional concerns, with the need to see more 
deeply into their meaning and the range of their 
influence, and with a staunch adherence to basic 
principles, that he was conspicuously free from 
the petty meanness and small arrogances that 
sometimes accompany attainments following 
severe struggles with adversities. I think he 
probably enjoyed being in a position of leader- 
ship, but it did not seem to involve a drive for 
power per se. He could be hurt and I have seen 
him in situations in which I knew he could not 
help but be resentful; yet he responded generally 
with an open, firm, and definite expression of his 
point of view, above the level of personal 
hostility. One felt that he had been seasoned 
by life and achieved a fundamental inner 
integrity which sometimes permitted or induced 
a genuine humility without the least humiliation. 
He was an articulate man, with a need to 
express himself, and to work and communicate 
with others with an obvious feeling for the 
individuality of words and the use of language. 
Yet he was without the handicaps of the defen- 
sive verbalist. He seemed to speak because he 
wished to get a response and could do so better 
if he could express his ideas and feelings clearly, 
a real wish for two-way communication rather 
than primarily to make a dramatic or startling 
impression. He had a respect for words and had 
no love for smartly coined phrases. A 

I had known Max Gitelson only in the passing 
friendly way of colleagues who meet at conven- 
tions and congresses and happen one way oF 
another to find mutual interests and fall into 
discussions, until ten years ago when in 1955 he 
became President of the American Psycho- 
analytic Association. After this I met the 
Gitelsons, Max and Frances, more frequently 
and in more directed discussions, and developed 
a kind of friendship, but without opportunity 


1 This Memorial Address was read at the 24th 
International Psycho-Analytical Congress, Amsterdam, 
July 1965. A further tribute by Dr W. H. Gillespie was 


also made at the Congress, of which a version has 
Previously appeared in the International Journal. 
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for anything very much outside our common 
professional concerns. Yet I found myself with 
a real feeling of personal friendship, a trust and 
admiration, even though on some points we 
were in disagreement. 

He seemed to me an unusual and in some ways 
a truly remarkable man. I think I did some 
unconscious or foreconscious pondering about 
Max—how he managed to keep growing, 
expanding, developing his interest in our 
profession, holding key positions in organiza- 
tions, without becoming bogged down in the 
intricacies, rancours, and exaggerations of 
personal jealousies and hurts which it is so easy 
to succumb to in organization-bound relation- 
ships unless one is a thick-skinned politician 
or a gifted diplomat. Yet Max was not really 
either. How too could he give up so much of 
his energy to committees, and keep so basically 
in contact with clinical work and clinical points 
of view? I knew vaguely that he had been tried 
quite early in his career by finding himself in 
disagreement with the theoretical points of view 
which were held by those with whom he was 
associated, and that this had resulted in his 
having to work in practical isolation for some 
several years. This we know is an unusually 
difficult situation for an analyst. He had the 
unwavering support, to be sure, of his wife, 
Frances, and a few other colleagues. This must 
have helped greatly. At any rate he had 
weathered this period by a continued fidelity to 
his own work, when a more hot-headedly 
ambitious person might have used the occasion 
to attempt to become a leader in a new group. 
Leadership seemed to happen to Max as the 
result of his steadfastness rather than of a direct 
aggression to seize it. So evidently he had 
continued to grow through this unhappy early 
professional experience; he seemed in fact to 
expand around it in a way that would be 
possible only in a person of unusual inner 
strength. 

It was only in the last year or two and more 
especially in the last few months that I came to 
see how much Max’s professional attitudes 
and vision were in harmony with the other 
experiences of his life; how much they repre- 
sented a valiant and largely successful integrative 
process continuing unusually consistently 
throughout life. This permitted aggression and 
resentment stirred by misfortunes and adversities 
to be largely channelled into growth and 
development, resulting in a broadening of view 
and an increasing tolerance and flexibility 
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without his losing sight of the fundamental values 
at stake. It may be that the aggression which 
could not be used in the constructive processes 
of growth became then the nucleus of physical 
strain and contributed to his physical illness— 
it is a thought which I have had but would not be 
enough of a psychosomaticist to confirm. 

Max Gitelson was born in Vitebsk, a good 
sized town in White Russia, a hundred miles or 
so west of Moscow. It is an oid city, dating back 
to before the 11th century. By the time of his 
birth in March 1902 it was a small manufacturing 
city producing glass, machinery, and especially 
sewn goods and sewing equipment. It was a 
city which had changed its official identity many 
times in its early period, but for at least 130 
years before his birth had been annexed by 
Russia. 

The story of Max’s early life is not, in its bare 
outline, perhaps so different from that of many 
others who came to the United States, especially 
from the Eastern European countries in the early 
years of the century, but it brings sharply into 
focus the unusual quality of his achievements. 
The family chose to go to Albany rather than to 
settle down in the cauldron of New York City. 
Albany is a city of about the size of Vitebsk, and 
likewise a river-situated town of diverse small 
manufacturing industries. It was, however, one 
of the older settlements of the Eastern area, the 
capital of New York State and in spirit rather 
close to New England. There was an unusually 
small recently foreign population. The family 
came to America when Max was 5-6, and he 
would certainly, both in school and outside, 
have soon been confronted with the need to 
make himself understood in English. He was the 
oldest of three children, with one brother of 2-3 
when they came and another born a year or so 
after their arrival. Here he was without the 
grandmother who had played a considerable 
part in his early care in Russia in the absence 
of mother as well as father at work. One may 
guess that the young boy in Albany had to do 
much for the care of the younger children, 
especially as the mother soon fell ill with 
tuberculosis and had to be away from the family 
much of the time before her death when the boy 
was 14. This period of childhood between 6 and 
14, always so significant in the social implica- 
tions, must have been especially complex and 
telling for this perceptive and receptive child, 
transported from the familiar family surround- 
ings to a total change in environment and a 
reconstellation both inside and outside the 


442 


family. It was a period further overcast by fear 
for the children’s health and a constant watch 
for a sign of the dreaded tuberculosis. This 
came later, so that high school had to be 
interrupted by a year spent in a sanitorium, 
where he was in company with his next younger 
brother who was to succumb to the disease two 
years later. 

It is an interesting fact that although Max 
already knew that he wanted to study medicine 
and psychiatry, yet in order to get some training 
that would be economically useful in making his 
own way, he chose to enter the School of Forestry 
at Syracuse University. This may have been for 
purely economic reasons or it may have been 
also with some thought of involving himself in 
work which might or would be more healthy 
than the stress of medical school permitted at 
that time. Yet when he spoke later of this detour 
away from his acknowledged goal it was with 
a wistful interest as to the effect on him, rather 
than with anger that fate had so threatened him 
and caused this delay. Again during his medical 
internship he was confronted with the possibility 
of another flare up of active tuberculosis, but this 
time decided to face the situation by himself, take 
those precautions which he felt necessary, but 
to go ahead anyway. Somehow the cure 
occurred. 

Such a repeated interruption by seriously 
threatening illness may of course precipitate an 
attitude of masochistic helplessness and self pity, 
or one of stubborn tempting of fate with denial 
of reality elements in life’s problems. But it may 
also solidify a need to use life well with deepened 
thoughtfulness and responsibility. When this 
occurs too it may mean that there is a genuine 
acceptance of the inevitability of certain elements 
of fate and a willingness to work with them and 
around them without denying them or railing 
against them, so that in the end a certain 
tempered economy and flexibility is established. 
This is one aspect of Max Gitelson’s character 
which impressed and inspired me. It has seemed 
too that such a child, emerging into a new world, 
but continually faced with the Possibility of 
illness and death, may be made more than 
ordinarily thoughtful and concerned with the 
basic ambition to live, accompanied by early 
ponderings concerning the interplay of physical 
illness and the determination to come through. 
He does not take things so readily for granted 
as a child in a more favoured position in life. 
Certainly his acceptance of the responsibility for 
guiding himself with constant care and self 
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scrutiny through the time of the last indication 
of activity of the tubercular infection, and the 
success of this hidden battle, may have given 
him courage and self reliance in later struggles 
and determined a preoccupation with the value 
of therapy, which was evident in his later 
writing. 

Dr Géitelson’s professional development 
followed a course which in its externals was the 
fairly frequent and prescribed one for the young 
psychiatrist at that time in America. A bit older 
than many of his classmates, he finished his 
medical internship at 29, and entered his chosen 
field with work in a psychiatric hospital quickly 
followed by service at the Institute for Juvenile 
Research in Chicago which thereafter became his 
home. This was the period of the early 1930's, 
when an interest in psychiatric work with 
children was at its peak. This had emerged in the 
20's after the First World War brought an 
increased awareness of mental health problems 
in general. Psychiatric treatment of children 
was seen very much as guidance, with a main 
emphasis on delinquency and behaviour prob- 
lems and the interplay of these with social 
problems of the family. There was as yet almost 
no child analysis and the psycho-analysis of 
adults was limited and was only beginning to 
emerge from its centres in the Eastern States. 
Max continued to have a major activity in the 
Institute for Juvenile Research, serving as chief 
of staff from 1936 to 1939. This decade of the 
30’s saw the beginning of his psycho-analytic 
training with a first, not very long, fractionated 
analysis (1933-34). His own independent 
thoughtfulness, with the obligation to try things 
out, mull over and finally to discuss (often in 
writing) his questions and conclusions came now 
to the fore and is apparent when one examines 
the trend of his writings. Already he had the 
self-awareness and self critique to seek a second 
analysis when he felt the gains of the first were 
not sufficient. It was about this time too that he 
met and married Dr Frances Hannett, also & 
young psycho-analyst, who remained always his 
staunch companion and played an actively 
supportive part in his further development. 

The next decade, that of the 1940’s, then 
represented a broadening and deepening of his 
professional interests, occurring as it did at @ 
time of general expansion of psycho-analytic 
interest, work, and teaching developments, 
undoubtedly stimulated and furthered by the 
influence of the new group of Europeans coming 
to the States just before, during and after the 
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Second World War. But it was in this decade 
too that a more definitive statement of his point 
of view showed clearly his ideological divergence 
from the majority of his recent associates and 
resulted in the isolation already referred to. 

In 1950, he became Chairman of the Editorial 
Board of the newly formed Journal of the 
American Psychoanalytic Association, a task 
for which he was well fitted and which he carried 
on until 1961. In looking over his publications 
one is impressed with the large number of 
abstracts and reviews of others’ articles and 
books in his early years. In these he was never 
only perfunctory: they were conscientious and 
careful, so that one sees again how writing 
served both as a way of clarification for himself 
as well as for others. He taught as he wrote. 
The early reviews, published almost entirely in 
the 40’s, appeared in a great variety of journals 
embracing the fields of psychiatry, mental 
hygiene, and sociology, as well as psycho- 
analysis. In the 50’s he was instead occupied 
with his editorial work and increasing 
responsibility in the American Psychoanalytic 
Association. 

His great strength lay in his ability and 
willingness to look clearly—one might say 
almost unflinchingly—at others’ assertions, both 
old and new, to test these out in his own clinical 
observations and experiences, and to report his 
findings. In this way he often added to and 
appreciatively extended what had already been 
stated, or with equal carefulness criticized and 
cautioned. He developed and expanded ideas 
with a discriminating sense for what was sound 
and lasting. 

One of his earliest articles concerned play 
therapy (1938) in which he tentatively reported 
forty cases treated at the Institute for Juvenile 
Research, emphasizing the need for longer time 
study and for care in selection of therapists 
from those with special aptitude and training. 
Over and over again in his early articles, 
whether on group therapy (1941), direct therapy 
with children (1940), direct therapy in adoles- 
cence (1942) or on German psychological 
warfare (1943) he showed himself unwilling to 
be carried away by premature enthusiasm, or 
over-optimistic therapeutic claims. As he con- 
tinued his experience and focussed on psycho- 
analysis itself, the main trends which appeared 
in his writing were concerned with problems of 
training (1948), (1952), (1954), questions con- 
cerning problems and nature of transference 
(1944) and the nature of cure (1962). But it is 
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impossible to do justice to the wide range of his 
interest, in which psycho-analysis itself remained 
the focus, but its relation to other fields of 
psychiatric endeavour was repeatedly being 
examined. 

Tn the last years of his life, after he became 
President of the International Psycho-analytical 
Association, he was greatly occupied with the 
development of psycho-analysis in the various 
outlying areas in the world where it had become 
established in relatively recent years. In spite 
of the impairment of his health, Dr Gitelson 
was tireless in his travels to help new societies 
and institutes and in his efforts to resolve 
difficulties that stood in the way of sound 
expansion of training. 

Of course he was President of this inter- 
national organization and deeply concerned with 
its further development, and he still seemed a 
young man with a stretch of years before him. 
But there seemed to me to be something else 
that contributed to his commitment. On a very 
few occasions and quite by chance, I thought I 
got a glimpse of what this undefined and 
elusive drive was. Max was very much identified 
with the United States. Having spent all except 
his infant years there he was distinctly American 
in outlook and training. His father had preceded 
the rest of the family to the new country, sending 
for his wife and two sons after a period of two 
years or so, in the meantime being occupied 
with efforts to establish himself and prepare for 
them. In this sense the child had lost his father 
early and only regained him in the 5-6-year-old 
period. He was then disappointed and perhaps 
bewildered. He could not thereafter shake off 
the sense of loss in his father’s inability to 
understand fully and sympathize with his own 
childhood plans and developing ambitions. It is 
a story with many versions among the child 
emigrés and in its various individual forms is 
always poignant and moving. But in Max’s case, 
he had lost too the grandmother who had taken 
the most care of him, and his mother’s illness 
further deprived him of her support. Conse- 
quently the growing child had progressively to 
take over being father to himself and to his two 
younger brothers. 

His self-reliant independence in adult years 
was a salient characteristic. He might be 
influenced by other men and certainly enjoyed 
his colleagues but he did not readily take over 
the judgements and opinions of others, unless 
he had already sieved them through his own 
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The glimpse I got, or thought I got, on a few 
occasions was of an intense yearning to reunite 
himself in some way to his early life in Europe, 
a wish to establish bonds with this almost lost 
part of his life, and to integrate it with his life 
in the United States. This early period nonethe- 
less had to remain virtually inaccessible because 
of the passage of time with all its changes. It was 
this yearning, I thought, which had helped to 
make him a patient*but quietly energetic leader 
in this international association which is now 
convening; and had in fact contributed to his 
need and talent for leadership anyway. It may 
also have helped to form the pattern of inquiry 
which was evident in some of his papers, a 
search for the nature and significance of the 
relationship between contiguous and somewhat 
interdependent fields. If one follows through a 
bibliography of his published articles, one finds 
many instances: * What constitutes a psychiatric 
problem in general practices?’ (1939), * Psycho- 
analysis and Dynamic Psychiatry ’ ( 1940), * The 
Place of Psychoanalysis in Psychiatric Training’ 
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(1963), etc., and finally that recent paper which 
was his Presidential Address to the last Congress, 
where in Stockholm he spoke on the ‘ Present 
Scientific and Social Position of Psycho- 
analysis’, or the last paper of all ‘On the 
Identity Crisis in American Psychoanalysis ’ 
(1964). 

His papers, focussed more specifically on 
psycho-analytic understanding itself, contained 
“Intellectuality in the Defense Transference’? 
(1945); “A Re-evaluation of the Oedipus 
Complex ’ (1952); ‘On Ego Distortion’ (1958) 
and the ‘Problems of Character Neurosis’ 
(1963). Allin all he published at least thirty-two 
articles, ten abstracts and twenty-one reviews, 
besides carrying on a full practice with training 
and teaching responsibilities as well. 

But perhaps the greatest of all his contributions 
was the character of the man himself, his superb 
integrity, his inherent thoughtfulness and kind- 
ness, and his fair-mindedness. We are only 
beginning to be aware of the full extent of our 
loss. 
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CLINICAL ESSAY PRIZE 


Members and Associate Members of the 
International Psycho-Analytical Association are 
reminded that competitors for the Clinical 
Essay Prize must send in their work to the Hon. 
Scientific Secretary of the Institute of Psycho- 
Analysis, 63 New Cavendish Street, London, 
W.1, by 31 March of the year in which they wish 
to enter the competition. 

- The conditions governing the competition are 
‘the following: 

_A prize of £20 is offered. 


Requirements for the Essay 
_ The essay shall consist of a clinical record of 
a case treated by psycho-analysis, It should 
illustrate clearly the events and changes in the 
“mental life of the patient and their relation to 
external environment. In awarding the prize, 
the Judges will pay attention to acuity of obser- 
į ~ vation and the clarity with which the facts are 
"stated. If the writer wishes to draw theoretical 
conclusions, he must bear in mind the necessity 
of making ‘the evidence for such conclusions 
carry conviction. : 
i ? It is recommended that the length of the essay 
| should not exceed 20,000 words: 
Pry) The essay shall not have been published in 
a vany book, journal, or other form of publication 
__ and shall not have been read to or have formed 
the subject of discussion at any formally con- 
stituted meeting of psycho-analysts. 


è Date of Sending in Essays: Language: Format, etc. 


~ Essays must be submitted on or before 31 

" ` March in rae ie They must be in the English 

la: , in typescript on quarto paper with 

_ample left-hand margin. They must be in tripli- 

cate and be sent to the Hon. Scientific Secretary 

_ of the Institute, “All copies of essays submitted 

become ipso facto the property of the Institute 

" (or its successor) while it has the appointment of 
the Trustees for the Prize Fund. 


No Award 


If no essay of merit worthy of a prize is 


submitted in any year, no award shall be made 
for that year. 
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Joint Award 


In the event of the Judges regarding the 
essays of two or more competitors as of equal 
merit, they may divide the prize money into: 
equal parts and award it to such competitors 
jointly. 


Eligibility 
Any person of either sex, who is not a member 


or a past member of the Board of the Institute, 
shall be eligible to compete. 


Tenure 


The prize shall be given to the writer of the 
best essay in the opinion of the Judges submitted 
in any year, The prize may be awarded to the 
Same person twice, provided that he submits a 
second essay of sufficient merit in a later com- 
petition, but the prize shall not be awarded 
more than twice to the same person. 


Title 


The competitor to whom the prize is awarded a 
in any year may be called the Clinical Prizeman n 
for that year. 


Copyright 

The copyright of an essay for which a prize is 
awarded shall become the property of „the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish such essay in whole or in part ~ 
in English or in translation in England or abroad 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain — 
the written consent of the Institute or its successor 
and of the author given during his lifetime. 


JOSEPH SANDLER, , 
Honorary Scientific Secretary, 
Institute of Psycho-Analysis, 
63 New Cavendish Street. 
London, W.1. 
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OF PSYCHO-ANALYSIS 


ROBERT P. KNIGHT* 
1902-1966 


Robert Knight died on 30th April at the age of 63 in his home at the 
Austen Riggs Center, Stockbridge, Massachusetts. 


Bob Knight was a fine-looking man, whose massive figure dominated 
every gathering. But he was big also in gentleness and wisdom and 
courage and intellect, although he did not show these at first impression. 
He had a childlike open-mouthed way of listening credulously to others 
and a retiring forgetfulness of himself, which hid, at first, his high talents 
and his far-sighted discriminating judgements. This modest ignoring of 
himself, his absorption in others, and his devotion to all causes concerned 
with psycho-analysis, kept him aloof from contentiousness and com- 
petitiveness, while the sincerity of his search for truth and his patent 
concern for honesty and justice made him the trusted friend of people 
and groups and societies, many of whom sought him out as a leader, as an 
arbiter of faction, and as an advisor. 

Throughout his life he worked happily for others, treating patients, 
training juniors, leading teams of psycho-analysts (first as Chief of Staff 
Clinic and later as Medical Director at the Austen Riggs 

ly collaborating with all who would promote 
ications in psycho-analysis. 
was a young teacher of English, earning 
when he 
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This mixture of ent 

determination to find practi 

ment never left him.: He had a ferven 

analysis as the way to understand his depths, and fo: 

psycho-analysis he had a warm, even loving, respect; 

searched for practical opportunities to promote it and them and to use _ 

his skills on their behalf. lade 
* This statement of tribute to Dr Knight was offered to 

Society on 18th May 1966. 
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It was not long before he was a major figure in his own country, in its 
psychiatry and psycho-analysis, in the Councils of Research Foundations, 
Universities, and Medical Societies, and in many senior offices of psycho- 
analytic bodies. He became President of the Topeka Psychoanalytic 
Society and later was President of the American Psychoanalytic Associa- 
tion. Many in Britain know little of the work, even of the publications, 
of this quiet man; but many in the British Society who never met him are 
nevertheless a little the richer for his life. Even in his last year, distressed 
by lung cancer, he was Chairman of the Programme Committee of the 
Amsterdam Congress and worked for this Journal as its Editor in the 
United States. 

A man of huge energies, he gave them freely and generously to others, 
but his main daily concern was his work at the Austen Riggs Center, 
which my wife and I visited several times. There he innovated applications 
of psycho-analysis to in-patient treatment and community studies, and 
there he treated his patients, analysed his candidates, held seminars, 
presided over case conferences, and co-ordinated, promoted, and expanded 
the work of a notable staff. In all the daily details of his work he was the 
self-effacing servant of truth, a patient Atlas who upheld all and any 
who would seek it in psycho-analysis. He never ceased to find monies 
and create facilities and leisure for others whose work he admired. Many 
came to count on his solid backing, both in triumph or failure, with all 
the considerable forces at his disposal. 

In the last two decades, the work of David Rapaport depended abso- 
lutely on Robert Knight’s provision of time, money, and facilities for 
writing, study, and clinical work. When Eric Erikson* left the University 
of California, feeling on principle that it was improper to demand of its 
teachers a special political oath, it was Robert Knight, ignoring all political 
odium and professional risk, who gladly and humbly provided him with 
the place, the work, the income and leisure to undertake the clinical 
studies and the writings for which he is so well known today. And there 
are many others from Europe and the Americas whose potential value 
to psycho-analysis he discerned, whose careers he selflessly fostered and 
cherished, helping each to grow in his own way with solid unobtrusive -~ 
support. 

So many others, people, and organizations, welcomed and demanded 
his working aid, so automatically and in so many situations, that he was 
much deprived of the very time and opportunities which he so freely 

_ fought for and gave to others for reflective work. His earlier papers, 
when he was free to do only clinical work, show his talents for original 
observation, psycho-analytic investigation, conceptualization, and for 
sheer fine writing. But it was these same prominent talents, quickly 
recognized by others, which led them to require that he teach and lead, 


* Professor Erikson is Preparing an appreciation of Dr Knight, i i i 
later issue of the Journal.—Editors. pa S e aap 
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and organize and edit. His own wise concern, even anxiety, for the 
survival and growth of psycho-analytic knowledge, and for the establish- 
ment of psycho-analysts in the United States in the ’thirties and ’forties 

4 took him away for ever from solitary work and certainly cost our literature 
\ dear. He was aware of this, but his regret was swamped by his statesman- 

4 like pride in what others, his clinical brothers, had achieved and in his 
current concerns that they should grow well. 

He knew little or nothing of envy or malice and was faithful and 
diligent in doing full justice to the good in others, yet he never allowed 
himself to overlook the false or meritricious.* He did not shirk disagree- 
ment, but this was characteristically thoughtful, friendly, and honest. 
Above all he sought for and treasured creativity in others, and massively 
protected and defended it. His support was so automatic and steadfast 
that it could be taken for granted; it was therefore often unremarked. 

In clinical conference his essential interest lay in what others had to 
say. He had no appetite for exhibitionistic argument, competitiveness or 
brilliance, but only for truth, and he paid tribute always to essential 
statements, in his own modest and lucid contributions. These contained 
simplifying and unifying ideas which went to the heart of the problem, 
i somehow better than all that had gone before, and always humane, and 
compassionate. 

With both professional and non-professional friends he had the most 
extraordinary capacity for arousing affection. His interest in the distinct- 
ness of each person, patient or colleague, and his need to know about this 
in everyone who spoke with him made each more aware of being an 
individual, special and different from all others. Bob Knight’s gentle 
y determination to understand people and his serious acceptance of and 

pleasure in their otherness made friendship with him something special 

of itself. Yet one was always aware that concurrently with his ready 

interest in others went a shyness and ultimately a remoteness within which 

y. he hid himself, for in spite of his concern for others he rarely exposed his 

own needs; rather he bore them himself. He gave loyalty staunchly and 

\ asked little in return, but often he was a lonely man, big and strong 

j indeed but also too sensitive to expose himself for long to others. He 

excelled at school and University, at games and work, as a clinician, 

$ teacher, counsellor, and administrator; but his very gifts isolated him 

| and added to his loneliness. Locked in his excellences, it was difficult 

i for him to pursue their fruits for himself and he could only offer them to 

l others. He gave them patiently, glad of their usefulness to psycho-analysis, 

ke but without hubris. It was in his home, which he loved and guarded 

from all but a few, that he could allow himself a surprisingly unsophisti- 

t cated boyishness which never left him. It was artless and fresh and 
endearing. 

Once when he visited me in London I asked him what sights he would 

like to see, and perhaps remembering his younger days as a notable tennis 
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player he said he had always wished to see the turf on the Centre Court 
at Wimbledon! We found the Club closed and deserted but somehow 
got in, and he walked on the turf of the Centre Court, with grave enjoy- 
ment. Then lifting his head he shouted ‘Oy!’ and sent the pigeons fluttering 
above the empty stands, and laughed like a schoolboy who had completed 
a lifelong dare. Alongside this boyishness, perhaps because of it, went an 
awe at the wonders in his fellow men. His essay ‘A Visit with Freud’ 
shows something of his unsophisticated delight in the smallest things and 
his capacity for unguarded encounter. 

Eighteen months ago he was medically investigated for a chronic 
cough, got the truth about the diagnosis, and then wrote to all his friends 
that he had lung cancer. He told us of his progress in regular letters, 
which showed how he fought it with his characteristic dogged vigour, 
with all the treatments of modern medicine. He died as he had lived, 
calmly and honestly. We in the psycho-analytic movement need to mourn 
him, but we can only be glad of his life. A remark of Freud’s to him in 
1937 could be his epitaph. ‘ My, but you're a big fellow ’. 


THoMAS F. MAIN 


e 
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ON EGO PSYCHOLOGY: A CRITIQUE OF THE STRUCTURAL 
APPROACH TO PSYCHO-ANALYTIC THEORY 


BERNARD APFELBAUM, Berkeley, Calif.t 


The Ever-Seething Cauldron 


A compelling case has been made in support of 
the structural approach to psycho-analytic 
theory. It rests on the view that if instinctual 
drive consists of pure motive force—violent, 
spasmodic, and blind—then there must also be 
structures through which this force operates. 
For such force to exist without structure is 
‘inconceivable’, in Gill’s words, ‘ because a 
force must be somehow confined and the con- 
fining must be itself a structure ’ (1963, p. 143). 
Since early psycho-analytic theory could be seen 
as lacking these necessary structural concep- 
tions, Gill (1959, p. 5) maintains that 


if the early psychoanalytic view of motivation had 
been taken seriously, the most ordinary item of 
behavior could be conceived as occurring only as a 
result of powerful forces—what Rapaport called ‘a 
battle of the Titans ’. 


Rapaport (1951b, pp. 249f) attempted to capture 
this early view of the internal world in still 
another metaphor (one originated by Freud), 
that of ‘an ever-seething cauldron’ in which 


strivings clashed continuously with each other 
without mitigation, in a perpetual revolution and 
every time something happened in consciousness or 
behavior it issued from a new equilibrium reached 
by clashing drives. 


Rapaport goes on to suggest that Horney and 
others, in their desire to avoid this seething 
cauldron concept—‘to get away altogether from 
the beasts that struggle down under somewhere ° 
—focussed exclusively on ‘the adaptive and 
social functions of the ego’ thereby ‘ rejecting 
the drive psychology of psychoanalysis.’ He 
proposes that 


this thesis and antithesis found a synthesis in psycho- 
analytic ego psychology, which recognizes the id 
forces as well as the new organization, the ego, 
which is pitted against them. 


He adds that this synthesis is based on Hart- 
mann’s conception of ego autonomy and on his + 
related elaborations of the structural approach 
(in which the idea of drive as pure force remains , 
unmodified). As Gill indicates, such a force 
must be confined by structure; Hartmann’s 
achievement is to provide the‘required structural 
model. This model envisions the formation of 
psychic structures which retain their integrity 
despite crisis, conflict, and impulse. As these 
formations grow, they become increasingly 
independent of drive, constituting bulwarks 
against impulse and guarantors of adaptation 
and social functioning. Thus Gill (1959, p. 5) 
proposes that 


the introduction of the structural point of view [now] 
makes possible a view of personality functioning 
which includes its steady, stable, ordinary, organized, 
enduring patterns of behavior and thinking. 


With Brenman (1959, p. 182) he warns that unless 
‘we take seriously the ego as a structure, with 
genuine relative autonomy’ we ‘ approach the 
“seething cauldron ” concept.’ 

In this manner everyday behaviour, with its 
consistency, reliability, and relative lack of 
intensity, is explained as an achievement of 
autonomous ego structures in holding back an 
instinctual wilfulness and abandon, 


In contrast to the id, which refers to peremptory 
aspects of behavior, the ego refers to aspects of 
behavior which are delayable, bring about delay, or 
are themselves products of delay, (Rapaport, 1959, 
p. 5; his italics). 


‘The structural approach’ in this setting no 
longer refers primarily to psycho-analytic ex- 
planations based on id, ego, and superego 
relations. It has mainly come to refer to an 
emphasis on what Rapaport (1953, p. 57) calls 
‘the control of structure over drive.’ As he 
sees it (1951a, pp. 233-235) 


1 Department of Psychiatry, Cowell Memorial Hospital, University of California. 
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it is partly by the hierarchic repetition of this process 
of defense-structure formation that drivesare ‘tamed’ 
into adult motives; and it is mostly the failure at one 
point or another of this taming process that gives 
rise to neurotic, psychotic, or character disturbances. 


In addition to such a failure in the domestication 
of drive, pathological states may be brought on 
by structural deterioration, leading to the 
release of pent-up drives, as in * psychoses, both 
functional and organic, and in extreme reality 
situations.’ Structures may be ‘ swept away by 
mounting drive tensions.’ Thus maturity rests 
on the capacity of structural formations to delay 
* the congeries of immediately discharge-directed 
drives [which] is conceptualized as the id.’ The 
assumption here is that drives do not develop, 
only structures do. 


Neutralization versus Maturation 


Kris (1956) offers a careful application of this 
assumption to the process of gaining insight in 
the analytic situation. He proposes that since 
the attempt to grasp interpretations may be 
libidinized or may be used to gain independence 
from the analyst or may express self-love or 
self-hate—or may, after all, be in the service of 
resistance and defence—that the capacity for 
the development of genuine insight rests on the 
capacity to achieve detachment from such 
motives, i.e., to neutralize them, This may be 
contrasted with the view that the capacity for 
analytic insight is generated by these same 
motives, but at a higher level of development and 
integration (and thus employing new means and 
new ends), as well as by the strengthening of 
other motives (growth or mastery needs, 
“healthy ’ narcissism). For Kris the key process 
is the neutralization, not the maturation, of the 
energies of resistance and defence. This is the 
heart of contemporary ego theory: drives 
remain infantile; only the ego develops. The 
original potency of drive may be weakened and 
it may be endlessly diverted and refined, but at 
the ultimate levels of maturity it simply reaches 
neutrality (in the form of an all-purpose energy). 
This is the ultimate accomplishment in the 
control of structure over drive, that is to say, in 
ego autonomy. Thus Kris describes objective 
self-observation as an autonomous ego function. 
No motives are suggested which might foster and 
enhance this function. Motives are discussed 
only as interferences with insight.. 
How far is this from conscious experience, in 
which the ego, as intellect and judgement, must 
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free itself from emotion, as represented by the 
id? Such naive experience, while officially 
transcended, may nevertheless lend conviction to 
explanations based on neutralization and auto- 
nomy. Even Freud stated in The Ego and the Id 
(1923, p. 25) that 


the ego represents what may be called reason and 
common sense, in contrast to the id, which contains 
the passions, 


adding that 


this falls in line with popular distinctions which we 
are all familiar with. 


Yet The Ego and the Id is devoted to the all too 
easily overlooked unconscious ego and not to this 
familiar reality ego (see below). Habits of 
thought generated by common sense may wield a 
continuing influence, as in Anna Freud’s (1945, 
p. 144) comment that 


all through childhood a maturation process is at 
work which, in the service of an increasing know- 
ledge and adaptation to reality, aims at perfecting 
[ego] functions, at rendering them more and more 
Objective and independent of the emotions until 
they can become as accurate and reliable as a 
mechanical apparatus. 


Similarly, Hartmann (1956, p. 263) proposes 
that to attain a workable knowledge of objective 
reality the ego must be 


strong enough not to be impinged upon in its essen- 
tial functions by the id, and strong enough also not 
to exhaust itself in its struggles against the drives. 


Erikson (1946, pp. 46f) questions this view that 
the ego must be strengthened against and made 
independent of the id—that the ego must 
become autonomous. He is critical of what he 
calls this * trend in contemporary conceptualiza- 
tion,’ using Anna Freud’s comment to illustrate 
it. Erikson argues that mechanization and 
independence of emotion characterize the im- 
poverished ego rather than the healthy one, and 
that this mechanistic perspective is more in line 
with ‘ the popular use of the word “ ego ”, as in 
* ego-bolstering ’. He adds that 


in the wake of therapeutic short cuts, this connota- 
tion can be seen to creep even into professional 
discussions of the ego. 


Hartmann (1939, p. 94) is, of course, well 
aware of the risk that an emphasis on ¢g° 
autonomy can lead to the overly-independent 
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ego becoming the model for normal functioning, 
noting that 3 


the normal ego must be able to control, but it must 
also be able to must 


Gtalics his). Likewise Rapaport (1958a, p. 23) 
observes that the most autonomous ego is that 
of the obsessional, being part of a pattern of loss 
of conviction, gullibility, rigidity of belief, and 
paralyzing doubt. To avoid this danger of 
overvaluing inhibition and control the ego 
psychologists suggest that the efficient ego is 
capable of giving up its autonomy and reversing 
the process of neutralization. The key concep- 
tion used as a counterpoise to autonomy is 
regression in the service of the ego, as exempli- 
fied by gratifying sexual functioning, the capacity 
for untroubled sleep, and successful creative 
activity (Kris, 1950). Thus one consequence of 
the assumption that the ego matures while 
drives do not is that genital sexuality is seen as 
regressive. Just as maturity is equated with the 
attenuation of impulse, so acts of full psychic 
unity are characterized as regressive (with the 
degree of maturity measured by the reversi- 
bility of the regression). 

Kris’s conception of the attainment of insight, 
although formulated on a highly sophisticated 
level, resembles the common-sense view in 
which objectivity and unemotionality are equa- 
ted. In relying on ego autonomy as their basic 
explanatory device, the ego psychologists risk 
constructing a model of the impoverished ego. 
An indication of how heavily contemporary ego 
psychology relies on the conception of autonomy 
is provided by Gill and Brenman’s (1959, p. 
169) assertion that 


the central advance in the theory of psychoanalytic 
psychology in the past two decades has been the 
concept of relative autonomy (Hartmann, Rapaport). 


The Ego Pitted Against Drive 


The cauldron has been replaced by the autono- 
mous apparatuses, but what of the drives that 
without such constraints would menace every- 
day functioning? In Rapaport’s phrase (above) 
the ego is ‘ pitted against ’ drive, with the possi- 
bility of successful adaptation hanging in the 
balance. Thus he (1958, pp. 13, 32) also speaks 
of the ego apparatuses as ‘ guarantees against 
drive slavery’, remarking that while man’s 
behaviour is determined by drives ‘ it is not tot- 
ally at their mercy ’. As an example of one way 
in which man’s behaviour is not totally at the 
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mercy of drive, Rapaport points out that 


the organism is endowed by evolution with appara- 
tuses which prepare it for contact with its environ- 
ment, 


Evolution is not seen as having had a similar 
effect on the drives; they are neither adaptive 
nor responsive to the environment. The con- 
dition of maximum drive then means enslave- 
ment and loss of survival capacity. 

In the same vein Anna Freud (1936, p. 172) 
speaks of ‘the ego’s primary antagonism to 
instinct—its dread of the strength of the in- 
stincts,’ "manifested by ‘the innate hostility 
between the ego and the instincts, which is 
indiscriminate, primary, and primitive.’ Hart- 
mann (1939, p. 106) cites her view, agreeing that 
*“ the ego’s distrust of the demands of instinc- 
tual drives” is the expression of a primary 
factor.’ This is the ego that must avoid being 
‘impinged upon in its essential functions by the 
id ’ (Hartmann, above). 

Loewald (1960) suggests that this view of 
drive is an early conception which does not take 
account of Freud’s later views, in which ‘ Freud 
moves away from an opposition between in- 
stinctual drives and ego.’ As Freud (1926b, p. 
201) put it in the final phase of his work: 


there is no natural opposition between ego and id; 
they belong together, and under healthy conditions 
cannot in practice be distinguished from each other. 


This is to say that although the ego can be 
‘ pitted against ’ drive, Freud no longer thought 
of this condition as his basic reference state. 
Fenichel (1938, p. 74) also lends his authority to 
this revison: 


The ego is not by nature hostile to the instincts. Its 
organization serves, on the contrary, to heighten the 
probability of instinctual satisfaction. Only in some 
situations do conflicts develop. 


In this perspective, as enunciated by Loewald, 


the ego is an organization which continues, much 
more than it is in opposition to, the inherent 
tendencies of the drive-organization. 


This means a changed view of drive, wherein 


the id deals with and is a creature of ‘ adaptation ’ 
just as much as the ego—but on a very different level 
of organization. 


The instincts are seen as taking on functions 
which in early psycho-analytic theory had been 
ascribed to the nervous apparatus itself, like the 
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urge to deal with the environment. To illustrate 
this, Loewald points out that ‘ Eros . . . is itself 
an integrating force; ’ synthesis and binding are 
no longer only ego functions. 

Bibring (1941, pp. 127f) put this changed view 
of drive in a nutshell by noting that in Freud’s 
early theory the source of an instinct was chosen 
as the basis for its characterization, whereas in 
Freud’s later work the instinctual aim became 
the basis for characterizing it: 


Originally instinct was regarded as an energic 
tension arising from organic sources and 
automatically directed towards an inherently 
determined aim; that aim was attained circui- 
tously via an object ... But the theory of the 
primal instincts was founded upon an essentially 
changed concept of instinct. According to it, 
-instinct was not a tension of energy which 
impinged upon the mental sphere, which arose 
from an organic source and which aimed at 
removing a state of excitation in the organ from 
which it originated. It was a directive or 
directed ‘something’ which guided the life 
processes in a certain direction. The accent was 
no longer on the production of energy but only 
upon the function determining a direction. 


The distinction here is between drive as mobile, 
expansive, outlet-seeking pure energy, and drive 
as persistent aim or purpose (which may utilize 
a variety of energies), In the early theory drive 
was clearly separated from aim, being a content- 
less energy to which a variety of objects could be 
attached, as Loewald summarizes it. The ego 
of this theory was the embodiment of aims and 
hence clearly distinguishable from drive energies 
generated by somatic sources which could 
become attached to a wide range of aims. In the 
later theory the distinction between apparatus 
and drive was not so sharply drawn: 


It was no longer possible to maintain a strict 
contrast between a mental apparatus regulated by 
principles, and instincts pressing in upon it from the 
outside (Bibring, ibid.). 


Loewald observes that ‘ it is unfortunate that 
the development of ego psychology has had to 
take place in relative isolation from instinct 
theory,’ with the result that instinct theory has 
not taken account of Freud’s later conception 
of drive, and so ‘has remained under the aegis 
of the antiquated stimulus-reflex-arc conceptual 
model.’ He attributes this apparently one- 
sided development to 
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the elaboration of the structural point of view in 
psychoanalytic theory [which] has brought about the 
danger of isolating the different structures of the 
psychic apparatus from one another. 


However, the impression that ego psychology has 
developed independently of drive theory may 
itself be an illusion fostered by this isolating 
tendency inherent in structural thinking. Per- 
haps any ego psychology assumes or implies a 
congruent ‘ id psychology °. 

Nevertheless, Hartmann’s id psychology is not 
prominent in his work. Glover (1961, pp. 89f) 
takes note of this, declaring that in Hartmann’s 
monograph on ego psychology 


above all one misses any systematic reference .. . to 
the dynamic factors operating at each phase of 
adaptation, in other words to the ‘ vicissitudes of 
instincts ’ (Triebe), 


adding that 


it would be possible to outline the processes of 
adaptation to instinctual stress in a more dynamic 
idiom. Dr. Hartmann’s outline is inevitably static, 
perhaps because of his patent preference for a 
structural and mechanistic psychology. 


In other words, it is not always clear what the 
ego must be autonomous from. 

However, it can only be when drives are 
considered to be maladaptive forces that the 
autonomy of the ego pitted against them be- 
comes as urgent a conception as Rapaport and 
Gill suggest. What does autonomy represent 
when the ego is seen as continuing rather than 
opposing drive aims? If the normal state is one 
in which ‘ the ego remains bound up with the id 
and indistinguishable from it,’ as Freud formu- 
lated it in his major statement on the relations 
between ego and id in Inhibitions, Symptoms, 
and Anxiety (1926a, p. 97), then the develop- 
ment of ego autonomy cannot be so immediately 
accepted as adaptive. Hence, rather than having 
left behind the ‘ antiquated ’ conception of drive 
as pure energy and of the ego as pitted against it, 
ego psychology rests on this conception. 

Hartmann’s (1939, pp. 46, 48f; Hartmann, 
Kris and Loewenstein, 1946, p. 19) id psychology 
follows Freud’s early view that while animal 
instincts generally have survival value, the 
breakdown of instinctual patterns in man has 
led to the split between an ego that attempts to 
preserve the organism, and drives which, cut 
loose from their instinctual patterns, have be- 
come more random, more wilful (less manage- 
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able), and at odds with the ego. ‘ The instincts 
of the animals represent at the same time what 
we would call in man ego functions and func- 
tions of the drives’ (Hartmann, 1956, p. 247). 
Ego and id differentiate out of instinct. This 
differentiation ‘provides us not only with a 
specific organ of adaptation, the ego,’ but 
drives also change, becoming more ‘ estranged 
from reality’ and so less adaptive (Hartmann, 
1948, p. 82). The ego attempts to recreate the 
lost harmony by ‘ becoming as reliable as a 
mechanical apparatus’ (Anna Freud, above)— 
imposing order on these ‘autonomous’ im- 
pulses. Integration is the task of the ego. 
Fragmented, separated from aims, drives seek 
only a nonspecific satisfaction, a relief from 
tension. Here the ego’s defining attribute is 
delay. 

In Freud’s later instinct theory the aim of 
drive is no longer simply ‘ discharge ’ and drive 
is no longer synonymous with organic tension. 
Drive is now a ‘function’, to use Bibring’s 
word, which moves us in a certain direction, 
with this direction or aim defining the drive. 
Drives now impel towards something other than 
indiscriminate discharge. For example, syn- 
thesis and integration are seen as inherent drive 
aims. as Loewald notes. The id is taken to be ‘a 
creature of adaptation just as much as the ego,’ 
rather than as cut off from reality and so barred 
from further modification by evolutionary 
pressures, However, in contemporary ego 
psychology, as illustrated in the following 
section, the id still strictly refers to strivings 
towards immediate discharge, with all other 
strivings attributed to the ego. 


The Role of the Id in Contemporary Ego 
Psychology 


A demonstration of the use by the ego 
psychologists of Freud’s early conception of 
drive is provided by Rapaport’s debate with 
White (1960) over the latter’s assertion that this 
conception of drive cannot account for actual 
adaptive coping with reality. White (1963, p. 93) 
maintains that the child 


has an intrinsic interest in how to deal with things, a 
push towards mastery and independence that does 
not borrow its energy from instinctual pressures 
[is not a product of neutralization] or from rewards 
administered by the mother. 


This is a fundamentally adaptive urge to use 
and master the environment; White calls it 
effectance. 


455 


As White analyses them, effectance motiva- 
tions (drives towards manipulation, exploration, 
independence, mastery) are neurogenic: they 
appear to arise from within the nervous system 
without visceral stimulation, having nothing to 
do with hunger or deprivation. They push 
towards further stimulation, towards drive 
increase, and away from drive reduction. 
Consequently, gratification of these motivations 
is not typically accompanied by the experience 
of satiation. 

Unlike effectance motivations, id drives are 
viscerogenic (in White’s terminology), created 
by visceral hungers which stimulate the nervous 
system to carry out consummatory activity until 
satiation is reached. Drive means deprivation. 
Drive arousal means a state of irritation. 
Pleasure comes with drive reduction and with 
the absence of drive. This viscerogenic model 
clearly fits the early view of drive as, in Bibring’s 
words, ‘a tension of energy which impinged 
upon the mental sphere, which arose from an 
organic source and which aimed at removing a 
state of excitation in the organ from which it 
originated.’ 

White (1963, pp. 157-160) himself questions 
the adequacy of the viscerogenic model to 
account for the later (dual) instinct theory, since 
aggression is not viscerogenic. As Brenner 
(1955, pp. 31f) points out: at first the skeletal 
musculature was suggested as the source of the 
aggressive drive, but this idea has now been 
largely abandoned and 


it appears to be tacitly assumed that the somatic 
substrate for the aggressive drive is furnished by the 
form and function of the nervous system. 


To use White’s term, aggression may be seen as 
neurogenic. It does not fit the model developed 
when a relatively narrowly conceived libido was 
the only source of drive energy, in which 
damming-up (deprivation) led to discharge 
(satiation). (With regard to libido itself, as 
discussed above, Freud’s later conception 
envisions a more continuously sustained kind of 
motivation, one less literally tied to the orgasm- 
reflex model. Even Freud’s early clinical 
formulations could not be wholly constrained by 
this model.) 

Nevertheless Rapaport (1960b, pp. 187f, 233, 
255) fully subscribes to the viscerogenic model, 
going so far as to say that any motive which is 
not appetitive and consummatory should not be 
considered a drive. This puts him in the position 
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of maintaining that White’s phenomena (ex- 
ploratory and mastery activity) ‘cannot be 
explained in terms of any instinctual drive, 
neutralized or otherwise,’ since such activity 
does not follow the pattern of arousal—dis- 
charge (or consummation)-satiation. At the 
same time, given his concern with adaptive 
functioning, Rapaport agrees that 


we must find an adequate explanation [within 
psychoanalytic theory] for the observations he 
[White] has systematized. 


Rapaport’s way of resolving this dilemma is to 
suggest that effectance behaviour is caused but 
not motivated, following the logic of Hartmann’s 
distinction between behaviour aroused by drive 
and behaviour aroused by structures. Behaviour 
aroused by ‘structures’ intuitively suggests 
regulatory and reflexive activity not generated 
by passion. Rapaport’s appeal is to this con- 
notation as well as, by analogy, to physiological 
processes that run their course in the service of 
the growth and maintenance of the organism. 
Thus physical growth can cause activity but is not 
a motivation. Rapaport (ibid, pp. 223f) 
attempts to establish the same basis for psychic 
growth. On this basis he proposes that one cause 
of effectance behaviour is the necessity for the 
ego to develop and maintain structures, which 
* prompts the organism to reach out for stimu- 
lation.’ Structures require ‘stimulus nutri- 
ment’. 

As an additional ‘ nonmotivational ’ cause of 
exploratory and manipulative behaviour, Rapa- 
port turns to Freud’s early (1900) theory of 
consciousness, the only part of Freud’s writings 
that Rapaport finds applicable. His reference 
is to ‘the distribution of a limited quantity of 
mental energy called attention cathexis ° which 
determines the focus of conscious attention 
(ibid., p. 228). The point of relevance is pro- 
vided by propositions concerning this distribu- 
tion which state, essentially, that salient or novel 
stimuli compel attention. This appeal to the 
function of ‘attention’ is another attempt to 
invoke organic determinants. In this instance 
the analogy is to processes or capacities such as 
perceiving, thinking, and learning, although 
attention cathexis still implies an ultimate 
derivation from motivational energies. Rapa- 
port (ibid., p. 230) takes note of this problem, 
indicating that ‘ the origin of attention cathexes 
is not touched on in these propositions [of 
Freud’s],’ suggesting that such energy must be 
either primary ego energy or neutralized energy. 
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Since Rapaport and White agree that effectance 
behaviour is not based on neutralized energy, 
this leaves ‘ primary ego energy ’ as the energic 
basis of effectance. In one sense this concept 
is another reference to the organ analogy, being 
the simple assumption that the existence of a 
function presumes the energy to carry it out. 
But if the concept of primary ego energy is 
carried beyond this level it would seem to re- 
introduce motivational causes and thus to elude 
Rapaport’s purpose. 

Rapaport’s efforts illustrate the ego psycholo- 
gist’s commitment to Freud’s early conception 
of drive. He tries to retain this viscerogenic 
model by narrowing the meaning of * motivation ° 
to fit the model. In this he is following the 
general practice in ego psychology of limiting id 
functioning to blind organic discharge proces- 
ses, then ascribing to the ego all other forms of 
psychic activity. However, when libidinal drives 
were conceived more broadly, including an urge 
to deal with the environment and forces towards 
social cohesion, the damming-up and discharge 
model was no longer sufficient. This became all 
the more true with the establishment of aggres- 
sion as a drive, with its possible neurogenic 
source. As noted at the start of this paper, it is 
the early view of drive as violent, spasmodic, 
and blind (in other words, as appetitive and 
consummatory) that suggests the seething 
cauldron and makes it difficult to account for 
ordinary sustained activity. The concepts of 
neutralization and autonomy, intended to solve 
the cauldron problem while retaining the 
viscerogenic view of drive, turn out to be not 
applicable to at least one kind of sustained 
adaptive activity—that based on urges towards 
growth and mastery. As White (1963, p. 69) 
concludes: 


The findings we have examined from research on 
child development seem to require an abundance of 
such energy from the very beginning [of life], 


thus ruling out the possibility of prior neutraliza- 
tion. This is in agreement with Rapaport’s 
position, on other grounds, that effectance 
behaviour is not a consequence of neutralization. 


The Ego as an Organ 


Rapaport’s efforts to account for exploratory 
and mastery activity also illustrate the pre- 
ference for organic analogies in ego psychology. 
At the centre of his considerations is Hartmann’s 
assumption that in man the drives are estranged 
from the external world, and thus ‘ the guaran- 
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tee, the organ, of adaptedness as well as adapta- 
tion is the ego” (Rapaport, 1956, pp. 10f). 
‘ Adaptation’ is reminiscent of ‘ self-preserva- 
tion ’"—the ego instinct of early psycho-analytic 
theory. This parallel is to be expected since use 
of the conception of drive as blind energy 
requires the ego to bear the responsibility for 
survival. The problem for Hartmann was to 
assign this responsibility to the ego without 
allowing for the re-introduction of the ego 
drives. As the White-Rapaport debate shows, 
any conception of ego drives, such as White’s 
effectance motivation (or Hendrick’s, 1942, 
pp. 40f, ‘instinct to master’) violates the 
viscerogenic view of drive. Hartmann’s solution 
rests on an appeal to the organ analogy, on 
rendering the ego as an organ with a function 
rather than as a representation of a drive with an 
aim. 

There can be no more clear-cut structural 
distinction than that implied in the organ ego, a 
construction suggestive of the topographic 
model and the associated hope of establishing 
an anatomy of the psyche. The structural dis- 
tinction itself is made into a causal principle. 
Can a functional distinction between adaptive or 
neurogenic motives versus deficit or viscerogenic 
motives be turned into a structural distinction 
between an organ and its function? 

Glover (1961, p. 88), critical of Hartmann’s 
‘preference for a structural and mechanistic 
psychology,’ writes: 


Why, we may ask, use a static structural image 
for activities that are best described dynamically 
and economically and subdivided in chronolog- 
ical sequence? And speaking of terminology, 
why use the term ‘ego apparatuses’ as Dr. 
Hartmann does to describe processes and 
functions ? 


What is an apparatus and how can it cause 
behaviour? When the ‘ apparatuses’ replaced 
the ‘ cauldron ’, drive was still taken to be pure 
force, but it was seen as activating apparatuses 
by which it was channelled and distilled. In a 
discussion of the ego apparatuses of primary 
autonomy, Rapaport (1960a, p. 55) proposes that 


they are part and parcel of the apparatus which 
executes drive actions: they are the only means of 
action the organism has. 


This clearly states the position that drive exists 
only as a force which must be harnessed by 
structures. This fits the picture of an organ 
system: an apparatus activated by energy. But 
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Rapaport’s treatment of effectance indicates that 
the ego apparatuses themselves are thought of 
as generating urges towards growth and mas- 
tery. How far can the conception of apparatuses 
causing such behaviour be carried before the 
organ metaphor breaks down and these ap- 
paratuses again take on the character of drives? 

One may ask, less rhetorically, how these 
apparatuses are independently energized. In his 
discussion of the inborn apparatuses Rapaport 
(ibid.) gives full recognition to the fact that the 
primary and autonomous nature of these ego 
apparatuses requires 


° 
first, that drives only trigger their function and do 
not determine their course; second, that they can 
and do function even when they do not serve the 
gratification of a specific drive. 


However, he adds that 


the problem of the energy supply of these apparatu- 
ses (when they are not triggered by drives) has not so 
far been satisfactorily solved. ... Attempted 
solutions either [1] attribute drives (or partial 
drives) to apparatuses, or [2] consider apparatuses 
as sources of (neutral) ego energy, or [3] assume that 
the energy they use is neutralized drive energy at the 
disposal of the ego. 


The first solution, that of attributing drives to 
apparatuses, appears to be a return to the idea 
of ego drives, the conception which the organic 
framework is designed to avoid. As for the 
second solution, it is difficult to assess the 
implications of neutral energy for the whole 
conception of psychic energy and the economic 
approach. It is no longer motivational (Gill, 
1963, p. 13, calls it ‘ neutral nonmotivational 
energy °) and so indicates an as yet unspecified 
departure from the use of psychic energy to 
represent motive force. Much of White’s 
argument is directed against the last solution— 
that primary and autonomous ego apparatuses 
are activated by neutralized energy. Rapaport 
agrees that coping and mastery are not products 
of transformed visceral motives. Such urges to 
do and to learn how to do (as Hendrick describes 
the instinct to master) do not appear derivative 
and are present from the beginning of life. Thus 
the ‘ ego apparatuses ’, at least in their function 
as independent nonmotivational causes of 
behaviour, have yet to achieve conceptual 
status beyond that of a terminological device. 

These quasi-physiological devices reflect the 
belief that to render psycho-analytic theory in 
impersonal, non-purposive terms is to make the 
theory more objective (much like the idea that 
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objectivity itself means independence from drive). 
Sutherland (1963, pp. 112f) notes that 


one of the main features in ego psychology seems 
to be a need to formulate theories in terms that are 
thought to be more appropriate to science, or more 
accurately, to other scientists. 


He goes on to warn that ‘the data of psycho- 
analysis do not lend themselves to too much 
depersonalization.’ This conceptual style derives 
from Freud’s early attempts in his metapsy- 
chology to emulate the physics and physics- 
oriented physiology of his day. Such a ‘ physi- 
calistic’? model becomes possible where drive 
is seen as pure force and ‘defence’ is seen as 
structure in an almost material sense. In 
addition, such a model is only possible where 
the underlying clinical view permits a clear 
distinction between drive and defence. For 
defences to be thought of as structures, ap- 
paratuses, or organs, they must be considered 
to be relatively free of drive characteristics. It 
must also be possible to see their aims as the 
aims of a reality ego, an independent agent of 
objective self-interest, shaped by the forces of 
evolution and adaptation. 


Drive as Infantile 


So far I have tried to show that the structural 
approach rests on the assumption that drive 
does not develop; that as long as it retains its 
potency it remains maladaptive. Adaptation is 
then seen as a structural achievement in, as 
Rapaport puts it, the ‘taming’ of ‘ the beasts 
that struggle down under somewhere.’ ‘ Mal- 
adaptive’ means ‘infantile’, and although this 
has been implicit in the foregoing, a clinical 
speculation by Rapaport can serve to illustrate 
remaining aspect of the id in ego psycho- 
logy: 

Rapaport (1951b, p. 255) offers as ‘ telling 
evidence’ for autonomy, the observation that 
‘altruistic? and anti-violence motivation ‘ need 
not be lost, and mostly is not lost, in successful 
analyses.’ To say that altruism can withstand 
analysis is to assume that instinctual drive is 
sadistic unless interfered with, and that reaction 
formations are necessary to create altruism. 
These reaction formations are then assumed to 
be endangered by analysis to the degree that 
they have not achieved autonomy from drive. 
While I (Apfelbaum, 1962, 1965) have elsewhere 
discussed some of the other issues raised by this 
case-in-point of Rapaport’s, the drive concep- 
tion that it reveals is relevant here. As Loewald’s 
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discussion indicates, this is an early view of 
drive, unmodified by Eros. Thus in 1921 Freud 
could say that 


love alone acts as the civilizing factor in the sense 
that it brings a change from egoism to altruism 
(1921, p. 103). 


By 1930 he came close to seeing the ego as 
required to defend against altruism in the 
service of self-interest: 


The development of the individual seems to us to be 
a product of the interaction between two urges, the 
urge towards happiness, which we usually call 
‘ egoistic °, and the urge toward union with others 
in the community, which we call ‘altruistic’ 
(1930, p. 140). 


Later in the same passage Freud describes this 
as a conflict between ego and object cathexes. 

In much of Freud’s later work infantile drives 
are seen as remaining so only as a consequence 
of being warded off and preserved in a state of 
developmental arrest. Brenner (1957, p. 44) 
summarizes the ‘final’ phase of Freud’s 
formulations of repression: 


The adult ego represses something only to the 
extent that, and only in those areas where, it is still 
infantile as a consequence of infantile repression, or 
other similar infantile defenses. 


This is in contrast to the assumption on which 
the early psycho-analytic model was based, that 
the inimical nature of drive was the cause 
rather than the consequence of repression. The 
last step came in 1926 with the abandonment of 
the toxic theory of drive in Inhibitions, Symp- 
toms, and Anxiety. It had been believed that the 
accumulation of drive was in itself pathological; 
now it was assumed that drive becomes patho- 
logical only when repudiated by the ego or 
superego as a consequence of anxiety arousal. 
To return to Rapaport’s example: ‘ altruism ° 
describes a complex outcome and can have a 
variety of sources. His view that altruism can 
survive analysis understates the case; more 
commonly patients become altruistic who could 
not be so before (or who could be so only under 
certain circumstances). This observation alone 
weakens the case for autonomy since it suggests 
that altruism can be non-defensive. If altruism 
is not necessarily a product of defence or control, 
then this in turn suggests that drives develop, 
since infantile drives are not altruistic. In any 
case the principle of drive maturation is well 
established in the main body of psycho-analytic 
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theory, being intrinsic to the idea of psycho- 
sexual development. It finds explicit expression 
in Bibring’s (1937) proposition that drives have 
a ‘ developmental tension °. 


Ego and Instinct in Erikson’s Work 


Significantly, when ego psychology leaves the 
narrower metapsychological level of Hartmann 
and Rapaport the older conception of drive as 
blind psychic energy disappears, and with it 
also goes the necessity for structures to become 
autonomous from this energy in order to contain 
and harness it, Thus, nothing in Erikson’s work 
corresponds to a * structural’ disposition to act, 
as opposed to action provoked by the energy of 
impulse, He finds no inevitable opposition 
between ego and instinct and consequently 
makes no appeal to the idea of ego autonomy, 
He is explicit in his opposition to the view that 
drives must be ‘ tamed °: 


It is meaningless to speak of a human child as if 
it were an animal in the process of domestica- 
tion; or of his instincts as set patterns encroached 
upon or molded by the autocratic environment. 
Man’s ‘ inborn’ instincts are drive fragments to 
be assembled, given meaning, and organized 
during a prolonged childhood by methods of 
child training and schooling which vary from 
culture to culture and are determined by tradi- 
tion (1963, p. 95). 


Clearly this must be the ego that ‘ continues’ 
the drives and not the ego whose most prominent 
capacity is delay. The inseparability of drive and 
ego in Erikson’s perspective is reflected by his 
comment that: 


Ultimately, children become neurotic not from 
frustrations, but from the lack or loss of societal 
meaning in these frustrations (ibid., pp. 249f). 


Nevertheless Rapaport (1956, p. 22) attempts 
to claim Erikson for the structural theory by 
suggesting that Erikson’s ‘organ modes’ (of 
libidinal expression) are examples of autono- 
mous ego functions, and that Erikson’s concep- 
tion of estrangement of the modes from their 
zones of origin parallels Hartmann’s treatment 
of ego-id differentiation. Rapaport thinks of the 
‘zones’ as remaining close to libido theory, 
representing the somatic sources of drive 
energy, with ‘modes’ representing successive 
stages in corresponding ego development. 
However, a review of these modes quickly 
reveals their prominent drive characteristics, 
embodying impulses to take, get, hold on to, 
push, grab, versus get rid of, throw, let go, 


push away, eliminate. And when these modes of 
action become estranged from their correspond- 
ing zones, taking on more exclusively the charac- 
ter of incorporation or intrusion, retention or 
elimination, they become more, rather than less, 
like drives. To use Rapaport’s own distinction, 
they appear more peremptory than delaying. The 
parallel with Freud’s conception of the fusion 
and defusion of sexual and aggressive drives is 
closer than the parallel with ego-id differentia- 
tion. Erikson occasionally explicitly equates 
organ modes and aggression; in one remark he 
refers to ‘ patterns of aggressive approach (organ 
modes)’ (1963, p. 405). These patterns of 
aggressive approach could only be related to ego 
functioning if Freud’s view of aggression as an 
ego instinct were revived. However, the empha- 
sis in Hartmann’s ego psychology on the ego as a 
structure and on drive as viscerogenic precludes 
this parallel. The difficulty here is that Erikson 
consistently transcends any distinction between 
ego and drive. 

Even Erikson’s almost exclusive concern with 
the synthetic function does not easily lend itself 
to structural distinctions. This is perhaps the 
cardinal ego function; yet it is given an unmis- 
takably peremptory character in Erikson’s 
treatment, where it comes close to representing 
an urge towards growth or mastery. He re- 
marks that the need to synthesize can look like 
‘an especially powerful manifestation of naked 
instinct’ (ibid., pp. 235, 240). When Erikson 
(1943, p. 292) speaks of the child’s ‘ insatiable 
desire for independence, mastery, and investiga- 
tion’ he is talking about the same phenomena 
as White is, and clearly without sharing Rapa- 
port’s position that such activity is ‘non- 
motivational’. He makes no effort to avoid the 
possibility of neurogenic or adaptive drives. 
When he refers to man’s instincts as ‘ drive 
fragments’ he has in mind the breakdown of 
instinctual patterns in man, just as Hartmann 
does, but where for Hartmann such fragments 
are blind and wilful—even opposed to the 
synthesis sought by the ego—for Erikson these 
fragments are themselves synthesis-seeking. 


The Structural Perspective 


By electing to preserve the anti-ego drives of 
early psycho-analytic theory, the ego psycholo- 
gists have thrown the whole burden of responsi- 
bility for adaptation on to the ego. By asserting 
the primacy of maladaptive drives in the moti- 
vational hierarchy, they can establish the 
primacy of the ego in everyday functioning. If 
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drives endanger adaptation and stability, then it 
appears self-evident that the ego must be respon- 
sible for everyday behaviour. If, as well, the 
ego psychologists hold to Freud’s final con- 
clusion that there are no ego drives, then the 
necessity for structural conceptions is also self- 
evident. However, when Freud discarded the 
ego drives he was moving away from his assump- 
tion of an inevitable antagonism between ego 
and id. He was affirming the close interdepen- 
dence of ego and id by asserting that 


` Gf the ego remains bound up with the id and indis- 
tinguishable from it, then it displays its strength. 


To the ego psychologists, if the ego is bound up 
with the id this means ‘ drive slavery ’, and so in 
holding to Freud’s conclusion that there are no 
ego drives, they are left with the problem of how 
to account for ego strength. This is to say that 
if the ego is pitted against drive and is to 
* display its strength’ not when it is bound up 
with the id but when it is autonomous from it, but 
if at the same time the id is the source of all 
drives, then a conceptual device such as the idea 
‘of structure’ is required to account for ego 
functions. 

Even if these conditions were accepted, this 
solution depends on how effectively the ego 
psychologists can demonstrate that ‘ structure ° 
is not merely a terminological solution that re- 
introduces the old ego drives in a new form. I 
have elsewhere (Apfelbaum, 1962) tried to show 
that it may not be possible to keep the early view 
of drive as inimical to the ego while also assign- 
ing greater motive power to the ego (although my 
discussion at that time would have benefitted 
from the recognition that the ego psychologists 
have created the problem their conceptions are 
designed to solve by making reality adaptation 
their focus of concern at the same time that they 
take the view that drives are maladaptive.) 


The Absence of the Superego from Ego Psychology 


So far this discussion has followed the practice of 
contemporary structural theorists in treating 
only the relations between ego and id. Yet this 
is to overlook the function of the superego (and 
of internal objects) in the control, modification, 
and guidance of impulse. To consider effective 
ego control without reference to the assimilated 
benevolent superego behind it is to neglect the 
dynamic forces which make such control 
possible. This fosters the tendency to rely 
instead on the organ analogy to supply the 
causal principle behind ego control. To set 
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aside the superego makes the case for ego 
autonomy more compelling by implying that 
without ego structures nothing would be inter- 
posed between impulse and act. 

The superego and its precursors are largely 
absent from the writings of Hartmann, Rapaport, 
and Gill. I have discussed this at greater length 
previously (Apfelbaum, 1965), although and 
additional example has since appeared: in his 
monograph on the structural approach Gill (1963) 
makes only passing reference to the superego, 
stating in his Introduction that he ‘ does not deal 
much with the superego, the third of the struc- 
tural systems. ’ This de-emphasis, first remarked 
on by Zetzel (1956a), is seldom so explicitly noted. 
In an unpublished manuscript Rapaport (1958b) 
acknowledges that the superego is ‘ neglected’ 
theoretically, indicating that, at least in his terms, 
regarding 


guilt and the consequences of unconscious guilt, of 
these we have only clinical, but no general theoretical 
conception. 


In this same paper Rapaport’s emphasis on the 
ego is manifested by his questioning Freud’s 
formulation that ‘ repression is the work of the 
superego.’ He also objects to looking upon the 
superego as ‘ observing, judging, and punishing 
the ego,’ since observation and judgment are 
ego functions. He prefers to think of observing 
and judging, as well as repression, as ego 
capacities which can be prompted by the super- 
ego. 

However Rapaport (1956, p. 3) himself took 
note of the fact that 


the structural concept of the ego was born in the 
struggle with the unconscious sense of guilt and 
as a by-product of the structural conception of the 
superego. 


The ego and id had been present in Freud’s 
thought from the beginning, but it was only when 
he hit upon the conception of the superego that 
the psychic structures fell into place for him and 
the structural approach crystallized. The sub- 
ordinate position of the ego to the superego in 
Freud’s ego psychology has, nevertheless, been 
used by the ego psychologists to justify the 
present-day reversal of emphasis, their logic 
being that since Freud first studied the id and 
then the superego, it is now following in his 
footsteps to move on to the study of the ego (this 
is discussed more fully below). 

The omission of the superego on the level of 
formal theorizing by Hartmann, Rapaport, and 
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Gill further illustrates the point that the structu- 
ral approach, as they have developed it, no 
longer refers to the study of the interrelations of 
id, ego, and superego, but to formulations 
having to do with ‘ the control of structure over 
drive.’ To put this another way, the structural 
approach now refers to the construction of a 
psycho-analytic model which relies wholly on 
explanation in terms of energy and structure. A 
dynamic conception such as the superego is not 
congenial to this model since it cannot be 
rendered in these terms. 


The Dynamic Perspective 


When the superego is given prominence, as in 
the work of Melanie Klein, and of Erikson, 
economic and structural formulations are sub- 
ordinated to dynamic ones. To take Klein’s 
system first: drive and defence are seen mainly as 
immediate expressions of unconscious fantasies 
and relations with internal objects. Zetzel 
(1956b) attempts to draw the contrast as sharply 
as possible between contemporary ego psycho- 
logy and Kleinian theory, showing, in the 
process, some of the consequences for ego 
psychology of minimization of the superego: 
those who emphasize the role of superego 
formation see the nature of the ego as determined 
at all times by its relations with internal and 
external objects; it cannot be studied in isolation. 
Structural distinctions are relatively fluid, with 
closeness to unconscious sources seen as a sign 
of ego maturity. By contrast, the ego psycholo- 
gists stress relative separation of the ego from 
unconscious sources as a sign of ego maturity; 
the neutralization of instinctual energy assumes 
divorcement from unconscious fantasy. Matu- 
rity is seen as a move away from unconscious 
fantasy and the superego, rather than towards 
freer participation in more benign fantasies and 
closer relations with a more benevolent, more 
fully assimilated superego. The ego is thought 
of as primarily a controlling and neutralizing 
structure, built by gradual accretion, its struc- 
tural soundness critical in determining its 
capacity to withstand re-exposure to unconscious 
sources in treatment. Thus the more the emphasis 
on structure, the greater the concern with struc- 
tural soundness, that is, with ego weakness and 
ego defect. Analysis of precarious defences is 
dangerous since weakening of structure means 
eruption of impulse. Those working within 
Klein’s perspective are strikingly without such a 
sense of navigating treacherous currents. Zetzel 
notes that the trial analysis and the need to assess 
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ego strength are absent from the Kleinian 
approach; ego maturity is irrelevant. The less 
the emphasis on structure, the more fluid and 
accessible to influence the psychic organization 
is seen to be. The crucial point here is that de- 
spite their vision of a psyche in dynamic equili- 
brium, concern over the seething cauldron of 
clashing drives does not touch Kleinian theorists, 
impressed as they are with the drive-modifying 
function of the superego (or, more precisely, of 
the unassimilated introjects which are its pre- 
cursors). 

The same may be said of Erikson and, with 
Klein, his views may be contrasted with those of 
the ego psychologists. His work is another 
‘ superego psychology’; his position regarding 
the drives, as considered above, is that ‘ tradi- 
tion and conscience must organize them ’ (1963, 
p. 95). As is true for Klein, Erikson’s concern 
with unconscious fantasy and relations with 
internal objects has the effect of obviating 
reliance on purely structural distinctions. The 
inference suggests itself that the structural and 
dynamic approaches, while not incompatible 
when considered in the abstract, tend to be 
negatively correlated in actual theory con- 
struction; emphasis on one is likely to eliminate 
the other. Thus Erikson makes it a point to 
dispute the basic proposition of the structural 
approach—that the ego must gain autonomy, 
i.e., that distance from unconscious sources is 
required for stability. This is illustrated by his 
concern to correct the view that ego functions 
should be ‘independent of the emotions’ and 
“as accurate and reliable as a mechanical 
apparatus ’ (see above). His structural concep- 
tions are so interpenetrating that the organ 
modes which direct impulse are themselves 
impulses, and drives, far from being pitted 
against the ego, are seen as fragments in search 
of a synthesis. (To call Erikson’s work an ego 
psychology only further confounds structural 
distinctions.) 

For Rapaport and Gill such a dynamic 
equilibrium suggests incessant struggle and 
conflict—the ever-seething cauldron. As they 
see it, structures must be built to tame and 
harness dynamic forces. These structures must 
develop into independent, autonomous, organ- 
like apparatuses in order ‘ to prevent their being 
swept away by mounting drive tensions ’ (to use 
Rapaport’s phrase). A single proposition which 
incisively captures the dynamic relationships 
which transcend such a structural model is 
Winnicott’s (1958) formula that ‘ an id impulse 
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either disrupts a weak ego or else strengthens a 
strong one.’ 


The Reality Ego and the Defence Ego 


In this discussion ego psychology has been 
seen as retrogressive, both in its emphasis on ego 
rather than superego control and in its basic 
conception of drive. On the other hand, the ego 
psychologists see their work as a progressive 
extension of Freud’s thought—as a rounding out 
of psycho-analytic theory in the areas that time 
had not permitted Freud to reach. Their inter- 
pretation of the phases of Freud’s work suggests 
an essentially straightforward progression to- 
wards a culmination in ego psychology. A 
strikingly different conception of the develop- 
ment of Freud’s work. for which Jones can be 
taken as the spokesman, finds it to be discon- 
tinuous, forming two relatively complete theories, 
the later theory being essentially incompatible 

` with the earlier one. 

The first view is essential to the ego psycholo- 
gists in establishing the link between Freud’s 
work and their own, particularly in making their 
focus of interest pertinent to his. According to 
this view, it was primarily expediency which 
dictated the change in the focus of Freud’s 
work, from drive in the early phase to defence 
in the later phase. The supposition here is that 
the early phase had to be taken up with the study 
of the Unconscious and of the drives; only when 
this analysis of the id was well under way could 
Freud then turn to the study of the ego. Thus 
Hartmann (1950, p. 113) declares that 


as early as in the nineties . .. Freud speaks of an 
ego. . .. However, the closer elaboration of this part 
of his work had to be postponed... . 


In another comment (1952, p. 156) he sees the 
role of the ego in Freud’s work ‘ at times even 
completely submerged under the impact of the 
theory of the instincts ° during the id analysis 
period. Strachey (1961, p. 8) lends his authority to 
this view, suggesting that in the early phase of 
Freud’swork ‘ his interest was concentrated on his 
investigations of the unconscious and its instincts ° 
so that the closer examination of repressive 
forces ‘was left to the future’ and ‘it was 
enough for the moment to give them the in- 
clusive name of “ the ego ”.’ Similarly, Rapa- 
port (1951c) says that as of 1916 


the ego appears as yet only as a shibboleth and rather 
empty form ... a term which has no definition, 
which stands for repressive functions, for some 
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regard for reality, and for some narcissistic issues. 


Rapaport (ibid.) claims that there are indications 
in the Introductory Lectures on Psycho-analysis 
(1916) that Freud saw his conception of the ego 
as incomplete and intended to study it further. 
Hence, with Hartmann, Kris, Gill, and others, 
Rapaport is able to speak of a gradually cumula- 
tive interest in the ego on Freud’s part overa 
thirty-year period, from its eclipse in the id 
analysis phase to its reaffirmation in the ego 
analysis phase. The evolution of psycho- 
analytic theory is thus seen as a linear progression 
leading up to the post-Freudian emphasis on 
the ego of Hartmann and his colleagues. 

This view sharply contrasts with Jones’s 
(1957, p. 265) statement that: 


When Freud wrote his important metapsycho- 
logical essays in the Spring of 1915 he felt he 
had completed his life work, and that any further 
contributions he might make would be of a 
subordinate and merely complementary order. 
His followers would doubtless have taken a 
similar view at that time. Had his work come 
to an end then we should have possessed a 
well-rounded account of psyck.oanalysis in what 
might be called its classical form, and it would 
not have been easy to predict its future develop- 
ment at the hands of his successors. There 
was not the slightest reason to expect that in 
another few years Freud would have produced 
some revolutionary conceptions which neces- 
sarily had the effect of extensively remodelling 
both the theory and the practice of psycho- 
analysis. 


So Freud’s work at that time, according to Jones, 
was neither fragmentary nor one-sided. 

How is this difference in historical perspective 
to be accounted for? To clarify these two views 
a distinction must be drawn between two con- 
ceptions of the ego: what may be called the 
‘reality ego’ versus the ‘defence ego’. The 
‘reality ego’ emphasizes the ego’s temporizing, 
compromising function—as a busy mediator 
between the demands of reality and of the drives. 
The ‘ defence ego’ is a more active principle, 
having superordinate goals of its own, before 
which both reality and the drives must yield. The 
ego psychologists think of the reality ego as 
Freud’s basic conception throughout his wotk. 
The opposing view is that while the reality ego 
was an integral part of Freud’s early model, it 
was supplanted in his later model by the defence 
ego. 5 
The view that Freud had considered his early 
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theory to be incomplete conceives of Freud as 
having at first been occupied by the ego’s 
attempt to cope with reality, since the patho- 
genic factor was believed to be a traumatic reality 
event. When he discovered the trauma to be a 
fantasy (noted by him in 1897) generated by the 
childhood effects of instinct, Freud is then seen 
as turning away from the ego and reality to the 
investigation of instinct. As a consequence, 
according to Rapaport (1959, p. 7), 


reality experience lost its central position in the 
theory, and only slowly regained it in the course of 
the next thirty years [1897-1927]. 


The discovery of the seduction-trauma fantasy 
can thus appear to have forced Freud to inter- 
rupt and set aside his study of the ego in order 
to devote himself to an intensive investigation of 
the vicissitudes of instinct. 

It only becomes possible to conceive of study- 
ing drive without simultaneously studying the 
ego, when the ego is seen as a separate structure. 
When drive and defence are seen as a functional 
unity, it is less easy to conceive of developing 
conceptions of one without immediately raising 
implications for the other. 

The idea that Freud neglected the study of the 
ego during the id analysis phase of his work 
arises chiefly from the fact that Freud had little 
to say about the ego during this period. But the 
crucial point here is that for psycho-analytic 
theory in what Jones calls ‘its classical form °, 
the ego could be seen as sufficiently accounted for 
while hardly considered. During the id analysis 
phase, the repudiation of drive was taken to be 
a simple consequence of the nature of drive as 
inimical to self-control and self-esteem. The 
civilized ego could easily be seen as offended and 
endangered by its instinctual core. This com- 
mon-sense ego was essential to ‘ id psychology ’, 
though seldom mentioned, since knowledge of it 
was felt to be available to all, and not, properly 
speaking, a part of psycho-analysis. As Waelder 
(1962, pp. 177f) observes, the ego was originally 
identified with the conscious and the precon- 
scious, with conscious strivings—self-preserva- 
tion, interests, moral concerns—and 


as long as this was taken for granted, psycho- 
analysis, as the psychology of the unconscious, had 
indeed little reason to pay attention to it; it could 
safely assume that it was already known to common- 
sense psychology. 


It might be said that in this early phase of the 
theory, repression, and the repressed, were 
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characteristically thought of as revealed rather 
than as needing to be explained. (What was to be 
explained was the symptom.) It was enough to 
discover the impulse hidden in the symptom or 
slip; the strength of the need, and of the will, to 
effect repression was typically accepted as self- 
evident. 

This reality ego of ‘reason and common 
sense ... which we are all familiar with’ had 
been carried over unchanged from Freud’s 
original pre-analytic formulations into the 
succeeding id analysis period. In the pre- 
analytic period, the ego was taken by Freud as a 
phenonttnological given, as the ‘ self’. The ego’s 
resistance to instinct was taken for granted, 
being seen as much like the natural resistance of 
a host organism to invading organisms. The 
instincts were assumed to conflict in a very 
immediate way with pride, self-respect, even 
“noblemindedness’, and, above all, with the 
demands of objective reality, that is, with the 
need to act and feel appropriately and properly. 
The self had to be preserved against the instincts 
whose only aim was to preserve the species, at 
whatever cost to the individual. For this reason 
self-preservation was the basic ego motive, 

Although in the following id analysis period 
the conception of pathogenesis changed radi- 
cally, from reality event to instinctual pressure, 
the ego reacted to instinct much as it had to the 
traumatic event. The basic conceptual model 
remained unchanged: both the traumatic event 
(of the pre-analytic period) and instinctual 
impulse (of the subsequent id analysis period) 
represented onslaughts on the ego. Repression 
was understood to be an inevitable consequence 
of the inimical nature of impulse whether this 
impulse was generated by external traumatic 
stimulation or internal instinctual cravings. This 
is to say that in both stages of Freud’s thought 
a primary and primitive antagonism between 
ego and impulse was taken as self-evident. 

To overlook the dependence of early psycho- 
analytic theory on this conception of the reality 
ego is to underrate the scope of the change in 
Freud’s ego concept which took place in the 
third (final) phase of his work: in the twenties 
Freud came to recognize that the ego is not so 
realistic and that, correspondingly, drives are not 
necessarily so maladaptive. He recognized more 
fully that maladaptive drives are partly a mani- 
festation of developmental arrest and defensive 
distortion, discovering deeper ego and superego 
forces behind the seemingly elemental drives of 
the id analysis period. Just as Freud began to see 
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anxiety as a symptom of conflict rather than of 
dammed-up instinct, so his final view of re- 
pression, as summarized by Brenner, was that 
the adult ego represses something only to the 
extent that it is still infantile as a result of having 
been previously warded-off. The repressing force 
itself could no longer be taken for granted as a 
readily understandable attempt to maintain self- 
control and self-esteem in the face of eruptions of 
antisocial instincts. The repressing force was now 
discovered to be heavily implicated in the con- 
dition of the instincts themselves and now had to 
share the responsibility for pathology. Hence 
this phase may be seen to mark the eclipSe of the 
reality ego, with the appearance of the defence 
ego that repudiates drive, not necessarily 
because drives as such are intolerable, but as a 
consequence of what was then called unconscious 
guilt and self-destructiveness. As noted above, 
Freud conceptualized this ego to clarify the 
nature of the superego, unconscious guilt, and 
the negative therapeutic reaction. This is the 
ego whose effects were subtle enough for their 
full significance to have eluded Freud during the 
early phases of his work, the ego to which 
Sterba (1951, pp. 17f) refers when he says: 


It has been my experience that it is a most difficult 
task to teach students to pay attention ... to the 
ego. Even the most experienced analyst must 
constantly exercise self-discipline in order to remain 
aware of the ego’s defensive measures in therapy. 


Only this ego could have been overlooked in 
what Jones called a well-rounded account of 
psycho-analysis in its classical form. This con- 
cept has still proved elusive, as Sterba goes on to 
observe: 


It is my impression that this newest addition to our 
science [the defense ego] has not been sufficiently 
recognized and that it has not yet [as of 1951] 
penetrated the thinking and the therapeutic tech- 
nique of most analysts. 


: In short, it can be said that to overlook the 
importance of the reality ego in Freud’s early 
work is also to overlook the importance of the 
defence ego in his later work. Only in this way 
can Freud’s work be seen as a progressive 
development of a basically unchanged model of 
the mind. 


Freud’s Ego Psychology 


Consistently enough, Rapaport and his co- 
workers find a renaissance of the reality ego in 
Freud’s final theory. As indicated above, they 
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see Freud’s ego concept in the id analysis period 
as neglected and as awaiting further development. 
For them, Freud’s subsequent ego analysis 
period takes up the ego where he left it off, 
constituting a reaffirmation (rather than an 
eclipse) of the reality ego. They recognize 
The Ego and the Id (1923) as a low point for the 
reality ego, 


but [Rapaport, 1956, pp. 3f, argues] by the time 
Inhibitions, Symptoms and Anxiety was pub- 
lished, this had changed radically. The ego 
appears as an independent agent of great 
power and authority. It represses the instinc- 
tual impulses and has a rich equipment for 
defending itself against them; namely the 
mechanisms of defense and the warning signals. 
How was this change accounted for? The ego, 
according to this theory, acts under the influence 
of external reality. It is first of all the role of 
external reality that has changed. The instinc- 
tual danger is reduced to the reality danger that 
would be met, were the instinctual demands 
acted on [object loss, loss of love, castration, 
etc.]. . . In these realities the ego has a powerful 
ally against the instincts and, far from being at 
their mercy, appears as a structure equipped to 
anticipate the mounting demand of the instinct 
and the consequent reality danger. 


In this Rapaport finds a herald of the ego as 
organ of adaptation, the reality ego of Hart- 
mann’s system. On the contrary, it can be 
argued that up to the twenties the ego was 
nothing but an independent agent of external 
reality, an ‘organ’ of the self-preservation 
instinct, that is, of adaptation. The subsequent 
ego of Freud’s ego psychology was, if anything, 
an organ of pathology—conceptualized to take 
fuller account of conflict instigated from the 
side of the repressing forces. The relevance of 
external reality to defence was less clear than it 
had once been. As Rapaport himself goes on to 
point out in the same (1956) paper, the major 
effect of both The Ego and the Id and Inhibitions, 
Symptoms and Anxiety was to centre attention 
on ego defences and on the ego’s origin in 
identification, that is, on the ego that had been 
hitherto overlooked. Rapaport also admits that 
“the ego’s relation to reality, which was implicit 
to both [books] remained in the background. 2 


There can be no doubt that in Inhibitions, 
Symptoms and Anxiety Freud re-affirmed the 
strength of the ego, but as a part of the id, not as 
an independent agent. Here the ego is said to 
display its strength when ‘ bound up’ with the 
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id. This is in direct contrast to the ego in its 
‘classical’ form; the reality ego was innately 
antagonistic to the drives, existing as a distinct 
structure with its own self-preservative energies. 
It can serve to clarify the nature of this change in 
Freud’s view of the ego to trace the way he 
moved, on the level of formal theory, from the 
conception of the ego as an independent agent 
to the conception of the ego as bound up with 
the id. 

Originally Freud signified the independent 
character of the ego by assigning it independent 
instinctual energy in the form of the instinct of 
self-preservation. The innate antagonism be- 
tween ego and id was then expressed as an 
opposition between the self-preservative instinct 
and the sex instinct. The first formal change in 
this model appeared in 1914 when, with the 
introduction of the concept of narcissism, Freud 
came to see the ego as a libidinal object and self- 
preservation as a libidinal motive. This reflected 
growing experience with narcissistic inaccessi- 
bility as one kind of intractable resistance to 
recovery. Here the weakness of the ego as a 
therapeutic ally suggested that the ego, sub- 
verted by narcissistic cathexis, was basically in 
league with libido rather than innately opposed 
to it. This might be called the first set-back for 
the reality ego. 

However, still determined to retain the pri- 
mary and independent status of the ego, Freud 
held to the idea of an ego instinct, temporarily 
simply calling it ‘ self-interest.’ In 1915 Freud 
decided that aggression (then ‘ hate’) was a 
primary non-libidinal component of the ego 
instincts. Aggression was not yet seen as in- 
stinctual but as a property of the ego instincts, 
expressed when the ego is threatened. When self- 
destructive impulses became salient as another 
kind of intractable resistance to recovery (the 
negative therapeutic reaction and the need for 
punishment), Freud was persuaded that aggres- 
sion is not basically ego protective. By the time 
of The Ego and the Id Freud had given up the 
idea of an independent reality ego; he no longer 
believed that the purposes of realistic self- 
interest have the power of instinct. Such 
purposes were too easily subverted by narcis- 
sism and by guilt. Ego motives were thereafter 
taken to be derivative. 

This step was followed by a heavy emphasis 
on the helplessness of the ego in the analytic 
literature. To correct this, Freud reiterated in 
Inhibitions, Symptoms and Anxiety that he had 
conceived of the ego as having great power over 


the id (which, in view of the synergistic rather 
than antagonistic relation between them, would 
not be to deny that the id also has great power 
over the ego). This, after all, was the import of 
The Ego and the Id. It was the ego as an agent 
of reality that had been shown to be dramatically 
weak. Some of the misunderstanding was 
probably due to the earlier habit of thought in 
which the ego was still seen as a reality agent, as 
the guarantor of objective self-interest. Perhaps 
it could even be said, to state the case in its most 
extreme form, that it was now recognized that the 
drives constituted ultimately ineradicable forces 
toward8 ‘self-interest’ (in the sense of further 
development), whereas the ego, when it was 
estranged from the id, appeared as the agent of 
self-restriction and developmental arrest. Freud 
(1940, p. 148) could now say: ‘ The power of 
the id expresses the true purpose of the individual 
organism’s life.’ 

Thus Freud was concerned to correct the 
impression that in dropping his conception of 
the independent reality ego he was stressing ego 
weakness. Rather, he was stressing the concep- 
tion of the ego as part of the id (which can be a 
weakness or a strength, in the sense that an id 
impulse strengthens a strong ego and weakens a 
weak one.) 

It should be noted that Freud used ‘ ego’ in 
both senses in The Ego and the Id, but at the same 
time he left little doubt which was to be his 
systematic usage: It is here that he says (1923, 
p. 25) that ‘the ego represents what may be 
called reason and common sense’ in line with 
‘popular distinctions’, yet he makes it clear 
that this ego of common sense is not his concern 


(p. 19): 

We should like to learn more about the ego, now 
that we know that it, too, can be unconscious in 
the proper sense of the word. 


To consider an additional detail in Rapaport’s 
argument: he maintains that Freud’s attribution 
of the ‘ warning signals’ to the ego is evidence 
for what he sees as the radical change in Freud’s 
ego concept, establishing it as ‘an independent 
agent of great power and authority’. Yet it 
may be argued that the notion of an anxiety 
signal was really an attempt to retain the id as 
the prime mover, to avoid returning the ego to 
an independent status. In the earlier theory, 
drive in its dammed-up state caused anxiety. 
The causes of this damming-up were relatively © 
incidental. This was the viscerogenic model. 
The revised theory recognized anxiety as a 
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manifestation of threat to the ego and as the 
influence behind defence. The cause of the 
damming-up became the essential element. But 
Freud then assumed that the actual deployment 
of the energies of defence was a function of the 
pleasure-pain mechanism, and thus of the id, 
with the ego only giving the signal. As White 
(1963, pp. 154-156) puts it, Freud invoked 
anxiety as ‘ an independent source of power fully 
as strong as any instinct’ but assigned it the 
limited status of an affect-signal, with the real 
power residing in that ‘virtually omnipotent 
principle of the id’, the pleasure-pain mecha- 
nism. > 

Rapaport’s view of Freud’s discussion of the 
ego in the New Introductory Lectures (1933) is 
not available, yet the conception of the reality 
ego as ‘ an independent agent of great power and 
authority’ finds little support in this work. 
Freud (p. 77) here makes his well known com- 
ment that the ‘ poor ego ° must live by means of 
“dodges ’ by which it draws energy from the id. 
As Munroe (1955, p. 89) points out: 


Even in the New Introductory Lectures, the ego 
appears mainly [her italics] as a helpless mediator, 
whose superior knowledge of reality and control of 
‘the pathways of attention, memory, and action 
allow it a measure of expedient action, but only in 
the service of the id and the superego. 


Munroe’s phrase ‘ but only in the service...” 
Suggests Rapaport’s ‘drive slavery’ and is in 
the same tradition. Seen from this perspective, 
Freud’s emphatic debunking of the reality ego 
creates the impression that his final theory 
stressed ego weakness—the impression that he 
had tried to correct in Inhibitions, Symptoms 
and Anxiety. This impression is also fostered by 
Freud’s tendency to return occasionally to 
earlier modes of conceptualization (his post- 
humous Outline being the most pronounced 
example of this), as well as by his practice of 
developing his various discussions of the ego 
from very different and not always explicit 
vantage points. Misunderstanding might be 
avoided if Freud’s final assumption is kept in 
view that ideally ego and id are ‘ indistinguish- 
able’, which is to say that in the normal state 
their aims coincide without concession from 
either system. Certainly if the power of the id 
expresses the true purpose of the individual’s 
life, the implication is that such purposes are not 
mainly infantile or maladaptive, and so for the 
ego to concur in these aims is not properly 
represented as ‘ weakness ° or ‘slavery ’, 
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So it may be seen that, perhaps paradoxically, 
with the introduction of the structural theory 
came a de-emphasis on the ego as a separate 
structure. This is to say that defence-versus- 
instinct was no longer as clear cut a conception 
as it had been or as conscious experience can 
suggest. 


Freud’s Treatment of Structure 


However, the basis for distinguishing defence 
from instinct never had been clear-cut. Freud’s 
attempts to establish a mental topography show 
how difficult it can be to find a criterion for 
dividing structures. If the criterion of conscious 
-unconscious is used, as in Freud’s early topo- 
graphic model, then both the repressed and the 
repressing forces are in the Unconscious. If, on 
the other hand, the structures are divided into 
the repressed and the repressing, as in Freud’s 
later ego and id model, then the fact that both 
are unconscious is not accounted for. Although 
the latter division was Freud’s final one, he never 
fully embraced it. As Gill (1963, p. 47) puts it in 
his monograph on the structural approach: 


It was clearly difficult for him to give up defining 
and referring to the systems by a name related to 
consciousness, 


It was hard to give up the idea that all uncon- 
scious contents have something in common that 
separates them from all conscious contents. 
Yet at the same time it can be difficult to main- 
tain this idea, since the position of these contents 
is never constant; they move in and out of 
awareness. Freud eventually resolved to aban- 
don the conscious-unconscious criterion, and to 
use the terms conscious and unconscious only as 
adjectives designating qualities which may be 
possessed by contents in any system at any time. 

Gill (bid, p. 36) holds the view that the 
conscious-unconscious criterion had to be 
abandoned when Freud discovered that defence, 
as well as drive, is unconscious: 


The crowning blow to the topographic theory was 
...that the repressing force itself as well as the 
repressed is—if not always, at least sometimes— 
dynamically unconscious [italics in the original]. 


Although this is a widely held supposition, it 
rests on the dubious assumption that Freud had 
not recognized from the start that ‘ the repres- 
sing force itself ’ (the defence) is often ‘ dynami- 
cally unconscious’ (repressed). As early as 
1896 Freud remarked that certain ‘ symptoms 
arose through the psychical mechanism of 
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(unconscious) defence ’ (1896, p. 162). However, 
psycho-analytic theory, in its classical form, 
seemed to overlook the fact of unconscious 
defence. Freud explained in ‘ The Unconscious ° 
(1915, p. 172) that since some ‘ psychical acts ° 
were descriptively unconscious, yet assigned to 
the Conscious system (as was the case with 
unconscious defence), 


it would put an end to all misunderstandings if, 
from now on in describing the various kinds of 
psychical acts we were to disregard the question of 
whether they were conscious or unconscious. ... 
This, however, is for various reasons impracticable, 
so that we cannot escape the ambiguity of using the 
words ‘conscious’ and ‘ unconscious’ sometimes 
in a descriptive and sometimes in a systematic sense. 


Unconscious defence could thus be overlooked 
as an awkward fact as long as Freud held the 
assumption that the inimical nature of drive 
itself was the basic pathogenic factor. Defence 
was of secondary importance: the emphasis was 
on the vicissitudes of instinct—on id analysis, 
and therefore, on ‘ the Unconscious °’. It was in 
this context that abandoning the conscious- 
unconscious criterion was ‘impracticable’. As 
defence was found to play a greater part in 
pathogenesis the toxic theory of drive was dis- 
carded, and the ego analysis phase of Freud’s 
work emerged. When the role of defence 
(which had long been seen as unconscious) 
gained this new prominence, the old distinction 
between the Conscious and the Unconscious 
was no longer suitable, and the later distinction 
between the repressing and the repressed became 
the ‘ practicable’ one. It should be emphasized 
that this decision was another practical one, 
leaving the problem of how to meet both of the 
criteria unsolved. 

Consequently, the history of the structural 
approach is full of shifts and reversals, as the 
influences of the two incompatible criteria were 
manifested. For example, Gill (ibid., pp. 28-33) 
shows that in the Metapsychological papers of 
1915 the Conscious is at one moment given the 
status of the later ‘ego °’, only to be reduced at 
the next moment to a sense organ of the ego, 
with all ego attributes assigned to the Pre- 
conscious. The ‘ confusion ’, as he calls it, was 
further confounded by, at other points, Freud’s 
using the terms Conscious and Preconscious 
interchangeably. This ‘ paradoxical treatment 
of Cs.’ is seen by Gill as ‘ unwitting’, yet it 
clearly reflects Freud’s wish to avoid fully sup- 
pressing either criterion, even though he had 
admitted that ‘it could put an end to all mis- 
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understandings.’ Thus the ultimate use of the 
conscious-unconscious criterion is represented 
by the Conscious as the ego; when the Conscious 
is a sense organ, this criterion has yielded to the 
tepressed-repressing criterion. 

Freud’s shifts from the descriptive to the 
systemic use of ‘ conscious ° and ‘ unconscious ° 
provide another example of the pitfalls in his 
work for the structural theorist. These reversals 
of position are closely chronicled in Gills 
monograph, where they are ascribed to ‘ care- 
lessness °, just as Strachey (1961, pp. 6f) sees 
these ‘lapses’ as ‘inadvertent’ and ‘odd’. 
Yet in dllowing these slips, just as in never really 
abandoning the Conscious-Unconscious (topo- 
graphic) model, Freud was demonstrating that 
clear-cut structural distinctions may not be 
achievable without undue arbitrariness. After 
all, he had said (above) that 


we cannot escape the ambiguity of using the words 
‘conscious’ and ‘unconscious’ sometimes in a 
descriptive and sometimes in a systematic sense. 


Freud’s unwillingness to resolve incompatible 
criteria in order to create a unified formulation 
may express his doubt about the validity of the 
conception of structurally distinct systems in the 
mind, much as his conception of drive had been 
loosened from its distinctly regional sources. 

One aim of Gill’s monograph is to give the 
coup de grace to the topographic model, so as 
finally to settle the issue of from what point of 
view the mental systems are to be established. 
Gill finds in Freud’s unwillingness to drop this 
model a difficulty of Freud’s rather than a 
difficulty inherent in the structural approach 
itself. However, Freud’s efforts can be taken to 
show that it may not be possible to maintain a 
quasi-anatomical (or physiological) approach to 
psychic functioning—that the search for a 
criterion by which to distinguish one structure 
from another must itself be questioned. From 
this standpoint it is fortunate that Freud so 
frequently refused to sacrifice his instinctive 
clinical sense for the sake of Procrustean ele- 
gance, repeatedly letting more unruly clinical 
imperatives assert themselves at the cost of some 
conceptual confusion. 


Is There a Basis for Structural Division? 

Gill attempts to clean up Freud’s structural 
formulations by dropping both criteria for 
structural division. Freud had already found 
the conscious-unconscious criterion unworkable, 
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On much the same basis, Gill (1963, p. 164) 
rejects the drive-defence criterion: 


id and ego are a continuum and not a dichotomy, 
and the antithesis drive-defence cannot be divided 
up into major structures, but exists at all levels of 
psychic organization. 


This is to say that drive and defence can no more 
refer to separate structures than can conscious 
and unconscious. Gill also attempts to show that 
the topographic model adds nothing to the ego- 
id model except for the conscious-unconscious 
criterion. He suggests, essentially, that if neither 
criterion is adequate then nothing is lost by 
replacing the topographic systems by the ego 
and the id. 

In discarding the two major bases for the 
division into structures, Gill is brought close to 
eliminating the purely structural approach, and 
his arguments provide much support for this 
step. However, Gill attempts to save the structu- 
tal approach by rehabilitating the primary- 
secondary process criterion, according to which 
id representatives are organized on the basis of 
the primary process, and ego representatives are 
organized on the basis of the secondary process. 
This wholly metapsychological criterion for 
structural division was developed in 1900 as part 
of the topographic model. It is not mentioned 
in The Ego and the Id or thereafter, except for 
the Outline. However, this last work was in 
many respects a return to earlier positions, 
even including revival of the topographic model: 
Freud once again equated (pre)consciousness 
with the ego and unconsciousness with the id. 
As Gill (ibid., p. 47) says of this work: ‘ We seem 
to have come full circle.’ 

Arlow and Brenner (1964, Ch. 7), in their 
subsequent monograph on the structural ap- 
proach reject Gill’s criterion (without reference 
to his work) on much the same ground that he 
(and they) rejects the other two criteria: they 
attempt to show that (to paraphrase here Gill’s 
way of putting it for the drive-defence criterion) 
the antithesis primary-secondary process cannot 
be divided up into major structures, but exists at 
all levels of psychic organization. They therefore 
propose that the primary-secondary process 
criterion be dropped, along with the rest of the 
topographic model, Their position gains added 
weight when it is recognized that the primary- 
secondary process distinction is clearly not 
applicable to the superego, the core conception 
of Freud’s structural theory. As has thus far 
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been customary for structural theorists, Gill 
does not systematically treat the superego. 
Having disposed of Gill’s criterion for divid- 
ing psychic structures, Arlow and Brenner 
propose no other, Although they remove the 
one remaining basis for the purely structural 
approach, Arlow and Brenner do not discuss or 
even raise the criterion issue, although it is 
treated as fundamental in Gill’s discussion. They 
may be following Freud’s lead in leaving 
structural distinctions ambiguous. After all, 
one reason for Freud’s blurred structural 
distinctions is that, as discussed above, in the 
post-1920 phase of Freud’s work the ego is seen 
as part of the id, as contrasted with the earlier 
topographic theory in which ego (or Cs-Pcs) and 
id (or Ucs) were considered to be more distinctly 
separated antagonistic systems. Yet the risk in 
Arlow and Brenner’s approach is that by omit- 
ting this issue, and simply starting from the 
assumption that there is a superego, ego, and id, 
they may be implicitly relying on the sense of 
inevitability about this model that is created by 
traditional usage and common sense experience. 
Underlying reliance on the organ analogue may 
be a contributing factor, since it provides a self- 
evident basis for structural divisions. The 
virtue of Gill’s approach is that in seeking a 
more systematic structural criterion he makes 
such criteria explicit, avoids the seemingly self- 
evident, and corrects for conscious experience. 
Can such a Criterion be found? One already 
exists, but it is not purely structural or economic. 
Perhaps the work of Gill and of Arlow and 
Brenner has shown that structural distinctions 
are difficult to maintain. But ego, id, and super- 
ego are essentially dynamic distinctions. They 
describe aim-organizations. As Bibring indicates, 
‘aim’ became the defining criterion of Freud’s 
later thinking. The question which Gill makes so 
explicit is: how can representatives of defence be 
distinguished from representatives of drive? 
They can be distinguished by their aims—by 
their function at a given time—just as any psychic 
phenomenon, such as transference and regression, 
represents at once a developmental level, a 
condition of drive, and a form of defence, with a 
constantly shifting emphasis from one of these 
aspects to another. These emphases are not 
always easy to discern, so that the often elusive 
distinction between drive and defence is paral- 
leled by the difficulty in establishing conceptual 
distinctions between ego, id, and superego. 
Such distinctions may be impossible to draw 
when, as in ego psychology and the approach 
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to structure associated with it, aim and purpose 
are eliminated on the conceptual level. 


The Relation Between Drive and Defence 


Interestingly enough, the appropriateness of 
Freud’s ambivalence towards the purely struc- 
tural approach is established by Gill himself in 
his critique of the drive-defence criterion for 
structural division, that is, in his critique of the 
conception of ego and id as separate unitary 
structures—as regions of the mind. He points 
out (1963, p. 164) that 


a principal difficulty with the current id-ego defini- 
tion is that the id is conceptualized mainly as a 
motivational system, while the ego includes defensive 
and discharge structures as well as motivations, 


adding, as quoted above, that id and ego are not 
a dichotomy, and that the antithesis drive- 
defence occurs at all levels of psychic organiza- 
tion. He speaks of the ‘ functional inseparability 
of motive and discharge structure as well as of 
motive and inhibiting structure ° (p. 146). Thus 
he arrives at the formulation that: 


In general, a behavior is a defence in relation to a 
drive more primitive than itself, and a drive in 
relation to a defense more advanced than itself 
(pp. 122f). 


‘Behaviour’ is meant broadly here; Gill’s 
examples include impulses, attitudes, fears, etc. 
More broadly, it could be said that any psychic 
unit takes on its meaning ‘in relation to’ 
another. This is to say that the function it 
serves—its aim—determines its status as a 
representative of id, ego, or superego. There- 
fore this status cannot be discovered by studying 
the intrinsic nature of the unit, e.g., whether it is 
conscious or unconscious, bound or mobile, 
organized or unorganized, mature or infantile, 
adaptive or maladaptive. However, an ap- 
proach which excludes aims can only appeal to 
these criteria. 

Any drive or need can serve ego, id, or super- 
ego aims. This is what Gill is saying when he 
proposes that a ‘ behaviour’ is drive to that 
above it on the maturational scale and defence 
to that below it, making up a hierarchical 
layering of structures. Here Gill is perhaps still 
limited by the spatial perspective of his structural 
metaphor, since there is also a time dimension 
wherein any unit can be defence or drive at 
different times, depending on the organization 
of the moment (which can shift rapidly, although 
in predictable patterns). 
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Certainly Gill’s very penetrating discussion 
shows why Freud was dissatisfied with purely 
structural formulations—why he could not bring 
himself to conform to his solutions to the 
problem of structural division, and why he 
progressively abandoned clear-cut structural 
distinctions. However, committed to the further 
elaboration of the concept of structure, Gill 
suggests that Freud’s reversals of position may 
be inadvertent. He then attempts to impose a 
new consistency on Freud’s thought, only to 
have his own position reversed by Arlow and 
Brenner. 

It was a problem for Freud’s structural 
approach to see the ego as partly or mostly 
unconscious. Similarly, as Gill points out, it can 
be a problem for the contemporary structural 
approach to see primary process functioning in 
the ego and structure in the id. Yet this problem 
may be created by the structural approach 
itself, since distinguishing ego from id on the 
basis of aim must there be avoided. 

A rendering of the structural model on the 
basis of aims might take shape in this way: 
Defence and drive are different aims which 
employ the same psychic units at different times 
(or at the same time in relation to other units). 
The organization and enduring patterning of 
these aims constitutes the ego-id-superego 
differentiation. (Aims are no less innate or 
invariant for being aims.) The aims of the ego-id 
may be taken to be the pursuit of certain basic 
gratifications. Defence, or estrangement from 
drive, where superego development requires it, 
takes the form of structural splits between ego 
and id in response to anxiety, changing the aims 
of both. To the degree that the ego is split off, 
its aims move in the direction of the avoidance of 
direct basic gratification (or the pursuit of in- 
direct basic gratification). This means that ego 
aims move in the direction of the avoidance of 
anxiety, i.e., avoidance of feelings of insecurity 
(loss of control), of inferiority (weakness and 
vulnerability), and of humiliation and guilt 
(further psychic splitting and internal estrange- 
ment). So ego aims change if they are split off 
from id aims, but then id aims change also. 
They become the pursuit of partial (regressive) 
gratifications, of discharge ‘for its own sake’, 
except insofar as these gratifications are achieved 
indirectly through meeting ego aims. The 
structural split between ego and id is itself an 
attempt to gain other basic gratifications—to 
meet superego aims, where these aims can be 
met only at the expense of the ego-id split, with 
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its creation of new deficits and development of 
new aims to rectify them. 

This oversimplified sketch may serve to illus- 
trate the functions and interrelations of ego, id, 
and superego aims. As is clear from the work of 
Gill, and of Arlow and Brenner, these aims have 
no fixed relation to given psychic units; all the 
phenomena of consciousness and unconscious- 
ness, the whole variety of symbolic processes, 
and the entire affecto-motor system may be 
employed at different times, or even at the same 
time, by different aims. If aims are filtered out on 
the theoretical level, we then find only what Gill 
calls the ‘functional inseparability ’ of*defence 
and impulse. Erikson’s work has been discussed 
above as an example of a perspective in which 
aims are left in, and consequently in which all 
concepts used reflect this interpenetration of 
defence and impulse. It may be clear at this 
point that this means that the purely structural 
conceptions of ego, id, and superego are mis- 
leading, although these conceptions may be 
irreplaceable on the dynamic level. 


The Synthetic Function 


This also means that it is necessary to re- 
examine the usual assumption that certain 
capacities belong only to the ego (rather than 
‘that they are available to be used in the service 
of ego, id, or superego aims), As an example we 
may take the synthetic function, an aspect of 
psychic functioning much relied on as a quasi- 
organ principle, i.e., thought of as a source of 
ego energy independent from drive. 

Thus Hartmann (1952, p. 168) says: 


It seems hard to call nonbiological the func- 
tions of adaptation and of synthesis, or integra- 
tion, or organization (that is, the centralization 
of functional control), both of which we at- 
tribute to the ego. 


Once established as an almost biological 
principle, the synthetic function is then taken to 
be part of the ego since it is ‘ noninstinctual ° 
(Hartmann, 1959, pp. 13f): 


The original concept of a defensive ego had to 
be broadened to include in the ego those non- 
defensive functions of the mental apparatus 
that are noninstinctual in character ... We 
call them today ‘ the nonconflictual sphere of 
the ego’... Here belong Perception, 
thinking, memory, action, and so on. ... To 
those noninstinctual functions that we attribute 
to the ego belongs also what one can call the 
centralized functional control which integrates 
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the different parts of personality with each other 
and with outer reality. This function (synthetic 
function or organizing function) is in a way 
similar to what, since Cannon, we call 
homeostasis, and may represent one level of it, 


The synthetic function, so construed, is taken 
to be part of an omnibus ego which includes all 
that can be seen as neither drive nor introject 
(Hartmann, 1939, p. 8). Regarding this omnibus 
ego, Colby (1955, p. 77) warns: 


If we continue listing more and more functions for 
the ego, it will lose its value as a basic construct and 
become a structural scrapbasket, as the Uncon- 
scious once did in former years. 


This view of the ego as a broad class of elements, 
including the purely physiological, is illustrated 
by a well known passage in one of the opening 
papers in contemporary ego psychology (Hart- 
mann, Kris, and Loewenstein, 1946, p. 19): 


Freud’s formulation [that all ego functions 
grow out of the id] has obvious disadvantages, 
It implies that the infant’s equipment existing 
at birth is part of the id. It seems, however, that 
the innate apparatus and reflexes [of motility, 
perception, and cognition] cannot all be part of 
the id. 


Freud’s formulation does not imply that such 
physiological equipment is part of the id at 
birth, or, for that matter, that it is part of the 
ego after ego-id differentiation, since Freud’s 
formulation refers to a psychic organization. 
Not only are reflexes and neural-sensorimotor 
apparatuses not part of the id, but the instinc- 
tual drives themselves, as an organic substrate, 
were not considered part of the id by Freud. 
(Gill, 1963, p. 135, footnote 14, puts this suc- 
cinctly, referring to ‘ Freud’s later definition of 
instinctual drive which made instinctual drive a 
nonmental phenomenon and its mental corre- 
late, even in the id, an instinctual-drive repre- 
sentation.’) Once such ‘innate apparatus and 
reflexes’ are taken out of the ego, the non- 
defensive ego (or conflict-free ego sphere) may 
be seen as simply part of the undifferentiated 
ego-id. Thus Freud (1926a, p. 97) noted in his 
major commentary on the relation between ego 
and id that 


as a rule we can only distinguish one from the other 
when there is tension or conflict between them. 


The synthetic function can seem pre-eminently 
to belong to the ego, appearing to be an excep- 
tion to the proposition that any psychic function 


To 
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or process can serve ego, id, or superego, and 
cannot be used to distinguish between them. 
Hartmann’s tendency to ‘organicize’? the 
synthetic function—to treat it as a noninstinctual 
homeostatic regulatory mechanism—makes its 
status as an ego apparatus appear almost self- 
evident, thereby also invoking a constitutional 
basis for the differentiation into major structures. 

How would the synthetic function look when 
treated within a perspective in which ego and id 
cannot be so clearly isolated? This is the per- 
spective in which Nunberg originally introduced 
the concept; in ‘ The Synthetic Function of the 
Ego ’ (1931, p. 122) he suggested that 


since the ego is derived from the id, it is probably 
from this very source (Eros) that it acquires its 
binding and productive power. 


As discussed above, Loewald, speaking for later 
Freudian theory, asserts that synthesis and 
binding can no longer be considered to be 
functions of the ego only. 

In Erikson’s work the need for identity is the 
need for synthesis, just as the establishment of a 
synthesis means the establishment of an identity. 
Thus the sense of ego identity is ‘a criterion for 
the silent doings of ego synthesis ’ (1956, p. 102). 
When identity has been established, ‘it is the 
only inner arrangement which prevents the 
superego’s permanent alliance with the un- 
reconstructed remnants of latent infantile rage’ 
(1963, p. 279). This is to say that ‘ identity, in 
outbalancing at the conclusion of childhood the 
potentially malignant dominance of the in- 
fantile superego, permits the individual to forego 
excessive self-repudiation’ (1956, p. 164). On 
the other hand, the superego may ‘ regain its 
territory from identity’ (ibid., p. 158). Where 
identity is weak, intimacy can mean dissociation 
and fusion (ibid., pp. 124f). In each of these 
statements ‘identity’ can be replaced by 
“synthesis ’, but Erikson, in sharp contrast to 
Hartmann, tries to avoid purely process con- 
ceptions, with their mechanistic or organic 
metaphors, and so prefers a term which better 
reflects the dynamic forces involved. 

Thus Erikson thinks of a pressing urge 
towards growth, development, and mastery. He 
speaks of the child’s ‘ individual way of master- 
ing experience (his ego synthesis),’ and remarks, 
as cited above, that the need to synthesize ‘ can 
look like an especially powerful manifestation 
of naked instinct ’ (1963, pp. 235, 240). This is 
a far cry from Hartmann’s homeostatic regu- 
latory mechanism. 


471 


Hartmann chooses to emphasize the balancing 
function of ego synthesis, making possible his 
appeal to a regulatory principle, as contrasted 
with an imperative need or aim. This provides 
for a source of primary ego energy while still 
avoiding any conception of an ego drive. So 
construed, the defensive functioning of ego 
synthesis is not easily encompassed since there 
can be no such thing as too much homeostasis, 
Erikson’s emphasis on the need for synthesis 
suggests the possibility of an aggrandizement of 
ego aims, and therefore more easily accomo- 
dates the use of synthesis as a defence. Synthesis 
in theservice of defence is illustrated by the 
aberrant ego and its intolerance of any internal 
contradiction, even though such restriction for- 
feits real synthesis. Erikson’s (and Nunberg’s) 
views also accommodate the use of synthesis as 
a form of, as well as a vehicle for, instinctual 
gratification. This may demonstrate that 
Hartmann’s structural conception of the syn- 
thetic function, while it supports the idea of an 
ego-bound capacity, does not fully represent the 
scope of this function and its participation in the 
aims of either the ego or the id. 

Perhaps it would be more correct to say that 
synthesis is a function of the total psyche, 
partaking of all its aspects. Thus it can take on 
drive characteristics, it can be in the service of 
drive or defence, and it is itself a develop- 
mental capacity (Rank and MacNaughton, 
1950, p. 56, point out that ‘ without the central 
core built from the introjection of a stable 
maternal image, conceived as a whole’ the 
synthetic function will not be fully acquired). 
The multi-faceted character of synthesis may 
not be adequately grasped by a theory in which 
attribution of a function to a psychic structure is 
an almost automatic first step. 


Theoretical Consequences of the Structural 
Approach 


Some of the broader theoretical and clinical 
consequences of the structural approach overlap 
those discussed for the economic approach 
(Apfelbaum, 1965). The principal theoretical 
consequence of the contemporary structural 
approach, as such, is the creation of the organ 
ego. This conception of a structurally distinct 
autonomous ego fits Freud’s early ego of self- 
preservation and so can support anachronistic 
usages. It also runs the risk of taking as inevi- 
table the isolation of parts of the personality. 

The original use of ‘ ego ’ to mean the observ- 
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ing self is still widely found though often de- 
plored. This hold-over from naive experience 
may owe its survival to the fact that the sub- 
jective experience of a reasonable ego has not 
been accounted for and integrated into psycho- 
analytic theory. Hartmann’s ‘ organ ego’ may 
isolate rather than integrate such experience. In 
other words, the use of the structural distinction 
itself as a causal principle fosters the preservation 
of the taken-for-granted ego of Freud’s early 
work (although Hartmann, 1950, has no wish 
to preserve this concept). 

The following illustrations of this usage, 
chosen at random, may make the point Clearer: 
‘During analysis the ego was watching the 
unfolding of this material with horror and 
puzzlement’ (Bychowski, 1956, p. 333); ‘In 
many hysterical patients the ego is suggestible ’ 


(Katan, 1958, p. 269). A well known additional ` 


example is Sterba’s (1934) conception of the 
splitting of the ego to form a therapeutic al- 
liance. For a more recent reference to this 
concept, Grete Bibring (1954, p. 171), in listing 
the indispensable conditions of analysis, men- 
tions ‘the therapeutic split of the ego, the 
exclusive basis through which the essential 
alliance with the analyst can be formed.’ Each 
of these writers is appealing more or less directly 
to the experience of a ‘ reasonable ego ’, that is 
to say, to the common sense reality ego—an 
embodiment of all strivings towards realistic 
objectives. Thus it can watch the unfolding of 
the material, it can be suggestible (or objective), 
and it can enter into a therapeutic alliance. 
Although this original use of the term finds 
apparent confirmation in conscious experience, 
there is little in psycho-analytic theory proper 
to support the idea of such a separate reality- 
serving agency. Indeed, Freud in his later work 
did much to debunk this idea. However, as 
Rapaport (above) sees it, in outer reality ‘ the 
ego has a powerful ally against the instincts.’ 
The ego psychologists, in avoiding any recourse 
to ego drives while considering the id to be 
maladaptive and infantile, must rely heavily on 
the effect of outer reality, i.e., on the forces of 
evolution in their shaping of the ego apparatuses. 
Kris’s view of insight as an attainment of the 
“ objective ego’, free of motives, is part of this 
perspective and can only serve to support 
anachronistic use of the ego concept. 

Looked at more closely, it is apparent that the 
experience of a reasonable ego is a product of the 
whole psyche. Certainly Katan would agree 
that suggestibility is a condition which can 
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hardly be limited to the ego. It is clear also that 
it is not Sterba’s or Bibring’s intention to suggest 
that allegiances and identifications are borne by 
the ego only; id cathexis is assumed, as is the 
parallel formation of an auxiliary superego. In 
the therapeutic alliance the id and superego, as 
well as the ego, are ‘ split °. Colby (1955, p. 143) 
takes note of this tendency to use the term ‘ ego” 
while implicitly referring to all three psychic 
structures: 


The term ‘ ego’ is nowadays often synonymous 
with the total psychic apparatus. For example, 
the function of reality-testing usually ascribed 
to the ego obviously requires id and superego 
participation. Thus reality-testing is actually a 
function of the whole tripartit psXchic ap- 
paratus and not of only one of its parts. 


Possibly this idea of a realistic ego survives 
to support an ‘ego psychology’ largely because 
it rests on a sense of conviction drawn from an 
implicit and unrecognized reference to the whole 
psyche. The subjective experience of a reasonable 
ego, while offering the image of an agency which 
can stand apart from the rest of the personality, 
is actually a product of the rest of the personality. 

The other principal theoretical consequence of 
the organic approach to the ego is that it runs 
the risk of accepting pathological prototypes for 
its basic reference state. When, as in Freud’s 
later thinking, ego and id are seen as a unit, then 
the splitting off of the ego from the id is more 
readily seen as a consequence of defence, as a 
response to anxiety. But in the case of the organ 
ego its separateness is built into the theory and 
accepted as an evolutionary development. Hart- 
mann draws the contrast with unitary animal 
instincts which avoid conflict but lose plasticity. 
Even if this contrast is appropriate, it does not 
indicate an inevitable antagonism between an id 
which threatens survival and an ego which, with 
survival as its aim, must consequently avoid 
being ‘ impinged upon in its essential functions 
by the id.’ Erikson draws the same contrast, but 
he thinks of the instinct fragments as seeking, 
rather than fighting, integration. Freud (1926a, 
pp. 154-156), in his definitive statement on the. 
ego-id separation, analyses it as a consequence of 
infantile helplessness in the face of strong 
instinctual imperatives interdicted by subjec- 
tively perceived reality (i.c., by anxiety). 

The greatest degree of structuralization 
appears in the obsessive-compulsive state. 
Hartmann and Rapaport disavow this prototype, 
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pointing out that structural splits must be to 
some degree reversible, and that the ego must 
not become too autonomous, losing its capacity 
to regress. Yet, in practice, their model is not 
easily distinguished from this prototype. For 
example, their conception of the ego as a 
‘structure’ rather than an ‘aim’ emphasizes the 
passively experienced ego, just as their dis- 
position to think in terms of ‘ drive slavery’ or 
of being ‘at the mercy’ of drive emphasizes 
passively experienced impulses. This suggests 
the obsessive-compulsive world, as does the 
concern with control over outer reality, the 
conception of objectivity as detachment from 
drive, the interest in questions of autonomy, and 
the structural hypertrophy that is manifested by 
these concerns. Loewald (1952, p. 448) observes 
that 


psychoanalytic theory has unwittingly taken over 
much of the obsessive neurotic’s experience and 
conception of reality and has taken it for granted as 
‘ the objective reality °’. 


(This may contribute to the conception of the 
character disorder as a ‘ deformation °, of which 
Gitelson, 1958, is critical. Perhaps what is really 
meant is a deformed obsessive-compulsive state. 
Thus the narcissistic character is taken to 
represent inadequate or incomplete structural 
differentiation, when this very lack of structural 
splitting may constitute the primary source, for 
this state, of what Gitelson calls ‘ adaptive 
capacity’, as compared with the obsessive- 
compulsive state.) 

Schafer (1960, pp. 186f) has the same thing to 
say about the relations between ego and super- 
ego. Paraphrasing Freud’s final formulation of 
the relations between ego and id, Schafer pro- 
poses that ‘ the normal superego is close to the 
ego and often indistinguishable from it.’ Yet, 
he adds, Freud used obsessional neurosis, 
melancholia, and paranoia as his models for 
the superego. As a consequence these ‘ patho- 
logically intensified, regressive models’ were 
built into Freud’s general conception of the 
superego, with the result that the more structur- 
ally distinct hostile superego tended to become 
the basic reference state, with the more assimi- 
lated, less visible, benevolent superego being 
relatively neglected. This is to say that where the 
superego is accepted as a separate structure, 
there may be built into the theory an acceptance 
of the all-important, fateful failure of assimila- 
tion of introjects, limiting understanding of the 
superego only to its more primitive forms. 
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Clinical Consequences of the Structural Approach 


These theoretical aspects of the structural 
approach have clinical consequences, although 
structural theory has generally been developed 
as if this were not the case. One such con- 
sequence is suggested by Loewald (1960, p. 23) 
who observes that in contemporary psycho- 
analytic theory 


the ego is seen as an organ of adaptation to... the 
outer world, whereas instinctual drives were left 
behind in the realm of stimulus-reflex physiology. 
This, and specifically the conception of instinct as an 
‘inner ’,stimulus impinging on the nervous appara- 
tus, has affected the formulations concerning the 
role of ‘ objects’ in libidinal development and, by 
extension, has vitiated the understanding of the 
object-relationship between patient and analyst in 
psycho-analytic treatment. 


In addition, reliance on the organ analogy to 
supply the causal principle behind ego control 
has meant neglect of the internal object relation- 
ship between superego and ego, thereby con- 
tributing to neglect of the relationship between 
patient and analyst. This ‘ depersonalized’ 
(Sutherland) approach is shown by Zetzel to be 
accompanied by a de-emphasis on the analysis of 
the transference. This is the background for 
Gill’s (with Brenman, 1959, p. 356) assertion that 
the analytic relationship is a hypnotic relation- 
ship, although in attenuated, covert form. Gill 
(1951) devotes a substantial part of his discussion 
of ‘Ego Psychology and Psychotherapy’ to 
hypnotherapy. 

The organic view of defence is associated with 
a therapeutic concern to foster defence and to 
avoid interpretation in the presence of severe 
pathology (Zetzel). The assumption that the ego 
is ‘pitted against’ drive—that only the ego 
develops while drive, whenever potent, remains 
infantile—inevitably leads to the therapeutic 
goal of preserving defence, strengthening the 
reality ego, and avoiding unconscious fantasy. 
The emphasis on ego autonomy opens the way 
for the popular conception of ‘ ego-bolstering ° 
which 


in the wake of therapeutic short cuts. .. can be seen 
to creep even into professional discussions of the 
ego (Erikson). 


Therapeutic goals move in the direction of 
anxiety reduction and symptom relief. 

This clinical approach also articulates well 
with the conception of the ego as a loose 
aggregate of functions, comprising all that is 
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neither drive nor introject. This omnibus ego 
(apparently unaffected by the synthetic function) 
may contain parts that are bound up in conflict 
while other parts are conflict-free. If, in contrast, 
the ego represents an aim-organization in 
dynamic equilibrium, then it is less easy to 
conceive of working with some of its parts while 
leaving others untouched, as the defence 
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therapies attempt to do. Whatever value this 
approach may have on its own merits, as a 
concrete expression of the concerns of contem- 
porary ego psychology it provides perhaps the 
most direct demonstration of the degree to 
which the ego psychologists have bypassed 
Freud’s later work, drawing on earlier phases of 
psycho-analytic theory for their inspiration. 
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TRANSFERENCE IN BORDERLINE STATES' 


MARGARET LITTLE, London 


‘Not the thing itself, but the sense of other and contrary things makes reality, 


‘East is West.’ 


Beatrice, a highly intelligent, highly trained 
teacher came to me for analysis in “her late 
thirties. She was analytically sophisticated, 
having already been with an experienced psycho- 
analyst, a man who, as she made intolerably 
clear, was far superior to me. Sound external 
reasons appeared to account for the ending of her 
treatment with him, as also for the ending of her 
various sexual relationships. 

She had suffered from severe infantile eczema 
beginning about the age of three months. The 
eczema had apparently aroused acute anxiety in 
her mother, who ‘ lost her milk ’ and weaned the 
infant, thus bringing about a premature loss and 
separation. This was not told to me until she had 
been in analysis with me for three months, when 
I realised that she was scratching at the couch, 
her own hands, and even the wall, whilst crying 
in an irritable ‘ grizzling’ way, without tears, 
and without relief. 

This symptom became increasingly notice- 
able until it became apparent that everything 
that I said or did, every new and unfamiliar 
thing about my clothes, my room, my house, 
acted as an irritant and as something useless, 
painful, and to be got rid of. In fact to her I was 
her eczema, the source of all her troubles and the 
prime cause of the general ineffectiveness, 
loneliness and despair which had brought her 
into treatment; I was the loneliness itself, 
and also, as appeared later, her mother’s loneli- 
ness, anxiety, and despair. 

She turned out to be a patient of the highly 
narcissitic kind, whose transference was psycho- 
tic in type, not neurotic; she destroyed whatever 
I said or did, making ordinary transference 
interpretations into nonsense, gibing and sneer- 
ing sarcastically at everything; producing help- 
less rage and exasperation in me, whilst she 


—Freya Stark, The Valleys of the Assassins (1934). 


avoided all feeling. She coolly blamed and 
reproached me for my anger, and for her failure 
to improve; a failure which I gradually realised 
was quite untrue. 

The symptom appeared soon after I had 
pointed out that although she had had analysis 
before she was rejecting my interpretations as if 
she had never heard of unconscious processes. 
This enraged her, but the rage was expressed 
only in the whimpering and grizzling, and then 
scratching. I came later to recognize this 
reaction as the only form of communication she 
could use. 

The small piece of material which I have 
quoted shows certain characteristics of a de- 
lusional transference in a borderline patient. 

To outward appearance this woman was 
fairly well integrated. She had done well academi- 
cally, professionally, and socially, but under the 
surface was a limited range of absolutely fixed 
ideas belonging to a very early level of develop- 
ment. 

In this area, to her, nothing was real except 
failure, inadequacy, and hopelessness; any 
change from this threatened her very existence; 
all emotion, and specifically all bodily experiences 
of emotion were a threat of annihilation against 
which she defended herself by means of or- 
ganized hate and persecutory anxiety; primitive 
bodily movements were used to substitute for 
them, and to ward them off. 

Her acting out, which was limited to the 
destructive rejection of everything offered to her, 
provoking in others the feelings she avoided in 
herself, and, the bodily activity of scratching to 
was a primitive form of memory. She could not 
recall the eczema; she had been told of it, and 
her own memory of it was solely body-memory, 
reinforced by hearsay. 


1 A version of this paper was read in U.S.A. i x 
on 15th October, at a Seminar at Austin Rigas Coane: 
Stockbridge, Mass.; on 20th October, at a Scientific 
Meeting of the Los Angeles Psychoanalytic Society, Los 


Angeles, Calif.; on 9th November at a Seminar at 

Chestnut Lodge, Rockville, Md. Also on 2nd June 1965 

Ta Scientific Meeting of the British Psycho-Analytical 
ociety. 
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She showed no concern for others, and in fact 
very little for herself. Her narcissism had failed 
to develop, even her pain-barrier being useless to 
her. Her sense of reality was undeveloped—she 
could not distinguish between her feelings and 
mine, using mine as a substitute for her own and, 
in fact, having an unconscious delusion of 
identity with me, which consciously she 
strenuously denied. 

Her capacity for deductive thinking was 
impaired, this showed in her work, and in 
contacts with other people. She could not carry 
over the idea of analysing unconscious material 
from one analyst to another, but discovered later 
that she had assumed that I already knew what 
she thought and felt, and what had gone on in 
her previous analysis. This had concerned areas 
of psychoneurosis, and it had ended where the 
uncovering of areas of psychotic anxiety 
threatened. External reality was used to conceal 
this and provided the ‘reasons’ for the inter- 
ruption, eyen while she was aware of continued 
need and demanding to be passed on to someone 
else. 

She had had a good deal of sexual experience, 
and genitality appeared to predominate. This 
again turned out to be defensive; fore-pleasure 
was absent and orgasm inhibited; she used, and 
abused, her sexual partners with whom no real 
relationships existed; and she broke up the 
affairs impulsively when she could not make her 
partners accept her ideas as theirs or share a 
folie-a-deux with her. 

She showed very clearly the qualities of per- 
sistence and insistence so often found in these 
patients, and the ambivalence associated with 
them. One analysis having failed she demanded 
another, and set to work immediately to destroy 
that. She insisted that the analysis be done in 
her way (which was, of course, right for her) but 
that it also satisfy her in every way. She de- 
manded absolute control, while refusing all 
responsibility, and experiencing guilt with no 
moderation. 

My own powers of persistence and insistence 
had to match hers, and simultaneously I had to 
make identifications with her and allow her to 
make identifications with me which felt so foreign 
to me that I was many times on the point of 
refusing to go on. In fact, only the knowledge 
that I really did not have to do so and a deter- 
mination to succeed, where I felt that success 
should be possible, saved the analysis! I was, of 
course, aware that there was a worthwhile 
person there, aware of continuous progress 
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throughout, and also of the hidden, unconscious 
idealization of me. 

I will come back to her again when I come to 
the question of technique, and specifically of 
counter-transference. 


* Borderline state ’ is an imprecise, descriptive 
term used to label any mental illness which is 
neither clearly neurotic nor so obviously 
psychotic that the patient concerned has to be 
treated as insane. 

The range of patients is a very wide one. And 
not only the range of patients, but also the range 
within arty one patient, who may in the course of 
weeks or months, or even in one analytic hour 
be neurotic, psychotic and ‘ normal’ by turns, 
sometimes sliding almost imperceptibly from 
one to another, sometimes going with a sudden 
jolt, according as an appropriate interpretation, 
or some happening either within himself or 
impinging from outside relieves existing anxiety, 
or breaks down a defence and uncovers a fresh 
layer of new material together with the anxiety 
belonging to it. 

The essence of the ‘ borderline ’ state is partial 
fixation in the undifferentiated phase. There is 
not enough differentiation between psyche and 
soma, and failure of fusion between ego and id, 
making adequate development to the depressive 
position and the early oedipal situation impos- 
sible. Failure in the early oedipal situation leads 
to interference with development of the later 
(classical) oedipal situation, and hence ordinary 
psychoneurosis is not developed. 

At the same time the degree of differentiation 
and fusion are sufficient for the condition not to 
be psychosis. 

The determining factors are both quantitative, 
i.e. the size of the areas affected, and qualitative, 
ie. the localization; whether all excitement 
becomes a threat of annihilation, or only some; 
and, if the latter, whether oral, kinaesthetic, 
visual, etc. 

Nevertheless, certain characteristics which 
distinguish neurosis from psychosis have to be 
considered in greater detail because of their 
bearing on the question of the suitability of any 
patient for analysis, and the kind of transference 
phenomena one may expect to find. 

A person who has been able to build up a body 
of experience that enables him to take survival 
for granted may yet suffer from castration 
anxiety, and fear the loss of a part of his own 
body; in defence against this he may regress and 
show separation anxiety, fearing the loss of love 
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objects which he recognizes as whole, real, and 
distinct from himself. Anxieties of this kind 
(neurotic anxieties) are different from those of a 
person who is not able to take survival for 
granted. Separation anxiety in such a person 
involves fear of loss of objects which are not 
recognized either as whole or as distinct from 
himself, but which are regarded as identical with 
himself, i.e. he fears annihilation. Anything 
which comes to be perceived as separate or 
different from himself is perceived as dangerous, 
threatening to annihilate him by virtue of its 
very separateness, and therefore as something to 
be destroyed by him. Yet his own destructive- 
ness is feared as soon as it attaches to something 
other than himself, and hence loss, i.e. separate- 
ness, must be avoided at all costs. Such a person’s 
anxieties are psychotic in type, and there will 
always be a tendency to regress towards anxiety 
about survival. 

Where annihilation anxiety predominates 
only one idea can have any meaning, and it is 
presumably this that brings about a state in 
which everything relates to survival or non- 
survival, and where the patient’s ideas are found 
to be fixed, with an intensity which must be 
recognized as delusional. Only a series of 
experiences which have for the patient the 
psychic reality of annihilation, and yet in which 
he discovers the actual survival both of himself 
and whatever object he is related to (in analysis 
the analyst), can alter this state in any degree 
whatever. The alteration which comes about as 
a result is a reduction of the area in which 
delusion holds sway, and increase in the area of 
ma sense, not a total abolition of the delusion 
itself. 

Where the predominant anxieties are those 
concerned with castration or object-loss false 
ideas are held only with the lesser tenacity of 
illusion, not delusion, and the contact with 
factual reality needed to bring about an altera- 
tion is less both quantitatively (less repetition), 
and qualitatively (less violence and less inten- 
sity). The more primitive the form of anxiety 
the more primitive is the form of defence against 
it, and correspondingly, of course, the less 
effective in fact. 

Magical thinking, ‘ omnipotence ’ and simple 
denial are in effect the only possible defences 
against annihilation anxiety, and they match the 
‘magical quality attributed to the annihilating 
force, which is of the order of Fate, God, Life, 
etc., representing probably in the first instance 
the birth process itself, and anything which later 
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comes to join up with it, in bringing about total 
helplessness and passivity. 

The more sophisticated anxieties, for example, 
fear of loss of an object, of the object’s love, or 
of his own self-esteem, of castration etc. are met 
with the more sophisticated defences of splitting, 
displacement, identification, repression, etc. 

The more primitive the prevalent form of 
anxiety the nearer the chief pattern of acting out 
will be to the single pattern of addiction, and the 
more fixed will be the object of addiction. An 
addict who can use only one object or ‘drug’ ~“ 


may be nearer to psychosis than one who can“ 
j 


accept any one of several things, though the 
latter often needs several all at once. He will 
eat, drink, smoke, play the radio, and telephone 
a friend all at the same time; and in the analytic 
situation alcohol, cigarettes, sweets, girl friends, 
etc. will be used interchangeably (thereby 
asserting identity between them), to avoid 
awareness of the necessary addiction to the 
analyst. This phenomenon is already part-way 
towards the development of object relations, 
and such a patient can the more readily find and 
use a transition-object. 

Similarly, the more primitive is the anxiety 
the more the acting out can ultimately be seen to 
be a primitive form of memory of the early 
environment, accurate and specific in all its 
details, whereas the acting out of a psycho- 
neurotic, although it tends to be repetitive, is 
usually more varied both in form and content, 
relating not only to traumata belonging to the 
earliest time of life but to later ones as well. 

The dreams of a person who is dealing with 
material belonging nearer the psychotic end of 
the spectrum than the psychoneurotic are often 
not analysable in the ordinary classical way. 
They may present the problems and conflicts 
quite directly—i.e. the dream thoughts are 
manifest, not latent, and there is no secondary 
elaboration—or the dreams may be wholly 
defensive, consisting only of elaborations, and no 
amount of analysis of such a dream gets any- 
where. The dream thoughts are split off in such 
a way as to be inaccessible until something else 
happens that brings them within reach. 

In the so-called borderline states everything is 
found, from the total self-absorption of concern 
only with bodily happenings, through auto- 
erotism and primary narcissism, to areas where 
secondary narcissism is well developed, and a 
capacity for altruism exists. At the one end of 
the scale concern for another person or thing 
hardly exists, even the existence of another per- 
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son being to all intents and purposes denied, 
everything being subordinated to the avoidance 
of separateness (and, of course, also of its 
complement, fusion), while at the other end, 
where both separateness and fusion can be 
accepted, concern and the capacity to mourn are 
already present, 

The first appearance of any illness, or the first 
thing that may lead an analyst to regard a 
patient as being a borderline psychotic may be a 
faulty perception, an inaccurate inference or 
deduction, a failure to use symbols or analogy, 


‘the presence of symbolic equation, or other 


evidence of concrete thinking; or a piece of 
totally irrational, often irresponsible, behaviour 
in a person whose ways of perceiving, thinking, 
and behaving are otherwise quite ordinary, 
though he may have other symptoms of neuro- 
sis. Areas of primary and secondary process 
thinking can exist side by side, and will be 
present or absent according to the predominance 
of survival, pleasure, or reality principles. 

When survival is the main or only possible 
consideration, pleasure and pain are meaning- 
less, sexuality of any kind is irrelevant, and the 
only kind of reality recognizable is psychic 
reality. External reality exists in these areas 
only in the form in which it existed in the patient’s 
actual infancy. The adult form of memory— 
recall—will be found to be missing, or meaning- 
less, and whereas a psychoneurotic, as Freud 
pointed out, is suffering from repressed memo- 
ries, in a psychotic, and in the psychotic areas of 
borderline patients, the past is literally repro- 
duced here and now, which accounts for both 
the patient’s inappropriate behaviour in the 
outer world and the special quality of the 
transference phenomena other than those found 
also in psychoneurotic patients. 

The lives of these patients may have been 
eventful and colourful, showing a pattern of 
destructiveness and fragmentation, or they may 
have been limited, insipid, and colourless, where 
the destructiveness has been compulsively 
controlled, and yet is expressed in the control 
itself. Both the destructiveness and the control 
tend to have a magical quality, and often a 
‘looking-glass ’ quality, cause being effect and 
effect cause. The destructiveness is that of an 
infant, but is combined with all the bodily and 
mental resources of an adult. 

Much of what is usually only found in the 
deeper layers of the personality may appear on 
the surface, and the illness then is unmistakable; 
or there may be no illness apparent. Polarities 
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are kept absolutely separate: good and bad, 
male and female, love and hate, childhood and 
maturity. The compromises which characterise 
psychoneurosis are absent wherever psychotic 
anxieties predominate. 

All these things together add up to the matter 
of ego-development and ego strength, or their 
absence, and what I am saying is that in what we 
call borderline states ego development is, in 
greater or less degree, patchy, uneven and un- 
reliable; so that a person who appears to have a 
fairly well developed ego may turn out to be 
relatively unstable, and vice versa. Ego nuclei 
are presént, and functioning, but the ego does 
not function as a whole. 

All of the things that I have mentioned will be 
found in the analytic work to have their impor- 
tance in the development of the transference, 
which will be at times neurotic and at other 
times psychotic, shifting from one to the other, 
resolving in some places and in others remaining 
fixed and irresolvable. 

The work shifts and changes continually, and 
calls for a high degree of sensitivity, stability, and 
flexibility in the analyst. His task in following 
these shifts and changes is not an easy one; the 
whole range of his own anxieties is at risk at any 
time, and he needs to be aware of whatever is 
going on within himself and to possess as wide 
an understanding of psycho-analytic ideas as he 
can encompass. Freedom of imagination, ability 
to allow a free flow of emotions in oneself, 
flexibility of ego boundaries, and willingness to 
consider the views and theories of colleagues 
whose approach may be different from one’s 
own (which is perhaps the same thing) may all 
prove to be vitally important in the treatment of 
any patient. 


I come now to the vexed question of technique 
in the analysis of transference psychosis, There 
are roughly three schools of thought in the 
matter of technique at the present time: 

1. The strictly ‘classical’, in which it is 
believed that verbal interpretation alone will 
achieve the desired result; that any departure 
from this confuses the patient, clouds the issue, 
and makes recovery more difficult if not impos- 
sible; and that patients whose analyses carried 
out in this way are unsuccessful are unanalys- 
able. Some analysts of this school of thought 
(not all) tend to stress the importance of un- 
conscious fantasy, and to disregard external 
reality, as if the actual happenings experienced 
either in infancy or in analysis were unimportant 
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and the only things that mattered were the 
fantasies, imaginative elaborations, concerning 
them. It seems to me that this view ignores the 
fact that fantasy is futile apart from its roots in 
factual reality, and vice versa; or alternatively 
it implies a belief in a greater capacity for 
reality testing and a greater overall reality sense 
than I have found in the many patients I have 
treated. 

Some of these analysts have attributed failures 
in analysis (‘ unanalysableness’) to constitu- 
tional or innate factors in the patients concerned, 
without apparently questioning the possibility of 
either the analyst or the technique being’at fault. 

2. Analysts who consider that some new 
experience must be supplied to the patient and 
that this will in some way supplant his previous 
experiences, or undo the pathological effects of 
them, without the need for linking with words 
the new and the old, fantasy and reality, or the 
inner and outer worlds (Corrective Emotional 
Experience, Direct Analysis, etc.). This seems 
to me to be more a matter of treatment of 
symptoms than of the illness of which they are 
part. By not taking account of the need for 
working through and for linking the emotional 
experience with intellectual understanding such 
therapy (valuable as it may be in certain circum- 
stances) remains psychotherapy, not psycho- 
analysis, 

3. A more scattered collection of analysts, 
with less homogeneous views, of whom I am one, 
who believe that these borderline patients by 
reason of ego defects, resulting from not-good- 
enough mothering in earliest infancy, cannot use 
verbal interpretations in the areas where 
psychotic anxieties and delusional ideas pre- 
dominate; and that a new set of experiences of 
good-enough mothering needs to be supplied 
before the ego can become accessible to verbal 
interpretation, which nevertheless is then a 
necessity, as a means of integrating the whole 
person. These analysts are willing to use such 
non-verbal adjuncts (‘ management’, ‘ para- 
meters ’, etc.) as they find helpful, allowing the 
individual patient a greater freedom to direct the 
analysis to suit his personal needs. This can of 
course put a far greater strain on the analyst 
than the strictly ‘ classical ° technique, but in his 
view it does not confuse the patient, or cloud the 
issues, and in fact makes certain analyses pos- 
sible which would fail where a less flexible 
technique was used, not through something in 
the patient, but through something in the 
analyst. 
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I will go on now to set out some of what I 
think and feel and do about technique in analys- 
ing the transference in borderline patients, and I 
will illustrate it as far as I can by clinical material, 

I find that I have to be willing to take things as 
they come, often without being able to foresee 
what may happen next except in the most 
advanced areas, or even to know what is, or has 
been, happening in the most primitive areas of 
these patients. The important thing is often 
only to have some idea in what kind of area or 
areas one is concerned at any given time; to 
know which of perhaps several-all-at-once may 
be the most important at that moment, and to be 
able to switch over almost instantaneously from 
one to another, without notice. This of course 
is in effect dealing mainly with the most primitive 
layers; it calls for modification of classical tech- 
nique— ‘parameters’ —using non-verbal things 
to carry interpretative effects, and then linking 
them with words to make the interpretation 
complete, and to join up the primitive with the 
advanced layers. 


John is a doctor. He had repeatedly injured 
himself in the same way, every time attributing 
the injury to a piece of furniture which needed a 
simple repair. He knew that he had brought it 
about himself and we had both thought we 
understood the unconscious motivation. At last 
he accepted it emotionally; in despair he turned 
away and hid his face under the blanket. After a 
few moments one hand moved across, over the 
other shoulder, and rested with the fingers just 
showing. I put my hand on his. He took a deep 
breath and burst into a storm of weeping, and 
great relief followed. 

I showed him that unconsciously he had 
reached out towards me, though not being able 
to perceive until I touched him either that I was 
there, or that he needed me. A few minutes 
later he told me about one of his patients in 
childbirth. Now he was an adult, well integrated 
with his infant self, whom it would have been an 
affront to treat otherwise. I made some com- 
ment on that level, and then waited a bit. Then 
I said that unconsciously he was showing me 
that he could treat patients as well as I could, and 
was competing on the oedipal level with me, a 
specialist, i.e. a father with a bigger penis; but 
also as a boy, with the mother who could con- 
ceive and bear children. 

This material would not have been reached but 
for the body happening of his hand movement, 
accepted both verbally and non-verbally by me. 
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It was the body injury that showed me the need 
for body response, though I only realized this 
later. Since this he has been near to self-injury 
again; but he has avoided it because the memory 
of my hand has turned up, either recalled or as 
a sensation in his own body. This material shows 
the rapid change from level to level, and from 
non-verbal and bodily to verbal and psychic. 

One of the essential needs of borderline 
patients is to find and experience in some degree 
the early mothering care, the ‘ protective shield ’ 
which was missing or defective in their actual 
infancy. This may range from the very earliest 
100 per cent dependability needed for the first 
few hours or days following birth, the restora- 
tion as nearly as is humanly possible of the 
intrauterine state, to such things as a hurt child 
being held by the mother and comforted simply 
and unemotionally. 

This was John’s need. When he had hurt 
himself in childhood he had either been scolded 
and told that it was his fault, or he had been 
first overwhelmed by his mother’s anxiety and 
then stood on his feet again as soon as she 
found he was not seriously injured. I remem- 
bered from my G.P. days, a scalded child, so 
held, crying over and over ‘ I want my Mummie. 
Where’s my Mummie?’ It was useless to say 
‘ Mummie’s here, she’s holding you.’ What he 
needed was not a person, but a state of being, of 
unhurtness, which she could not then give him; 
she could only hold him, and say ‘There, 
there.’ 


Hospitalization is one of the ways in which the 
missing or defective early mothering care can be 
supplied. A psychotic episode may make it 
necessary, or a psychosomatic illness, or the 
psychic accompaniment of a somatic illness may 
provide an occasion for care; the latter are both 
frequent transference manifestations, becoming 
more recognizable as such as the analysis goes 
on. 

Patients will insist either that the illness is 
entirely somatic, or entirely psychogenic, trying 
to keep psyche and soma apart. Or part of the 
body may be disowned, and invested with its 
own autonomy— My leg hurts me ’—as if it 
existed separately. These somatic things must be 
properly cared for, and the analyst must join up 
with that care, becoming psychically continuous 
and identical with it. How far this joining up can 
be in symbolic or token form (flowers, letters, 
etc.) and how far it must be actual (visiting, 
contact with doctor or nursing home), depends 
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upon the individual patient and his psychic state 
at the time. 

There are patients who avoid illness; they may 
go through an influenza epidemic, for instance, 
nursing everyone else without becoming ill 
themselves. These present a special difficulty, 
for until they can become ill the mothering care 
is fought off; and when they do there is often a 
real risk to life. 

But all patients who need the earliest 100 per 
cent reliable mothering need also at some point 
to experience such risk, and to choose uncon- 
sciously between life and death. In the most ill 
this becomes ultimately a matter for the body- 
ego. These are often people who have truly 
wished to die but could not make the movement 
to bring it about, because to them any movement 
will bring not death, but annihilation. Drugs 
(sedatives, tranquillizers, or amphetamine, etc.) 
are linked with the need for mothering care at a 
level earlier than the oral, and with delusion, so 
they can be important in the transference, 

There are patients who behave dangerously to 
themselves by taking overdoses; or to others, 
e.g. by leaving the drugs around where children 
may find them. When the danger is serious it 
must be treated seriously, by hospitalization. 
Analysis must be continued throughout wherever 
practicable, and when it is impracticable it must 
be firmly linked psychically with the hospital 
care (as in somatic illness) when it is resumed. 
Some patients, in large enough areas, under- 
stand the potentialities and dangers of the drugs, 
and use them reasonably, but in other areas be- 
have irrationally. 


Violet became anxious if she had forgotten to 
putinto her handbag the vitamin tablets originally 
prescribed by her family doctor for a mild 
deficiency, which she now rarely took. On one 
level they were a magical talisman, and also a 
mysterious and persecuting danger. On another 
level they were a transitional object; she would 
take them out and look at them, play with the 
bottle, think of taking one, and do so, or not; 
ultimately they were lost, or thrown away, ‘ not 
good any more’, or no longer needed. On the 
surface they carried their original reality 
significance. In her session she sometimes lay 
holding the bottle; sometimes they were left 
across the room in her bag, Sometimes they 
were handed to me, and demanded again at the 
end of the hour. Then they were left with me 
overnight, and finally left at home and forgotten 
altogether. 
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On the deepest, delusional level the tablets 
were me, and I was the healing, life-giving, 
substance; to be eaten, excreted, breathed in and 
out, or simply absorbed, by virtue of my pre- 
sence. When she became afraid of them, ‘I 
think they’ve gone bad by now’, I was the 
poisonous persecuting substance to be got rid of. 
Similarly, on this level they were, also, both 
herself and her mother, good and bad. 

But the actual bodily life or death situation is 
not enough without its psychic counterpart; the 
situation in which nothing whatever can be done, 
and there is no choice, a situation which is 
experienced as annihilation. This i$ often 
avoided and rejected by means of some panic 
move; but when it can be reached and endured, 
and discovery made of the utter release of its 
corollary, no demand, a very deep integration 
comes about that is there for life. It is the 
acceptance of death, and so of life itself. Up to 
this point there can only be either life-in-death 
or death-in-life, according to the degree of the 
illness. At this point the change comes about of 
which Freud (1914) wrote: 


There must be something added to auto-erotism—a 
new psychical action—in order to bring about 
narcissism, 


In the analysis of psychoneurotic patients 
counter-transference is not often of primary 
importance. In an overall way, of course, it 
matters; none of us would do analysis at all 
but for the presence in us of those things that 
would form transference elements in other 
relationships. Our choice is determined by 
their predominant strength in a particular 
direction, 

Tn the analysis of psychotic patients, and of 
the psychotic areas of border-line patients 
counter-transference plays a much greater part, 
and it is all important to have one’s subjective 
and objective feelings clearly distinguished. 


I will go back now to Beatrice. 

I have not brought out so far the almost 
physical sensations I had of being torn, scratched, 
bitten, and generally knocked about by her. I 
would end her sessions exhausted, shaking, and 
unable to move on psychically to my next 
patient. 

She made a great point that everything must 
always be exactly the same when she arrived. It 
was useless to point out that the room itself was 
the same, or that I was. I struggled for months 
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trying to understand why it mattered so much, 
and then to adapt to her apparent need, and 
fix it so, failing day after day. I tried unsuccess- 
fully to find what it was in myself that was making 
for difficulty. Finally I gave it up, and just said 
I would not fix it. There was hardly a protest, 
and that was the end of it! I had defeated my 
own superego, which had been identified with 
her, and I had apparently found unconsciously 
what she really needed. 

As time went on I made less and less effort to 
restrain the feelings she aroused in me, but gave 
interpretations only after having expressed 
them. I made it clear that there was a limit to 
what I would stand, and she began to develop 
a respect for me, and to experience and express 
real feelings of her own, finding that the relation- 
ship with me stood, and that neither of us was 
annihilated. Differentiation and integration 
became continuous processes, and she became 
not only human, but also mature. I gained a 
great deal, too, in these same ways, from her 
analysis. 


Unconscious awareness of what is going on in 
a patient (empathy) is something that always 
surprises me. Sometimes we hear a neurotic 
patient say ‘It’s funny you should say that: I 
was just thinking about it’, and we know that we 
are in contact with him on an unconscious level. 
(It is, of course, a two-way thing, and I am 
equally surprised by my patients’ unconscious 
knowledge of me.) 

I have found myself in a silent patch wanting 
to do something violent to a patient: to shake 
her, to kick his shins; and I have said ‘I think 
you were wanting to shake me yesterday’, or 
* Is it my shins you're thinking of kicking?’ and 
found it confirmed exactly. 

With one patient, much bigger and heavier 
than I, I have been aware of a wish to murder 
her, and have come to know that I was in actual 
danger myself. She is so disturbed that it is a 
relief when she is enraged with her colleagues 
at work, and not with me or with her mother 
who constantly provokes her. 

But it is not always easy to let myself trust to 
my ‘psychic antennae’. The taboo upon an 
analyst’s emotions has been so great in the past 
that I can see now where several of my unsuccess- 
ful analyses went wrong. My unconscious guilt 
about such things as stealing from a patient, 
having secret knowledge concerning him, or 
being (psychically) intimate with him have made 
analysis impossible. 


TRANSFERENCE IN BORDERLINE STATES 


The delusion of one-ness between analysand 
and analyst, ‘ basic unity °, has never been given 
up in borderline patients as it has in psycho- 
neurotics, though it has been repressed. Even 
those who, like John, only need the 100 per cent 
mothering momentarily nevertheless need to 
make the link with it that is there in any body 
contact. 

Whatever delusion is there must be fully 
accepted both verbally and non-verbally, by the 
analyst, as having absolute reality for the 
patient; its factual unreality must be made plain 
—this is the point of no choice, or death—and 
its psychic reality must be preserved, as a 
memory of a primary omnipotent state. 


I have described and illustrated some of the 
technique which I have found useful in analysing 
borderline patients. I have laid more emphasis 
on the analysis of the psychotic areas than on 
that of neurotic areas for two reasons. First, 
because unless the psychotic areas are treated no 
analysis of the neurotic areas will be meaningful. 
Secondly, analysis of neurosis has been amply 
described elsewhere, and is familiar to all 
analysts. The danger in doing this is that the 
importance of analysis of the neurotic areas and 
of verbalization, might be overlooked. It is 
essential, as its omission not only leaves dis- 
satisfaction but actually prevents the necessary 
integration and leaves the way open for con- 
tinued illness. No analysis will ever be com- 
plete, in any case. Ultimate separation will de- 
pend on the extent to which the basic unity is 
established or preserved, and the patient 
enabled to take over and continue the analysis 
himself; to take over responsibility for his own 
life, and to bear repeated breakdowns, rather 
than expect never to experience them again. 

I will put together the principles which under- 
lie the technique that I use in analysing areas of 
delusional transference, where the problems are 
those of existence, and of identity; where reality 
has to be found, before it can be imaginatively 
elaborated. 

1. Analysis of delusion cannot be carried out 
except in regression, and regression to 100 per 
cent dependence. Whatever percentage of 
dependence the patient cannot manage for 
himself must be managed for him, either by the 
analyst or by others. 

2. Those who care for him in factual reality 
must be allowed to join up with the analyst in 
some way, and so become psychically continuous 
and identical with him. 
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3. Where delusion prevails the patient cannot 
use inference, deductive thinking, or symbolism. 
Areas where he can use these are handed over 
temporarily to the analyst; he needs concrete 
actual and bodily realities. When these have 
been found they can be linked with words by the 
analyst and brought within reach of interpreta- 
tion, i.e. linking together the body-ego and the 
psychic-ego, and they then become eligible for 
psychic elaboration (i.e. fantasy). The analyst’s 
acceptance of the importance of both verbal and 
non-verbal, psychic and somatic, is made clear 
in his use of both, in himself as well as in his 
patient® 

4. This brings about an alteration in the 
patient in the area of autoerotism, and as a 
result a new area of narcissism develops (Freud, 
1914). Differentiation begins, and self begins to 
be sorted out from not-self, both bodily and 
psychically, as he begins psychically to live in 
his body; and relationship becomes a possi- 
bility. 

5. The adaptations which the analyst makes, 
according to the changing needs or states of his 
patient, have limits. These lie partly in himself 
as he experiences himself (‘ What I do is me; 
what is not me I don’t do’), and partly in the 
patient as the analyst experiences him at any 
given moment. (‘I do this, here, now, with this 
patient. I do not do that with him, now or ever. 
I do not do this with him at another time. I do 
not do this at all with another patient.’) 

6. Neither an absolute of * Analysis °, nor of a 
particular style of technique, nor the work or 
discoveries of any individual other than the 
analyst himself can determine the limits. We 
have good precedent for an empirical approach 
in Freud himself. Not all analysts have to be 
willing to make adaptations, but an analyst who 
is not willing to do so may have to limit either 
his choice of patients, or the expectations of his 
results. It is a matter of investment. 

7. Adaptations (or parameters) serve the 
limited and specific purpose of the analysis of 
delusion. The technique of analysis of trans- 
ference psychosis must be rooted and grounded 
in the established classical technique of analysis 
of psychoneurosis (Freud); otherwise it becomes 
‘ wild analysis °’, and truly dangerous. 

8. Analysis of these patients is a life-and- 
death matter, psychically, and sometimes soma- 
tically as well. The analyst, or some extension of 
him is all that stands between the patient and 
death; and at some point he has to stand aside, 
and simply be there, while the patient takes his 
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life into his own hands, and becomes a living 
human being—or a corpse. 


To sum up, ‘ borderline’ patients have every 
kind of mental illness, from psychosis to 
‘normality °’; they have every kind of symptom 
from disorders of perception and delusion, to 
ordinary oedipal conflicts; they have patches of 
thought disorder of every kind and degree; and 
their anxieties range from survival anxiety, 
through persecutory and depressive anxiety to 
separation and castration anxiety. The quality 
of the superego varies, from extremely primitive 
sadism to benign and ego syntonic ‘ egd-ideal ’. 

In psycho-neurosis survival is already axio- 
matic; annihilation does not exist and does not 
have to be considered. In psychosis it has 
happened, totally. The problems of these 
patients in the areas where psychotic anxieties 
predominate (annihilation or survival, and 
persecutory) are those concerning existence 
itself, and identity. When these are established 
the anxieties are neurotic in type, separation, 
depressive and castration anxiety; and the 
problems are those of concern, mourning, 
pleasure and pain, and sexuality. 

Where psychotic anxieties predominate ego 
nuclei are present, and are functioning, but are 
not joined up, and the ego does not function as a 
whole; the person does not live psychically in 
his body; id and ego have not fused; basic 
unity persists as a delusion, and differentiation 
has not happened, so that object relations do not 
exist (subject and object being the same); love, 
hate, and ambivalence have yet to be dis- 
covered. 

In other words the ego has to come into 
existence and functioning—the distinction be- 
tween self and not-self has to be found—and all 
this must be linked with words before imaginative 
elaboration (fantasy) can be used. 

To analyse these areas means to bo back to a 
not-yet-personalized state, and to allow time 
for the psychic work to be done; which means 
experientially going through annihilation and 
death, and coming forward again, but differently. 

All elements of psyche and soma—id, body- 
ego and psychic-ego, and superego, human and 
non-human—have to be worked over, fused and 
de-fused, differentiated and integrated, projected 
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and introjected, again and again. The protective 
shield, or supplementary ego, has first to be 
supplied by the analyst and then gradually 
withdrawn again. 


An analytic result depends upon the revival, 
repetition and mastery of earlier conflicts in current 
experience of the transference situation with insight 
an indispensable feature of an analytic goal (Zetzel, 
1956). 

A basic human need for security is taken very 
seriously and will always be respected, though this 
does not mean satisfied to a greater extent than is 
necessary for the day by day development of the 
analysis (Hoffer, 1956). 


Treatment must depend upon whatever is 
presented at any given moment. Classical 
analysis is the appropriate thing wherever it is 
practicable; when it is not parameters are 
appropriate, and they must be supplemented 
and succeeded by it. Nothing can ultimately 
supersede classical analysis, but there is no 
‘canon’ or ‘absolute’ of analysis which can 
determine the limits of adaptation—only the 
limits of the individual patient and individual 
analyst. 

Success in analysis largely depends upon how 
far we ourselves despite our anxiety can really 
accept and live by the very things we are trying 
to get our patients to accept: (i) that the same 
things are both good and bad, and the whole 
includes both aspects (whether of emotion, body- 
products, people, things, actions, or analytic 
interpretations); everything has ambivalency; 
(ii) that normal and pathological phenomena 
come from the same place: (iii) that a patient’s 
illness is a spontaneous attempt at cure, and 
that, paradoxically, his ‘ well ’ self may turn out 
to be the most ill part of him; (iv) that psychic 
reality is as important as factual reality and 
vice versa. 

It comes down to our fundamental honesty, 
or hypocrisy; integrity or the lack of it. We 
may have to act on the principle of the balance- 
of-good-over-bad; we may be using what we 
have faute-de-mieux. Or we may use what we 
have because it is worth using. What we have is 
what is in ourselves, and in our patients; 
bodies, sensations, and emotions; movements 
and actions; words, ideas, thoughts, intelli- 
gence, and imagination. And that is quite a lot. 
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THE COUNTERPHOBIC STATE AND ITS OBJECTS' 


PHILIP WEISSMAN, New York 


Introduction 


The direction of this study will be towards the 
exploration of the dynamics and structural 
nature of counterphobic phenomena. It is not 
uncommon in analytic literature to describe 
intentionally or inadvertently the counterphobic 
attitude as a sublimation, reaction formation, or 
some form of identification with the aggressor in 
which passivity is transformed into activity 
(Fenichel, 1939). It will be shown that counter- 
phobic attitudes and states are achievable 
through the utilization of various objects which 
give varying degrees of relief from phobias. 

It will also be demonstrated that a prolonged 
state of counterphobia, which outwardly belied 
and masked an underlying phobia, was sustained 
by the existence of special object relationships. 
A case will be presented in which a counter- 
phobic patient maintained a single constant 
extramarital affair that endured as long as the 
marriage itself; only when the patient attempted 
to dissolve or resolve the marital or the extra- 
marital tie did the phobic pathology emerge. 
Finally, I shall offer some explanation as to why 
and how it is that only some cases of phobia are 
transformable into a counterphobic state. 


Case Presentation 


At this point I offer from the analysis of a 
31-year-old man, married for ten years, some 
material which demonstrates that the combined 
relationships with his mistress and his wife 
served his counterphobic state, obscuring an 
underlying phobia. Under these circumstances, 
he was capable of a wide range of activities 
which belied his neurosis, It was only when the 
patient permanently separated from his wife 
that his threatening phobia for travelling and 
being alone came clearly into evidence. 

He functioned best of all during the working 
week when he had daily contact with both his 
wife and mistress. This was possible because his 
mistress had been in his employ since shortly 
after he began his own law practice some six 


years earlier. How significantly his mistress 
served as a counterphobic object can be gleaned 
from what follows. The patient was married at 
the end of his first year of law school. Upon 
graduating he decided against joining his 
father’s law office but did work in the office of 
his uncle, the husband of his mother’s sister, 
Shortly thereafter he became friendly with his 
current mistress who had been his uncle’s 
secretary for many years. She was two years 
older than the patient, married, and had an 
8-year-old son, At that time the patient had a 
3-year-old daughter and a newborn son. 

At the beginning, the patient sought out his 
uncle’s secretary for companionship, as phobics 
are wont to do, and would lunch with her 
whenever possible. It was she who first guided 
the course of their relationship towards a 
sexual one and then became his indispensable 
mistress. She urged him to open his own law 
office which he agreed to do, after he extracted 
from her a commitment to eventually work for 
him. Shortly thereafter he distortingly ration- 
alized that he was unfairly treated by his uncle 
and decided to leave when his exaggerated 
demands for a new salary were turned down by 
his uncle. Subsequently he opened his own law 
office in the heart of Manhattan upon leaving his 
uncle’s office located in a suburb of New York 
where the patient was born, brought up, and 
currently lived with his own family. He tem- 
porized the move to be on his own by sharing an 
office for a few months with a good friend until 
his mistress could leave his uncle’s office 
inconspicuously and in a manner that appeared 
to be unrelated to his own departure. 

He installed his mistress, his only employee, 
in the role of office manager in the new office. 
Realistically, this was a ludicrous title for her 
job since it was inappropriate to his as yet 
embryonic law practice and to her training. 
However, unconsciously, the gesture of calling 
her the office manager permitted him to over- 
come his phobic fear of coming to New York 


1 This paper was presented in a preliminary version at the scientific session of the annual meeting of the American 
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daily and actively pursuing his law practice. 
With the aid of this additional counterphobic 
prop, his mistress, he very quickly developed 
an extensive and highly successful practice. 

With the advent of his mistress early in his 
marriage, he appeared to be usually ‘in battle ° 
with his wife and ‘in love’ with his mistress. 
The addition of a mistress intensified rather 
than diminished the hostile object relationship 
with his wife. When he began his analysis his 
conscious intent was to resolve these two 
relationships. His dilemma was the feared 
possibility that if he divorced his wife and then 
married his mistress the latter would eventually 
be assigned the hostile attitude that was currently 
reserved for his wife. Also, he consciously 
feared that a divorce would be injurious to his 
children; unconsciously, as we shall see, his 
children, particularly his daughter, were sub- 
stitutive companion objects for his wife in his 
phobia. Actually, when he began his analysis 
he was being pressured on both sides by his wife 
and mistress to resolve the situation. He sup- 
pressed his awareness of the fact that his wife 
and his family knew about the relationship with 
his mistress although it was never mentioned. 

Duning his second year of analysis, he separ- 
ated for the first time from his wife. It was only 
then that his underlying phobic structure became 
apparent to him. He moved into a hotel that 
was practically attached to his office. His life 
became almost entirely restricted to his office 
except for a day’s visit at weekends to his chil- 
dren. On these occasions he always wanted his 
wife to at least join him and the children for 
dinner, if she would not make dinner at home for 
him. When he brought the children to the city 
he would convince them that they would enjoy 
dinner in his hotel room where he usually ate 
during the week when alone. During this time 
his relationship with his mistress underwent some 
changes. He would spend one evening a week 
with her, as was his custom before his separation, 
but now their sexual relationship practically 
ceased and the evening was confined to having 
dinner together. Throughout this period he did 
very little other than work at his office until very 
late at night, more phobically restricted than 
realistically motivated, and then adjourned to his 
hotel room where he had dinner and went to 
sleep. 

Although the separation from his wife seemed 
to confine his activities in a phobic bind, he was 
able from time to time to re-expand his activi- 
ties somewhat by substituting his daughter for 
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his wife. On one occasion when he had to 
travel upstate on business, he arranged to do so 
on a Saturday when he planned to pick up his 
daughter at his home on the way back that evening 
and bring her to the city for the weekend. At his 
next analytic session he reported that he had 
had an active weekend and felt like ‘ my old self 
again °. 

He also experienced some relief from his pho- 
bic restrictions when he occasionally had dinner 
in town with either his father or his only brother 
who was three years his junior. They would 
usually discuss his marital problems. When he 
falsely concluded from some of these discussions 
that his wife would be quite willing to take up 
with him again on his own terms, he became less 
anxious, less depressed and more activated. On 
the other hand, when he concluded from other 
discussions that his wife might want to finalize 
their separation in divorce, he became more 
phobically restricted. Thus the threat of the loss 
of a counterphobic object was severely in- 
capacitating to his ego functioning. 

It was during this period of separation that 
the phobic and counterphobic aspects of both 
the past and present eras of his life were brought 
into the analysis. As he had predicted, his 
mistress increasingly became the new target for 
the hostile feeling which had formerly been 
directed towards his wife. On one occasion he 
unjustly needled her into becoming angry with 
him and abruptly proceeded to leave, hoping that 
she would stop him, which she did. He then 
remembered that when he was between the ages 
of 8 and 12 he would often provoke his mother 
and then proceed to pack a suitcase in her 
presence, as if about to leave home. Naturally, 
his mother who was also severely phobic 
became panicky and dramatically entreated him 
not to leave. This led to an earlier memory 
about the age of 5 when he deliberately marched 
off into town with no specific purpose other than 
to be found. He had a memory that he was tied 
to a tree at home for the next few days as punish- 
ment for running away. This re-enactment 
from childhood was repeated from time to time 
in the transference when he would call my office 
and announce without any explanation that he 
would not see me. The purpose of this enact- 
ment was to provoke me into calling him back 
and thus to repeat the relationship with his 
mother. 

He was able to remember very little of his 
school activities until the seventh grade. This 
was the first time that he ‘fell in love’ with a 
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teacher who showed special interest in him. 
(His mother had taught grade school before 
marriage.) His school activities now expanded 
considerably. He became excessively interested 
in the school newspaper for which his teacher 
was responsible. He was now so active and busy 
that he came home very late and much after the 
dinner hour. This special relationship with his 
teacher, accompanied by excessive extracur- 
ricular activities, became increasingly greater 
through high school. His teachers were the 
counterphobic forerunners of his mistress. 

He shared a room with his brother from the age 
of 6 until he was 16. Although the family lived 
in a private house and there was an extra 
bedroom, his phobic mother rationalized that it 
might be too difficult to heat the extra room 
because of its location over the garage. She 
preferred that he share a room with his brother 
on the premise that no child of hers should ever 
be alone. Through childhood and adolescence 
he never slept away at a friend’s house. Ap- 
parently both he and his mother saw to it that 
no such possibility should eventuate. Both she 
and he never encouraged any friend of his to 
stay overnight, so as to avoid any reciprocal 
invitation from the grateful mother of such a 
friend. A few summers of his childhood, 
beginning at the age of 9, were spent away at 
camps but his younger brother was always there. 
Although he behaved as if his younger brother 
did not exist, the latter was an essential object to 
release him from his phobic confinement to his 
home. When his brother broke his leg at 
camp, he became quite solicitous towards him. 
While camp was now useless for his brother, he 
was kept there for the patient’s phobic needs 
which, again, were unconsciously catered for by 
his mother’s orientation that no one, especially 
a child, should ever be left with ‘ strangers ’. 

His mother suffered from a severe phobic fear 
of being alone, against which she constantly 
struggled throughout her life. Thus she com- 
promised all situations in life in subservience to 
the fear of being alone. Because of her phobic 
state, his mother, who was fully aware of his 
father’s extramarital relationships, never even 
considered a separation, let alone a divorce. In 
more recent years, since the patient and his 
brother are married and away from home, the 
father’s mistress would stay with her when the 
father had to be away. When the father would 
go away with his mistress, the mother would 
impose herself on my patient and his wife and 
stay with them until his father returned. It was 
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as if the roles were now reversed, and the phobic 
patient unconsciously understood that his 
phobic mother was not to be left alone, just as he 
was not left at camp by her. Throughout his 
marriage his mother would call his house as 
well as his brother’s twice a day. She appeared 
unable to be without either one of them or his 
father. 

His father was also an unconscious substitute 
for the protective mother against the external 
and internal dangers of his phobia. While he 
always shunned the possibility of joining his 
father’s law practice, many of his important 
cases came from his father’s clients. In many 
areas of his life he displayed a characteristic 
overt counterphobic attitude camouflaging a 
severe covert dependency. The same attitude was 
displayed in and displaced on to the analytic 
transference. He was extremely offhand in his 
manner in coming and going from his session, in 
contrast to his behaviour during the session in 
which he was constantly seeking direction as to 
how to manage his business life. He never used 
any of the office facilities, such as the lavatory, 
or the closet for his coat and briefcase, behaving 
as if he were just passing through. He would 
remove his jacket before getting on the couch, 
and then assume a comfortable position as if at 
home; and he would always linger when the 
session was over. Upon receiving his monthly 
analytic bill he would endlessly avoid any 
mention of the bill, as if it did not exist and my 
care for him was without charge. It was under 
these conditions that he was quite active in his 
analytic work. When he was finally reminded of 
the long overdue bill, he would immediately pay 
it and retreat to an attitude of analytic inactivity. 
In the transference, I represented first the acti- 
vating counterphobic object and then the same 
object about to be lost which restricted his 
analytic activity. 

It was evident from many sources in the 
analysis that a ‘ bad’ object (such as his wife) 
against whom he could rail was not the worst 
status of object relations that could befall him. 
His most dismal ego state would come about 
when he would threaten to give up any object. 
The implication was that he was unconsciously 
annihilating the object and that his ego was now 
abandoned by all protective objects. This is 
analytically comprehensible in the sense that the 
‘good’ and the ‘bad’ objects are ultimately 
one—the preoedipal mother which had been 
split into the good and the bad. Thus it became 
clear that his ego functioned better in his un- 
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resolved relationship with his wife and mistress 
than when he separated from his wife. He then 
became unconsciously threatened with an ob- 
jectless state, and increasingly phobic. 


Discussion 

In psycho-analytic as well as psychiatric 
nomenclature phobias have been named accord- 
ing to the kind of situation that is feared and 
avoided, such as claustrophobia and agora- 
phobia. It is implicit that the situationally 
named symptom contains the unconscious wish 
for some instinctual gratification as well as its 
defence. In clinical practice such symptoms are 
always relievable, if only momentarily, by the 
presence of a companion object (Fenichel, 1939) 
and occasionally counteracted into the opposite 
by a counterphobic state. It is my contention 
that the transient counterphobic attitude and the 
more permanent counterphobic state represent 
regression to earlier stages of ego development 
wherein the omnipotent parental objects are 
utilized by the small child’s ego to expand its 
activities. 

Helene Deutsch (1929) has suggested that in 
phobias wherein the companion is essential, the 
relationship with the companion is of basic 
importance. The companion is both the protec- 
ting and the unconsciously hated parent, The 
companion’s presence reassures the phobic 
sufferer that he has not annihilated his protector.? 
According to Fenichel (1945) all phobias share 
in common the feature of a regression to that 
stage in childhood when dangers can be over- 
come by seeking the protection of the omnipo- 
tent objects in the external world. 

Fenichel (1939) suggested that the counter- 
phobic mechanism represents a regression to that 
stage of the small child’s development wherein 
he can overcome anxiety from both external and 
internal dangers by playing actively at what had 
passively threatened him. While the transforma- 
tion of passivity into activity against external 
threats is an early feature of a child’s ego develop- 
ment, it does not account clearly for the ego’s 
behaviour in response to the inner danger of 
phobias. This concept has erroneously led to the 
frequent description of the counterphobic 
attitude as a defence mechanism. 

It is therefore not surprising to find that the 
loss of one counterphobic object (such as my 
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patient’s mistress) and the retention of only his 
wife still alleviated but did not transform the 
acute phobic state. The threatened loss of his 
wife and the retention of his mistress left the 
patient incapacitated by his symptom. In other 
words, the counterphobic state was only in 
effect when both objects were retained. 

Developmentally viewed, the counterphobic 
repeats his early history. Early in his develop- 
ment he was capable of ego functioning by fusing 
the self with omnipotent parents. Subsequently 
he was unable to advance to that stage of ego 
development in which the self is successfully 
separated from his objects. Later in life, 
whenever he is alone his ego development is 
insufficient to enable him to deal with external 
and internal dangers by himself. Thus the 
counterphobic position represents a regression 
of the ego to the stage of ego development when 
the ego operates by fusing the self and his 
omnipotent objects. 

In view of our increasing knowledge of ego 
psychology, especially pertaining to the develop- 
ment of the self and the object, it might then be 
more advantageous theoretically as well as 
clinically to evaluate and classify situational 
phobias in terms of the status of object relation- 
ship rather than confine our views of the symp- 
tom formation to the issues of instinctual 
gratification. Viewed from the angle of ego 
psychology, the absence of a companion 
object in phobias intensifies the ego’s anxiety 
and diminishes the ego’s capacity for functioning 
in given situations. Conversely, intense ties to 
crucial counterphobic objects in some cases of 
phobia modifies the ego’s anxiety and increases 
the ego’s capacity for functioning. Situational 
phobias would then be considered as general 
phobias usually transiently relievable by com- 
panion objects with a subgroup of counter- 
phobias in which the utilization of counter- 
phobic objects may in some cases produce an 
overactive and enduring counterphobic state. 

An inevitable comparison is in order between 
ego functioning in fetishism and counterphobia. 
In fetishism, as in counterphobia, the utilization 
of the crucial object enhances the ego’s capacity 
for sexual functioning which may now simulate 
a genital quality. The absence of the fetishistic 
object, as in counterphobia, negatively affects 
the ego’s capacity to fulfill genital sexuality. 


2 Alexander (1940) views the phobic fear as a dis- 
placement from a fear of being alone on to a situation 
such as a fear of the street. Various authors (e.g. Brom- 
berg and Schilder, 1933, 1936; Chadwick, 1929; Zilboorg, 
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1943) have stressed the role of aggression in phobias 
which is usually expressed in fear of death. Here the fear 
of death is usually a fear of punishment for death wishes 
against others as well as a fear of one’s own excitement. 
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While Freud (1927) has stated that perversion is 
the negative of a neurosis, it might also be 
stated that counterphobia is the negation of the 
phobic symptom. Fenichel (1939) has also 
pointed out further similarities between counter- 
phobia and perversion. He contends that the 
counterphobic, like the pervert, is not fixated to 
his fear but to the object which contradicts his 
fear. 

A counterphobic object, such as my patient’s 
mistress, may provide perversionistic gratifica- 
tion which may well be the crucial factor in the 
favourable alteration of the ego. The sexual 
activity between my patient and his mistress was 
predominantly fellatio, cunnilingus, and mastur- 
bation. Since the patient had premature 
ejaculations and his mistress was unable to 
have vaginal orgasms, the reciprocated perver- 
sionistic activity predominated and was mutually 
gratifying. For many years before the analysis 
and during the first year of the analysis, my 
patient would ritualistically masturbate in the 
shower before going to work. This routine 
diminished his anxiety and enabled him to travel 
more comfortably to work. His masturbation 
fantasy was the visualization of an exaggerated 
view of the breast or the buttocks of either some 
woman he had noticed the day before or some 
woman such as a teacher that he revived from 
childhood. Such masturbatory fantasies are 
common to fetishists (Weissman, 1957), A 
principal difference between fetishism and 
counterphobia is the fact that the fetishistic 
object is ordinarily a partial object (consciously 
a shoe, unconsciously the female phallus) 
whereas the counterphobic object is a whole 
person (unconsciously the preoedipal mother).? 

There remains the theoretical as well as the 
clinical problem of why only certain cases of 
phobia can employ counterphobic objects to 
overcome and transform the phobic state while 
others cannot and are restricted to the transient 
alleviation of symptoms and anxiety by the aid 
of their companion objects. Fenichel (1939) 
lists various conditions which make the counter- 
phobic solution possible. Some of these con- 
ditions, such as the transformation of passivity 
into activity, the flight into reality and the 
utilization of loved omnipotent objects, have 
already been discussed. In essence, all the 
conditions suggested by Fenichel attempt to tell 
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us how the counterphobic attitude is achieved 
but leave the unanswered question as to why the 
counterphobic attitude occurs in some cases 
and not in others. The material of this study is 
insufficient to provide any definitive answer to 
this query. However, the clinical material of 
this study and experiences with other counter- 
phobic cases offer some clues for further 
investigation. 

My patient’s oedipal identification with his 
active father mobilized his ego to find a way to 
overcome his phobic state and become active 
like his father. Four other counterphobic 
patients whom I treated were males. The 
inherent realistic need and ideal for the male to 
venture forth in the world, as compared with the 
female who may sit at home, may be a crucial 
force in the struggle for counterphobic freedom 
worthy of further investigation. Another factor 
may be that a phobic mother, such as my patient’s 
mother, often strives for and presents to her 
child, especially the male child, an intensive 
counterphobic ideal to be unlike herself and 
active. Conversely, a phobic mother will more 
often use her female child as a companion 
object and instill a lifelong phobic partnership. 
My patient’s mother, aunt, and grandmother 
were all severely phobic. All this is in keeping 
with the fact that the phobic’s companion is 
unconsciously a protective mother. Finally, it 
may be a limitation in my own clinical experi- 
ence that I have not seen a true counterphobia 
in a female patient. 


Summary 


This study emphasizes the utilization of 
crucial object relationships in the counterphobic 
mechanisms and de-emphasizes the role of ego 
defences. In general most phobias are tempor- 
arily relieved by the presence of a companion 
object. In addition, some phobias may be 
transformed into the opposite and are here 
referred to as counterphobic states. 

A case of counterphobia is described in which 
the patient’s wife and mistress were the crucial 
counterphobic objects. Analytic investigation of 
his childhood revealed the existence and the 
dynamics of phobic and counterphobic phases in 
his early development. His counterphobic 
object relationships represented a regression to 
the utilization of loved and magically endowed 


3A counterphobic state may be achieved on occasion 
by perversionistic activity. A counterphobic patient who 
was a journalist and had to travel extensively had a fear 
of travelling. Prior to an overnight train trip he would 


bring one of his many girl friends to his compartment 
before departure. After she performed fellatio and left, 
he would be freed of his intense anxiety and could then 
make the long trip quite comfortably. 
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omnipotent objects which become once again 
fused with the self and thus transformed the ego 
into an earlier infantile state of unlimited omni- 
potent activity. 

A similarity between fetishism and counter- 
phobia is suggested. The utilization of a fetishis- 
tic object in fetishism, like a counterphobic 
object in phobia, counteracts the ego’s limita- 
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tions; the fetishist can then achieve genital 
functioning. The counterphobic, like the fetish- 
ist, is not fixated to his fear but to the object 
which contradicts his fear. 

Explored but unresolved remains the question 
as to why only some cases of phobia may be 
transformed into a counterphobic state. 
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THE SENSE OF REALITY AND VALUES OF THE ANALYST 
AS A NECESSARY FACTOR IN PSYCHO-ANALYSIS 


SAMUEL NOVEY, Baltimore, Maryland 


In order for a psycho-analysis to be carried out, 
it is necessary for the patient to be able to have 
a fair appraisal of reality and, within fairly wide 
limits, to employ a socially oriented system of 
values. While there is a broad consensus about 
this, relatively less direct attention has been 
given to the question of the analyst’s use of his 
own appraisal of reality and his own values as a 
regular and necessary part of the analytic 
transaction. Values cannot be expected to arise 
from psycho-analytic knowledge and no ‘ natu- 
ral ’ heirachy of values exists which is universally 
valid. Values, and in fact the way we see the 
world, aside from the distortions of neurosis, are 
significantly determined by our extra-analytic 
appraisal of the social structure. These themes 
have been elucidated (Hartmann, 1939, p. 84) in 
connexion with the explorations of psycho- 
analysis into related fields such as education, but 
their immediate relevance to the actual work of 
psycho-analysis needs further development. 
Appraisals of reality and value appraisals on the 
analyst’s part are influenced by the analyst’s 
training but they basically derive from the 
viscissitudes of his own genetic and develop- 
mental experiences. Without a fortuitous com- 
bination of both these circumstances the analyst 
could neither assume the posture which is 
necessary in order for him to do his job nor 
could he actually ever make a valid interpre- 
tation. 

There are self-evident dangers in an intrusive 
valuative position on the analyst’s part which 
can disrupt analysis and, for this reason among 
others, the ‘ grey screen position ° of the analyst 
came into being. This position represents a 
useful model but I am in agreement with those 
(e.g. Sterba, 1944) who feel that it can be over- 
drawn. The objection to a too puristic view in no 
sense negates the need for the analyst to develop 
and to maintain a high degree of awareness of 
his own drives and psychological dynamics such 
as to permit him to avoid interacting with the 
patient in a fashion which would stabilize or 


intensify the patient’s neurotic modalities. In 
other words, the analyst must not fall into the 
error of co-operating with the patient in his 
repetitive neurotic mode of behaviour under the 
guise of ‘interpreting reality’ to him. These 
requirements of the analyst are in the interest of 
maintaining himself as an objective although 
involved participant in the analytic process, 
Such objectivity is looked upon as the opposite 
of the countertransference attitude, if the term 
countertransference is used to designate un- 
conscious neurotic attitudes of the therapist 
manifesting themselves in the therapeutic setting. 
Objectivity infers the capacity to ‘see the 
patient for what he is ’ and to sort out a ‘ reality 
picture’ from the welter of conflicting reports 
about himself or others. In addition, it implies 
the ability of the analyst to maintain a realistic 
view of himself and his own motivations. This 
is the necessary substrate upon which the process 
of ascertaining the inner play of the patient’s 
conflicting forces and emotions can be carried 
out. 

For the purposes of this paper, external 
reality will simply be used to infer that a com- 
mon consensus could be established within a 
specific culture that a given event or situation has 
or has not transpired. This definition is suggested 
in full awareness that it hardly takes care of all of 
the niceties but is sufficient for the present 
purpose. It is essential to differentiate the capa- 
city to appraise external reality, a characteristic 
of the ego’s function of reality testing from the 
“sense of reality’ as defined by Federn (1952). 
In reality testing the ego calls upon its perceptual 
ability continuously to probe the environment 
by means of sensory modalities and to collate 
this information with its stored memories as 4 
means of preparation for dealing with the 
environment. The ‘sense of reality’, on the 
other hand, has to do with the inner experience 
of the self and the world as a cohesive unit 
having existence. Usually, there is no particular 
self consciousness as to the intactness of oneself 
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or the external world. This faculty is disturbed 
and becomes conspicuous in such states as 
depersonalization and derealization. While no 
sharp line of division can be drawn between those 
aspects of reality testing dependent on stored 
memories and the special series of affectively 
laden memories constituting the sense of values, 
the latter is specifically delineated. The sense of 
values is meant to infer a body of judgements, 
deriving from the conscious and unconscious 
attitudes of the parents primarily, as representa- 
tive of society, structurally representing a part 
of both ego and superego and intended to 
represent guides in behaviour (Novey, 1955). 

While the analyst’s primary concern is with 
the dynamic imbalance between the various 
forces within the personality, and structurally 
with the imbalance between id, ego and superego, 
a not inconsiderable part of these structures 
themselves derive from the incorporation of the 
environment, as represented by the parents or 
others. This is so in addition to the particular 
contributions of the individual himself in the 
way of inborn characteristics, idiosyncratic 
modes and types of incorporation and identi- 
fication. There is generally a relatively high 
degree of concurrence between the value systems 
of the analyst and analysand, derived as they are 
prone to be, from the same broad culture. This 
makes both for greater understanding and 
empathy and also for certain general principles 
of conduct which can be ‘ taken for granted ’. 
Since, in the neuroses at least, the patient is apt 
to suffer from an overly severe and even cruel 
superego, the analyst is apt to find himself 
more often than not in an allegiance with the 
patient against it and thus fails to identify his own 
role as including any particular value system. 

It is likely that less exception would be taken 
to the use of the analyst’s reality sense, using the 
term in its broad meaning, than in the more 
specific sphere of his sense of values. While 
there is ample reason to caution against the 
imposition of the values and prejudices of the 
analyst upon the patient, there are certain limits 
beyond which this cannot be held to be applic- 
able. There is a common means of skirting this 
issue by making the assumption that socially 
reasonable behaviour is itself a mark of mental 
health and that all asocial and antisocial 
behaviour is by that fact neurotic. This is 
hardly a tenable position, but if accepted it 
places the analyst in the role of defining mental 
health in purely social terms rather than in terms 
of the interplay of forces within the individual, 
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a position which has been vigorously opposed 
by some (Lampl-de Groot, 1963). Yet, to use a 
gross example, it would be a rare analyst indeed 
who could accept the notion that a bank robber 
could be making use of his creativity and sub- 
limatory abilities in such a fashion that they 
would not be looked upon as symptomatic of 
neurosis, however successful he might be at his 
chosen occupation. Given that there are certain 
universal taboos such as those against incest and 
murder, there are a broad group of behavioural 
performances where the analyst’s judgement 
does come into play. The analyst may employ 
standarts somewhat at variance with the 
* official ’ views of the society itself but he is, by 
his nature, a product of his culture and subject 
to its system of values. 

As regards the analyst’s reality sense, for the 
most part the lack of attention to it derives from 
the fact that his appraisal of reality has been 
accepted as a necessary condition for treatment 
and the tendency has been to accept it in absolute 
terms without question. The model for which he 
strives is one in which his own primary processes 
do not intrude themselves into the therapeutic 
situation—that he be governed by his own 
secondary process in dealing with the patient 
and that, optimally, all of his dealings with the 
patient be within the sphere of his consciousness. 
This asks for a constant ‘ free floating ’ attention 
to his own preconscious process as well as the 
equally necessary attention to what may be 
going on within the patient. Insofar as the 
analyst may deviate from an accurate appraisal 
of the patient’s psychic state, given appropriate 
time and possibilities for inquiry, he engages in 
some manner of neurotic interaction which is 
deleterious to the patient. One of the several 
definitions of countertransference is based upon 
this thesis and of course this most common 
definition of the term carries a negative con- 
notation. Since it is not possible or desirable to 
perceive of the patient in vacuo, another tacit 
assumption is that the patient is appraised within 
a certain social situation and that in addition to 
an appraisal of inner conflict, it is necessary to 
ascertain how external reality impinges upon 
him, what influence it has upon his inner con- 
flicts, what defences he employs, and so on. 
Pursuant to this his subsequent modes of 
attempting to deal with external reality are a 
matter of interest both in themselves and insofar 
as they may throw light on his psychic processes. 

In connexion with this, the term ‘average 
expectable environment’ has come into in- 
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creasingly common parlance in psycho-analytic 
circles, as has the term ‘average expectable 
internal conflicts (Hartmann, 1939). The usage 
of such terms as ‘average expectable’ infers 
some appraisal by the therapist of the culture as 
well as of the patient’s conflicts and of the need 
on his part to take some valuative position 
about both of them. While I have not heard 
the term ‘ average expectable behaviour ° used, 
it would seem to be a natural consequence of 
the mode in which the patient deals with his 
conflicts in what is adjudged to be an ‘ average 
expectable environment? or an ‘average not- 
expectable environment ° i.e. what is judged to 
be a typical or an atypical situation. This seems 
to be of a kind with Hartman’s (1939 p. 66) use 
of the term ‘ adaptive behaviour °. He suggests 
that this term has greater biological significance 
than the term ‘ reality syntonic ° in that the latter 
overestimates the importance of understanding 
rather than of action, and adaptive behaviour is 
oriented towards action, or preparation for 
action or the inhibition of action. It transcends 
simply thinking or knowing. To use the old 
psychological terminology, it is a blend of 
affect, conation and cognition without giving 
absolute primacy to any of them but with 
cognition as the organizer. The present author 
would take issue with this last but it will not be 
further elaborated upon here. 

The therapist’s appraisal of the patient in an 
environment is thus included as a part of the 
total analytic situation. Depending upon the 
relative degree of ability to conduct such ap- 
praisals on the patient’s part it is used, if not to 
communicate to the patient directly, at least to 
maintain the therapist’s orientation so that he 
may carry out his stated analytic task. For 
purposes of illustration a gross example of this 
from a more profound mental disorder occurs 
when the analyst concludes that the patient is 
having auditory hallucinations. This conclusion 
depends on the verbal statement of the patient, 

ofa certain suggestive behavioural pattern of the 
patient, that he is hearing voices when such 
voices are not audible to the analyst. In this 
instance the analyst employs his own sensory 
experiences, or the lack of them, to validate or 
invalidate the reality or actuality of the event 
reported by the patient. This is not to say that 
the patient is not having the stated experience or 
that this is not a matter of great relevance in the 
analytic situation itself, but it does say that in 
the judgement of the analyst the patient’s 
experience is not coincident with external reality. 
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As might be expected, it is just here, when he has 
to do with the psychoses, that the psycho- 
analyst most clearly perceives the need to function 
as an accessory ego for the patient. It is here 
that he would no longer equivocate about using 
his own sense of reality and of values to supple- 
ment the shaky appraisals of the patient. The 
fact is that there is no sharp cut-off point 
between the psychoses and the neuroses and 
particularly not in the necessarily regressed 
states which are a common part of psycho- 
analysis, however much such regression may be 
tin the service of the ego’ in these circum- 
stances. 

In such a gross instance as the above, the issue 
is a relatively clear one. There are, however, all 
sorts of gradations from the gross example above 
to the minute and subtle judgements the analyst 
is called upon to make during the process of 
analysis. Such judgements as to the relative 
degree of external reality in the data reported by 
the patient are often the substrate upon which the 
interventions of the analyst are based. For 
instance, the estimate by the analyst of the 
character of a marital partner, as reported by 
the patient, will inevitably play a role in his 
appraisal of and eventually in the direction of 
the interpretations offered to the patient. This 
applies not only to current figures, of course, but _ 
also to prior significant personsin the patient’s life. ” 

The objection might perhaps be raised that 
the analyst is not called upon to exert such 
judgements and that the use of them would in 
fact be intrusive. A series of illustrations from 
the recent literature would seem to suggest the 
legitimacy and in fact the inevitability of such 
appraisals by him. 

Greenacre (1956) refers to the bizarreness and 
improbability of a memory in the following 
context. 


A woman patient had a screen memory that as a 
child she had been punished by being aroused from 
sleep at night, brought downstairs, forced to kneel 
before a punishment chair and to eat asparagus from 
a platter placed in the seat of the chair. What was 
striking was not only the bizarreness of this improb- 
able memory [my italics—SN], but the patient’s 
complete conviction that it had occurred exactly as 
she related it. This screen memory was a remarkable 
piece of condensation, involving several experiences _ 
in reality, and was based on the patient’s observa- 
tions of sexual activities between her mother and her 
psychotic father; and her own re-enactment of these 
with cousins. Her insistence on the reality of the 
memory not only bore testimony to the reality of the 
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experiences, but may have been the greater because 
of her guilty terror of having behaved in a crazy 
fashion like her father. 


Gitelson (1952) refers to a man’s qualifications 
for a given task: 


Some years ago I was analyzing a schizoid patient. 
The analysis was progressing favorably when, at 
the end of about a year, the patient was faced with 
the prospect of making a public appearance in a 
capacity for which he was well qualified [my italics 
ESNIE 


Fliess (1959) refers to a specific characteristic 
of the analyst himself. In an illustration of the 
representation of the whole through a part of an 
object he uses an example where even the part is 
seen incorrectly : 


A patient in the beginning of his analysis commented 
frequently on the blue colour of my eyes. (My eyes 
are not blue but a distinct grey [my italics—SN] . . . 


A recent example that came to my attention 
from a colleague is the following, representative 
of the need to use the analyst’s sense of reality 
as a mode of validation of historical data by the 
rules of simple probability (Novey, 1962, 1964). 
Thus, a young man reported that he had left 
an excellent college in the freshman year since 
he could not work and that his working capacity 
had ‘ fallen apart’ three years ago at the time of 
the death of his father. Since in these times, both 
good grades and stringent entrance examinations 
are requisites for entrance to this college (as was 
well known to the psychiatrist) it seemed im- 
probable that the reduction of functional 
capacity as described by the patient could be 
accurate. 

Glover (1955) discusses at some length the 
technical question of how to deal with matters 
introduced by the patient which are felt to be 
‘real’ by the analyst in the particular sphere of 
criticisms made by the patient about him. He 
states this in such attractive and humourous 
terms that it fully warrants being quoted in its 
entirety. 


Here we must pause to consider an issue of 
some importance. I have said that the patient’s 
criticisms should be sampled by the analyst’s 
reality ego, and in many instances the patient’s 
projections or infantile identifications of the 
analyst with parental figures are easy to detect. 
The patient may with every accent of sincerity 
characterise him as a low and ignorant fellow, a 
boor and a philistine, his mother probably a 


washerwoman of dubious moral habits, his 
wife socially impossible, his offspring mentally 
or physically defective, his wall-paper a scream, 
his analysis incompetent, his aspect repulsive or 
obscene. The more skilled the patient’s tongue 
the more delicate will these and innumerable 
other innuendoes become; and in the nature of 
things many of his more sophisticated shafts 
will reach the mark. In this case the analyst will 
be faced with alternative policies. Recognising 
the projective or transference origin of the 
attack, he may disregard the validity of the 
criticisms, treating these as no more important 
than the reality element of a rationalisation, 
and+proceed to interpret the patient’s reactions 
in terms of their infantile background, By so 
doing he tacitly denies any validity whatsoever 
to the patient’s animadversions. Or, on the 
other hand, he may freely grant the validity of 
such criticisms as he recognises to be well 
founded. A simple illustration would be where 
a patient, suffering from a guilt reaction, is in 
the habit of maintaining that the analyst is 
irritable with him. But what if on some occa- 
sions the analyst is for some reason or other 
actually irritable. Should he nevertheless 
blandly continue to analyse the patient’s 
projection or should he admit that the criticism 
is on this occasion just? 

Now although common sense would dictate 
the obvious course of disclaiming any per- 
fectionist attributes, there is no doubt that the 
one-sided situation of analysis allows the 
analyst considerable scope to evade any reality 
reactions he may have by concentrating some- 
what tendentiously on the analysis of the 
patient. He can always maintain that if a 
patient remarks * you have a hole in your sock ’, 
the actual existence of a hole is not so important 
as the fact that the patient has a hostile or 
projective or symbolic reason for calling atten- 
tion to the fact. And he can if he wishes ask the 
obvious analytic question ‘ what does the idea 
of a hole in my sock bring to your mind?’ If, 
however, he sticks to this policy, he must put up 
with the consequence of implying tacitly that he 
is without flaw: for in that case the patient’s 
super-ego transferences will never be fully 
resolved. It is a better long-term policy for the 
analyst never to deny the validity of a well- 
founded criticism, and to allow a certain 
margin for blind spots to his own defects. He 
will thereby have much more freedom to 
return to the analysis of his patient’s projec- 
tions. 


It should be noted that Glover is writing about 
the particular sphere where, hopefully, the 
analyst would be best equipped to make judge- 
ments, namely, in comments about himself. 
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Frequently, as the other writers previously 
quoted suggest, the analyst is called upon to pass 
judgement on persons and situations in which he 
is not himself directly participant. 

Hartmann (1960) discussed the issue of the 
therapist’s appraisal of reality in a more theoreti- 
cal framework when he refers to the therapist’s 
need to evaluate the origins of guilt as a regular 
and necessary concomitant of psycho-analysis. 
Thus, 


To counteract a frequent misunderstanding: we 
do not expect an analyzed person to have no guilt 
feelings (we consider the capacity to experience guilt 
an entirely normal characteristic of human experi- 
ence). But we expect that his guilt reactions will be 
more clearly in line with the integrated parts of his 
personality, with his authentic moral codes, and 
with the reality situations [my italics—SN]. 


Finally, Kohut and Seitz (1963) state their 
view of the theoretical issue quite clearly and 
make it evident that the reality sense and value 
judgements of the analyst must of necessity be 
brought into play. They state as follows: 


When anamnestic data from childhood or evidence 
obtained from dreams point toward repressed 
material that has been contained effectively by 
socially acceptable and satisfactory defensive acti- 
vities, no attempt is made to stir up such dormant 
conflicts during an analysis. If a violently hostile 
attitude towards a father figure has been superseded 
by devotion to a life task of promoting social justice 
for the aged, for example, there is no indication for 
attempting to undermine this ego-syntonic system of 
values unless neurotic inhibitions (due to a threatened 
breakthrough of the original hostility) interfere with 
this segment of psychic adjustment. Any walled-off 
content for which the defence mechanisms are 
securely anchored is thus left untouched. A per- 
fectionistic attitude about uncovering the repressed 
is, at best, the sign of the amateur; at worst, it may 
betray the fanatic who, hiding some secret from 
himself, must forever wrest secrets from others. 


Since the ways in which the values held by the 
analyst become a part of the analytic situation 
are often subtle and readily rationalized, two 
fairly typical analytic cases will be used as 
illustrative examples. In them the social judge- 
ments of the analyst come into play and ap- 
praisals of average expectable environment 
and of average expectable or adaptive behaviour 
are made. Dependent on these, questions, 
clarifications, and interpretations are forth- 
coming. As will be demonstrated, even in the 
most nondirective of these, cueing and rein- 
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forcement of certain valuative judgements occur 
as an inevitable and necessary part of the analytic 
process. 


Case Illustrations 


The first patient is a business man in his 
middle thirties who had come into treatment 
after the breakup of his marriage. His principle 
complaints were of feeling chronically mildly 
depressed, of some fears of being impotent if he 
established a relationship with another woman, 
and of great conflict and difficulty in dealing 
with his 8 and 10-year-old sons with whom he 
had visitation privileges. 

As regards his family history and upbringing, 
he was the son of emigrant Jewish parents of 
Eastern European background. His father had, 
with considerable effort and much deprivation, 
graduated from dental school and was already 
established in a modest but stable practice when 
the patient was born. His father appears to have 
been a mild mannered rather passive man, much 
dominated by his wife. His office was in the 
home and his avocation was cooking in which 
he had become quite adept. He was rather 
distant and unrelated to the children, as well as 
the patient could remember. He died in his mid- 
sixties of a sudden coronary thrombosis when 
the patient was 23. His mother is still living, is 
in good health apart from a mild diabetes, and 
is now in her early seventies. She was the 
dominating member of the family, with some 
degree of scorn during the patient’s growing up 
for father’s lack of what she considered appro- 
priate aggressiveness and intellectual interests. 
Although she had some pretensions to intellec- 
tual interests herself, she manifested them in no 
tangible way. In addition to the patient there 
was one brother, four years older, who the 
patient always felt overshadowed him. The 


brother was a good student, capable at athletics, 


and was greatly appreciated by his mother who 
saw in him many of the traits lacking in her 
husband. The brother took his doctorate im 
chemistry at a good university and is at present 
working at a fairly substantial job in industry in 
a town some fifty miles from their old home. He 
is married and has three children. 

The patient had a mediocre record in school 
and in general was relatively colourless during 
his upbringing. While he can hardly have been 
said to have been neglected, his mother’s in- 
terests were intensely tied to his older brother’s 
accomplishments and the patient was the 
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‘baby’. He received a share of things for just 
‘being’ and little was expected of him and, as 
he said, he did little. He went to a good college, 
did moderately well, but with no especial 
career direction. At the college he met his now 
divorced wife, also a student, who, as he now 
says, ‘married him’, Her family owned a large 
wholesale business in a large city and on gradua- 
tion from college he was taken into the business 
in a subordinate role. While his prospects were 
good, he was in no manner suited for the aggres- 
sive, hard driving competitive business tactics 
which were usual in the family and which were, 
in fact, fairly typical in the business in which the 
in-laws were engaged. During the early years 
of his marriage he remained in the family busi- 
ness, being carried more or less by sufferance 
and being looked upon as the ‘ weak sister ’. His 
wife, sharing the family values, was constantly 
exhorting him to be more aggressive, to be a 
man. When he was 25 his first child was born 
and at that time he found his role in business and 
at home insufferable. He somehow mobilized 
himself, set up a retail business in the same field 
and to everyone’s surprise, including perhaps his 
own, has been substantially successful in it. 
Paradoxically to him, despite his wife’s prior 
exhortations his new-found stature in life 
elicited not a better relationship with his wife, 
but increased estrangement on her part marked 
by irrational anger and sexual withdrawal. This 
finally culminated in divorce some three years 
before he came into treatment. His wife simply 
left the home with the children and went to her 
mother’s home to live. 

As mentioned, in connexion with the divorce 
proceedings which she insisted upon, against his 
wishes, he was given visitation privileges each 
Sunday and this is the particular area upon 
which I wish to focus, in the remainder of this 
discussion. Time and again in the analytic 
sessions the patient would talk about his difficul- 
ties in connexion with his visits. He found it 
extremely difficult to cope with his sons. They 
were constantly demanding that he do things for 
them, take them here or there, bring them candy 
or ice-cream, play ball with them, etc., etc., and 
he left feeling exhausted and dispirited and just 
unable to cope with the boys. He often felt like 
stopping seeing them altogether; it intruded on 
his Sundays anyway and he resented that, but 
then he didn’t feel it was right to neglect them— 
what kind of father would that make him? His 
own father had been neglectful of him and look 
what had happened to him. 
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It is just here that I believe some of the 
subtleties of the situation bear review. It 
would seem evident that this passive aggressive 
man finds himself engaged in conflict as between 
his inner feelings of love and hate for his child- 
ren, his rational appraisal of their need for him, 
and at the same time the major intrusion on his 
limited free time and the possibilities of creating 
a fuller life for himself, his identifications with 
his father, and rejection of the implications of 
these identifications, his superego demand not to 
desert his children, and resultant guilt at the 
impulse to do so, and the perception, probably 
accurately, that his social group would see the 
rejection of them as a despicable act. In such a 
situation, depending on the factors of timing, his 
broader knowledge of numerous aspects of the 
case not mentioned in this brief report, and his 
emphatic sense of the situation, the analyst may 
behave in a variety of ways. It should be noted 
that my interest at this point is not on the matter 
of the actual impact of his behaviour on the 
patient but on how it is that the analyst behaves 
in certain ways and not others, and what the 
means are through which he makes such judge- 
ments. The analyst may simply remain silent 
and listen, feeling that he does not have enough 
data or ‘ feel’ for the situation as yet, but even 
here there is the suggestion that this is goal- 
directed and that at some future point in time 
such data, if available, will be put to some 
use. Any further behavioural pattern he may 
employ, including silence itself, deriving from 
other motivations (for instance that the patient 
is engaging in an attempt to manipulate the 
analyst as he once did his mother), represents a 
behavioural mode on the analyst’s part based 
upon certain valuative judgements made by him. 

Based upon the behaviour of the ‘ average 
expectable analyst’ in our culture, it is likely 
that such explorations would be in the direction 
of this patient’s continuing his visitations with 
his child rather than the opposite. Given ample 
room for the multi-determined nature of the 
problem the patient brings in, the silence of the 
analyst, questions intended to have the patient 
elaborate on his feelings about the situation 
with his children, explorations of the possibili- 
ties of genetic parallels in the way of sibling 
tivalty, oedipal conflicts, passivity problems, 
masochistic attitudes, libidinal attachments, 
and so on, would operate on the first premise 
that the patient is not in an insufferable situa- 
tion. The premise is that the patient is respond- 
ing to an average expectable situation in one or 
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more neurotic ways and that the visitation should 
be continued. That, in fact, his children’s 
behaviour towards him would probably modify 
favourably if he himself could behave differently. 

Let us assume then that the gamut of such 
behaviour has been explored, that the analyst’s 
judgement is that the adaptive capacities of the 
patient are greatly increased, and that despite 
what appear to be most praiseworthy efforts on 
his part to deal with his children, their behaviour 
remains the same or becomes even worse, based 
on factors not primarily related to him. At 
what point may the analyst then concur with 
the patient that this is not an average expectable 
environment and that in fact to continue the 
visits in the circumstances might itself be a 
neurotic and masochistic performance? Basic- 
ally, it is perfectly evident that for the patient to 
stop his visits for healthy rather than for neurotic 
reasons is much to his advantage. In the process 
of the development of this issue, however, the 
analyst has first dealt with the internal conflict 
and when he is satisfied that this is resolved, his 
valuative appraisal of the environment must 
inevitably come into play. 

The second case will perhaps even more 
blatantly illustrate this thesis. The patient is an 
attractive single young woman age 28 who came 
for treatment because of the recurrence of phobic 
fear of crowds, and numerous psychosomatic 
manifestations in the way of palpitations, mild 
bouts of colitis, and a sense of pressure in her 
epigastrium for which, after careful study, no 
organic basis could be found. She had had a 
similar period ten years before, when her 
mother had a hysterectomy, and the symptoms 
had responded well to brief psychotherapy and 
medication, 

The patient was born and brought up in a 
small southern town as the only child of a well 
respected minister. Her father is a somewhat 
severe man in his external manner but deeply 
attached to his work and, to all appearances, to 
his wife and child as well. He is a handsome 
man and vigorous in manner and appearance 
even in his late 60’s and is still actively engaged 
in his church work. Her mother is described as a 
somewhat chronically depressed, rather cold 
person to whom the patient never felt very close. 
Much of the patient’s early rearing was done by 
her ‘coloured mammy’ who is indeed still 
with the family. Her mother did the jobs 
appropriate to a minister’s wife, worked in the 
lady’s group of the church, did the proper enter- 
taining, etc., but life seemed a grim and serious 


SAMUEL NOVEY 


business for her. The patient could not imagine 
her participating in sex, much less enjoying it, 
and wonders howit was thatshe ever married atall, 

The patient recalls that in her childhood her 
main relationships were to ‘mammy’ and her 
father. Her mother seemed too busy keeping 
the house immaculate and attending to her 
church affairs. Evidently father poured a great 
deal of his tenderness and poorly sublimated 
sensuous needs into his relationship with his 
daughter. While there was nothing manifestly 
sexual in the relationship, there was a degree of 
physical closeness and of manner which might 
have been suggestive to another but was deeply 
repressed by both the patient and her father, 
When the patient was in her last year of high 
school her mother had a hysterectomy for 
fibroids and in connexion with it the patient had 
her first flare-up of the symptoms which brought 
her to treatment. As mentioned, she responded 
to treatment and went off to college at a small 
denominational school. 

At college she got along satisfactorily, dated 
boys from a neighbouring school, was fairly 
popular and felt she was in no way different 
from the other girls. While at college she was 
preparing herself for educational work in the 
church and, on graduating at age 22 was ap- 
pointed as educational director in a quite good 
parish, Throughout the years her relationship 
to the family has been good on the surface of 
things and she often visits them and is visited by 
them. 

When she was 26, in connexion with the church 
work, she was thrown into extensive contact 
with a young minister whom she came to admire 
greatly. He was married, and had three children 
and seemed to be developing a good career. 
After some rather casual flirting at first, they 
found themselves greatly attracted to each other 
and ended up having an affair which was still 
continuing when she entered treatment. His life 
situation being what it was, the prospects of their 
marrying were slim indeed and yet they could not 
give each other up. She had many qualms of 
conscience about the relationship, often thought 
of disrupting it but as many times felt drawn 
back when she saw him again. She was quite 
well aware that the tie to him was interfering 
with her meeting more eligible men and possibly 
marrying; she wished to have children but just 
could not interest herself in other men. 

In such a situation the average expectable 
analyst would justifiably be impressed with the 
blatant oedipal nature of her familial relation- 
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ship, with or without major preoedipal deter- 
mining factors, depending on the further 
development of the case. The basic assumption 
would reasonably be that her relationship to the 
young minister was the consequence of her neu- 
rotic mode of relationship and that if treatment 
were successful she might very well choose 
another mate. Generally, in fact, such a changed 
behavioural pattern is taken as strong evidence 
of successful treatment and a reduction of or 
freedom from neurosis and the continuation of 
the relationship to the minister as the opposite. 
What I would again wish to stress is the need for 
the analyst to depend upon cues both from the 
patient and from his best appraisal of the 
environment itself. His analytic participation is, 
in turn, dependent on these. 


Discussion 


As I mentioned earlier, it is not uncommon 
for the analyst to side with the ego of the patient 
against the cruel and distorted superego and, 
indeed, in each of these cases the patients were 
self-accusatory and self-belittling in a moral 
sense, in the one instance for the resentment of 
and impulse to desert his children, in the other 
for the illicit affair. In both instances these self- 
recriminations simply helped perpetuate a painful 
state of affairs and made for no constructive 
behaviour. Such distortions of the superego 
functions may, and in the above mentioned case 
did, require analysis. Concomitantly with this, 
however, valuative appraisals based upon the 
degree of neurosis or the freedom from it, in 
part based upon an appraisal of the environment, 
are necessary. Such social appraisals include the 
moral and ethical climate of the culture and its 
probable responses to one or another sort of 
behaviour, if the appraisal is to be reality 
oriented and if adaptive behaviour is to ensue. 

The question of the role of social performance 
and of values in the concept of mental health has 
been dwelt upon extensively. As will be docu- 
mented, the matter of whether mental illness is 
to be defined purely in intrapsychic terms, 
purely in social terms, or in both, still remains 
highly controversial, with the analysts leaning 
more towards the former view. For instance, 
Lampl-de Groot (1963) draws an analogy 
between bodily health, with its assimilation of 
stimuli from within and from without so as to 
maintain homeostasis, and mental health where 
she sees the ego organization and its synthesizing 
capacities in dealing with internal needs and 
external stimuli as being quite analogous. To 
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her, judgements of health in terms of social 
performance are moral judgements and irrele- 
vant to the scientific point of view. 

Ruesch and Bateson (1951) take the opposite 
view and state just as absolutely 


The nature of pathology implies the concept of 
health, and all medical and psychiatric thinking is 
geared towards helping the patient achieve health. 
Mental health is obviously defined in terms of the 
culture in which the patient and the therapistdive. 


These two apparently totally incompatible 
points ef view actually have a good deal in 
common, Lampl-de Groot’s ‘ ego organization” 
derives not only from inner needs but also from 
a composite of cultural attitudes and pressures 
introjected substantially without conscious aware- 
ness in the form of attitudes deriving from 
the parents. The parents themselves have in turn, 
however, been subjected to these same pressures 
in the past. Once these attitudes have become 
assimilated they become a part of the person 
himself to a considerable extent at least. Ruesch 
and Bateson are acutely aware of the cultural 
pressures but tend to de-emphasize the assimila- 
tive process and hence the internal conflictual 
nature of internalized cultural demands. As 
a result of their respective emphases each fails to 
put adequate emphasis on the other’s point of 
view. As can be seen, this issue bears upon both 
the analyst’s conceptualization of his role and 
his manoeuvres in therapy to a degree but, as has 
been emphasized in the prior examples, does not 
exclude the use of his own reality sense and 
values in the analytic situation, 

The problem of the use of the reality and 
yaluative sense of the analyst can be approached 
from yet another point of view. It is common 
parlance that an important requisite for the 
psycho-analyst is that he ‘must have lived’. 
The particular characteristics which are implied 
by this term have much to do with the develop- 
ment and refinement of the analyst’s sense of 
reality and of values. Because of the evident 
bearing of this question upon the fundamental 
personality characteristics necessary in order to 
do psycho-analysis, the underlying assumptions 
implied by the above phrase deserve elaboration. 

As an approach to the problem, a relevant 
consideration by Ruesch and Bateson will be 
used. In it they state: 


The differences in the psychiatrist’s value system 
from those of the core group arise from specific 
life experiences. Essentially they are telated to 
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experiences of culture contact and repeated exposure 
to differing systems of value during the formative 
years. Such conditions sharpen the social percep- 
tion of the future psychiatrist and make him aware 
of the fact that values differ from group to group. 
Being forced to reinterpret his own position when- 
ever he meets a new group, he develops the necessary 
means which enable him to perceive and evaluate 
the various communication systems of other people. 
Such basic life experiences are necessary if a man 
wishes to’ become a successful therapist. Training 
merely'supplies a system for an orderly arrangement 
of these basic life experiences. 


Ruesch seems to have in mind the development 
of the young psychiatrist, de novo, from those 
who choose this occupation. There is ample 
reason to believe that there is a startling difference 
in aptitude in the applicants for analytic training 
based on their genetic experiences, modes of 
defence, and character structure in general. 
Technical development and education are 
important matters but not all persons are equally 
suitable for the task. The capacity to remain 
objective but at the same time to engage in the 
analytic situation asks for something more 
than developed technical skills. It is to say little 
of descriptive value simply to dismiss those who 
are felt to be unsuitable as being too rigid, 
narcissistic, infantile or to use other cryptic 
terms of this sort. In evaluating candidates who 
would hope to become psycho-analysts, a not 
infrequently used referent, in addition to those 
of formal schooling, etc., is to use the above 
mentioned descriptive phrase and say that he 
‘must have lived’. Just what does this state- 
ment entail? Surely it cannot have reference 
only to a series of experiences which could be 
recorded by an objective observer. And in fact 
there seems to be no correlation between the 
degree of hardship in actuality, or the lack of it, 
and the degree to which the potential analyst 
possesses the quality under consideration. 
Neither the death of parents or relatives, war, 
nor famine, nor good fortune seem in them- 
selves to be the essential ingredients. The act of 
living itself brings to us all a sufficient supply of 
such experiences. We are not lacking in external 
stimuli; it is what we do with the stimuli in the 
way of incorporating them or defending against 
them that is the critical matter. 

What impression does one get of the person 
who has lived? How does he seem to meet him- 
self and deal with others in a fashion which is 
different from the person about whom this would 
not be said. What way do we have of describing 
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the obverse of ‘ must have lived °. What verbal 
and nonverbal or empathic means seems to 
communicate this message? It is not a factor of 
intelligence or the ability to learn in the formal 
sense of the term alone, but it is also the ability 
empathically to experience with another. This 
develops as a product of fully experiencing 
living and of digesting one’s own experiences. 
He who has lived has a sense of others as 
distinct persons other than himself because he 
experiences himself as a distinct entity. His 
awareness of the other person’s capacity to 
experience and to feel derives from his own 
capacity to do so and his sense of separateness 
permits him to know that another person may 
think and feel in their own unique fashion just 
as he is aware of his own uniqueness. This 
particular definition transcends what is usually 
encompassed by the notion of capacity to have 
object relationships, in that it derives basically 
from the individual’s concept of himself. He has 
been able to incorporate the life situations in- 
volving others in such a fashion as to strengthen 
and solidify his sense of himself and his own 
unique existence. He has developed the capacity 
to tolerate the separateness and loneliness 
which are the inevitable consequences of the 
above state. In so doing he has attained a 
measure of objectivity in relation to others and 
the ability to participate in interaction with them 
in such a way as to be able to tolerate the in- 
evitable frustrations arising from conflicts of 
interests between persons. This parallels his 
ability to cope with the conflicting drives within 
himself. 

The modes of communicating the message ‘I 
have lived’ are more essentially nonverbal as 
well as including the nonverbal concomitants 
of speech. They are manifested in how he ‘ meets 
the world ’, in his seeming degree of awareness 
of others and in his capacity to engage in a 
communication situation with appropriate grati- 
fication to himself and the other person. Such a 
person possesses an introspective potential 
which likely derives from infantile and early 
childhood experiences as well as from the 
incalculables of his inherited characteristics. In 
the negative sense, such an individual suffers 
from no major spheres of repression based upon 
his inborn equipment, the accidents of his up- 
bringing, and such modifications as he is able to 
bring about himself through his own self 
investigations and his own personal psycho- 
analysis. Such areas of repression would invite 
not only the intrusion of his own primary 
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processes into his patients’ efforts at self modifi- 
cation but they also distort his own opportunity to 
use his own reality sense and value judgements in 
his appraisal of and attempts to assist the patient. 

In all of the various definitions of mental 
health, the assumption is made that the analyst 
is an objective observer. This is true both with 
regard to his capacity to appraise the balance 
between the various intrapsychic components of 
the patient as well as the patient’s adaptive 
capacity to the environment. It is certainly true 
of the latter, insofar as it may throw light on 
intrapsychic process. If this is accepted as 
valid, the above mentioned description of the 
character traits of the analyst must be such as to 
permit him to make appropriate use of his 
reality sense and value judgements. The 
capacity of the analyst to do his work thus 
depends not only on his freedom from neurosis 
and the possession of certain acquired technical 
skills. Certain modes of ‘ seeing the world ’ are 
an essential part of his equipment if he is to be 
helpful to his patients. 


Summary 


The use of the reality and the value judgements 
of the analyst are essential contributions on his 
part to the analytic process. While many 
analysts would take exception to this principle 
on theoretical grounds, they employ these 
faculties in their actual work with patients. 
Much of this derives from the assumption that 
certain character traits are inevitably necessary 
in the analyst and, since they lack uniqueness, 
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the tendency has been not to subject them to 
careful study. An attempt has been made to 
clarify this issue through a consideration of the 
kinds of person who are more likely to become 
capable analysts. 

Depending upon the stage of the analytic 
process, the analyst may choose to behave in a 
variety of different ways. His choice of behaviour, 
all the way from silence to elaborate questions, 
to clarifications, and to interpretations, are 
determined by his appraisal of the nature and 
intensity of the patient’s dynamic conflicts. 
Concurrently the analyst must come to some 
decision both as to the nature of the various 
mental institutions, which of them may be 
distorted, what his best estimate of the econo- 
mics of the situation are, and how a more func- 
tional and adaptive person may be created. In 
the process of this the environment is also 
appraised by the analyst and is one additional 
factor, along with the others, that enters into his 
estimate of personality function. Inevitably the 
analyst must use his judgement of the presence 
or absence of neurosis as a crucial factor in 
estimating the presence or absence of an average 
expectable environment since he cannot, by the 
nature of his work make a first-hand investiga- 
tion of it. 

Emphasis has been placed on the increasing 
freedom from neurosis on the patient’s part, his 
consequent better reporting of reality, and his 
valid attempts to engage in adaptive behaviour as 
cues by which the analyst makes reality and value 
judgements about the external environment. 
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BODY EGO AND REALITY! 


GILBERT J. ROSE,? Rowayton, Connecticut 


This paper highlights some trends implicit in the 
current psycho-analytic literature. In the light 
of this and of clinical experience it draws some 
nosological and technical inferences, Fiaally it 
attempts to extend the discussion to the creative 
imagination. 


The child’s construction of reality has been 
traced by Piaget (1937), from its original 
sensorimotor egocentrism. At first, objects, 
space, time and causality do not exist for him 
apart from his own actions. He gradually 
constructs his universe by testing reality through 
motor activity. What is capable of alteration in 
the external world by motor activity is real. 

Psycho-analysis designates the original one- 
ness of child and mother as primary narcissism. 
The psycho-analytic task is to aid differentiation 
through a technique which resists fusion and 
imposes separation (Tarachow, 1964); the first 
reality task of early development is to detach 
mother from the bodily ego. The failure of this 
step is marked by infantile symbiotic psychosis 
(Mahler, 1952). The head-knocking and self- 
biting of autistic children may be pathological 
attempts to sharpen the awareness of the bodily 
self and reinforce boundary cathexis (A. Freud, 
1954; Greenacre, 1953). Likewise, the major 
symptoms of schizophrenia may be viewed as 
efforts at restitution of the sense of self by 
highlighting in bizarre ways the unique qualities 
of the individual (Bak, 1958). Postulating that 
the libidinal cathexis of bodily boundaries is the 
essential condition of reality experience, at- 
tempts have been made to treat schizophrenia by 
imposing spatial and temporal structure and 
thus reduce the fluidity of ego boundaries 
(Des Lauriers, 1962). By diminishing the fantasy 
of fusion between mother and child, it is hoped 
that a mental-representation of mother might be 
introjected, leading to the formation of the 


abstract concept of mother and to the emergence 
of a conceptual level of thinking (Keiser, 1962), 

The boundaries of the bodily self-representa- 
tions are significant in hypochondria (Schmide- 
berg, 1953), fetishism (Greenacre, 1953), psycho- 
somatics (Sperling, 1949), and various regressive 
relationships (Scheflen, 1960; Stein, 1956; 
Wangh, 1962). Their normal elasticity help 
account for some experiences of adolescence, 
empathy, ecstasy (Jacobson, 1964) and creative 
experience (Rose, 1964). A certain amount of 
normal symbiosis enters into all meaningful 
relationships along the developmental axis 
(Pollock, 1964). Even at a mature age an 
individual needs at least one other person 
similar to himself to reinforce his sense of self 
(Greenacre, 1958b.). A lack of ‘ emotional feed- 
back’ from the environment may blur the sense 
of identity of normals as well as schizophrenics 
(Frank, 1961). Thus, the task of reality testing is 
never completed. For most adults, its supreme 
accomplishment is useful work (Kanzer, 1957). 
According to Freud (1930), 


No other technique for the conduct of life attaches 
the individual so firmly to reality as laying emphasis 
on work. 


In this paper body-ego is used to refer to the 
conscious, preconscious and unconscious endo- 
psychic representations of the bodily self in the 
system ego. Reality refers to the outside world. 
The representations of the bodily self bear the 
imprints of the phases of psychosexual develop- 
Ment: without suggesting a full inventory of 
possibilities, the self may be viewed as a phallic 
extension, anal product, breast or mouth, and, 
by projection, the view of the world may bear 
Corresponding imprints. The phase-specific 
aspects must, of course, be analysed. In some 
cases, however, they represent basic deformations. 
of the body-ego. There may be not just a normal 
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elasticity but a haziness of boundaries between 
the self and object representations within the 
ego, reflecting incomplete differentiation from a 
symbiotic mother-child core (Jacobson, 1964), 
Unless this is worked through, the energic 
cathexes of groups of body representations do 
not become pooled within the constant frame of 
reference of the self and do not contribute to 
the stability of the whole (Spiegel, 1959). 

This results in a weakness in the sense of self, 
or the sense of identity. The self is used, follow- 
ing Spiegel (1959), as a constant frame of 
reference to overcome the discontinuity of 
intermittent self-representations; identity is used, 
following Lichtenstein (1961), as a sense of 
continuity of sameness in the midst of change. 
One might designate the ego weakness which 
results from failure to work through groups of 
body representations as narcissistic identity 
disorders. They are referred to as narcissistic 
because their sense of identity depends, to a 
varying extent, on the persistence of unconscious 
fantasies of fusion with objects, reflecting the 
hazy boundaries between the self and object 
representations within the ego (Jacobson, 
1964). 

Patients with narcissistic identity disorder 
should be distinguished from individuals with a 
latent psychotic core. Both are preoedipally 
fixated and show a continuation of the symbiotic 
dual-unity of mother-child. But the narcissistic 
identity disorder patients have flexible boun- 
daries between self and object representations 
rather than fragile ones; there is a preponderance 
of libido rather than agression, there is a con- 
tinual striving for object cathexis rather than a 
projection of narcissistic libido, there may be a 
subjective feeling of enrichment rather than 
impoverishment, and the shifts in empathy are 
rapid and reversible rather than massive. 

We often find a history of appersonation in 
these patients (O. Sperling, 1944). The exploita- 
tion of children’s bodies as partial objects in 
direct sexual ways or through forced feedings 
and bowel and bladder evacuations is all too 
familiar. One of the most powerful factors in 
the formation of the ego is the right to have 
secrets from parents (Tausk, 1919). Intrusions 
on the privacy of feelings may be experienced in 
the unconscious as a bodily invasion or castra- 
tion. The insistence that children be under- 
standing, agreeable and reasonable sometimes 
carries the covert injunction that they pretend, 
agree, and deny feelings and perceptions. 
Parents may reinforce this by altruistic rationali- 
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zations and the misuse of ‘ analytic’ interpreta- 
tions to explain feelings away. For example, a 
therapist’s daughter was told that her mother 
had had an affair in order to be happier and thus 
a better mother; later she was told that her 
father was remarried (to a patient) in order to 
supply the family with a still more suitable 
mother, etc. At the first sign of hostile feelings, 
‘ analytic’ interpretations would be supplied to 
try to explain away the feelings. 

The right to privacy may be abrogated in the 
name of group ‘sharing’. Some parents 
envelop their children with hovering participa- 
tion, protecting them from any sense of separate- 
ness (Shields, 1964), using them as their own 
pacifiers, their transitional objects. Likewise, 
some groups, whatever their political or religious 
values, serve really as unconscious refuges from 
individuation. The political idea of equality, for 
instance, may be made to mean sameness, and 
used to deny sexual or other differences. One 
such group was proud that its camp children 
learned to distinguish subtle differences among 
varieties of leaves, but was shocked at any 
references to skin-colour differences between 
negroes and whites. 

Narcissistic identity disorders carry body-ego 
deformations corresponding to the phases of 
libidinal fixation: phallic, anal, or oral. Where 
the self and the world are viewed as phallic 
extensions of each other, there may be an under- 
lying lack of differentiation from a mother-child 
symbiotic state. Unless this is clarified, the 
phallic displacements may continue to prolifer- 
ate, bounded only by the limits of ingenuity. 
Every successful venture is treated as a phallic 
erection, every narcissistic wound as a castration. 
Phallic self-esteem may be pinned on anything: 
the Dow-Jones average, building permits for 
extensions to the home, one’s creative ideas, or 
financial capital. 

It is, of course, in the transference that the 
underlying fusion fantasy comes out. The neu- 
rosis is viewed as monstrous and unyielding, or 
the analysis as the only pleasurable and in- 
separable part of life, and over-estimation of 
analyst or patient alternates with complete 
disparagement. The patient himself (Lewin, 
1933), the analyst (Shevin, 1963), the neurosis, 
or the analysis may come to represent the 
fantasied phallus. The danger of the analysis 
becoming an acting-out of an interminable, 
libidinized treatment game of who-has-it-now 
may sometimes be averted by discerning that 
the magic rainbow bridge between patient and 
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analyst represents an umbilical attachment 
through which regressive fusion may be fanta- 
sied and individuation resisted. 

The self and the world may be viewed as anal 
products of each other, the stool readily sub- 
stituting for the phallus and for a devaluated 
image (Greenacre, 1958a). A patient projected 
on to her husband her concept of herself as 
being the wasteful, worthless nonentity her 
father had considered her to be. She viewed her 
husband as her repulsive, hateful, but highly 
valued (anal) product. She referred to him as 
“The Clod’, treated him like dirt, repeatedly 
got rid of him but noted that he always returned. 
After years of marriage she still found him to be 
big, strange, and loathesome, although she 
valued his wealth. When she observed him 
behaving in an autonomous fashion she would 
become furious and develop diarrhoea. 

Another patient wanted to be moulded and 
manipulated as the analyst’s product, thus 
representing how she felt she had been ‘ brain- 
flushed ° by her mother. She would feel full of 
explosive hatred and would have to provoke a 
fight, move her bowels, or act out a symbolic 
substitute and ‘make a mess’: she might tele- 
phone the analyst and hang up when he 
answered, which reminded her of ‘raising a 
stink’ and running away. This would be fol- 
lowed by much guilt and self-abasement, then 
a loving, nourishing reconciliation in which 
she would feel that her individuality was being 
passively eliminated, submerged, and washed 
away, as mother’s stool, to die by drowning 
(Brodsky, 1959). This would then lead to the 
next cycle of hate and self-extinction. She had 
been in prior analysis for ten years, treating it as 
an endless cycle of feeding and evacuation, 
exhausting the analyst’s larder of content 
interpretations and, finally, of patience. 

The underlying, unanalysed, symbiotic state 
may have been chiefly at fault. She could not 
conceive of herself apart from her mother, each 
as the other’s anal product. If she were her 
mother’s she would be loving, passive, compliant, 
unreal, and dead; if her mother were hers, she 
would feel active, hating, rebellious, but real and 
alive. Her problem was not that she hated so 
much but that she had to hate to feel real. 
“ Making messes ° was not just anal sadism, but 
her way of asserting the reality of the self. 

The self and the world may be viewed as 
mouth and breast in a cycle of depletion and 
satiation, feeding and fear of being devoured. 
These patients yearn for and struggle against the 
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wish for replenishing fusion, balancing between 
fusion states and lonely ones, and recapitulating 
the cycle of lonely hunger, nursing, and fusion 
in sleep (Lewin, 1930). They have a recurrent 
need to isolate themselves to avoid feeling 
depleted by people. One patient said that to love 
was to let herself be sucked dry. When she felt 
close to people she felt as if she were in danger 
of becoming a little of everyone, pale, empty, 
and less real. She would become so aware of 
everyone that she would ‘ have to become quiet, 
let the vibrations cease, and struggle against 
feeling merged.’ She would feel depressed and 
withdraw ‘to recharge batteries’ and get a 
stronger sense of self. She would then feel less 
close to people but happier and friendlier. She 
had a sense of kinship with the Earth, a private 
and valued religious experience which enhanced 
her sense of ‘the real Reality which preceded 
people.’ 

Another patient described how she thins 
herself out, lending herself to opinions and 
people, feeling tempted to promiscuity, then to 
withdraw and become negativistic. She, too, 
yearned for replenishing fusion experiences but 
also feared them more. She had fantasies of 
wordless fusion with the analyst, dreamed of 
mystical ecstatic fusion with her dead father, and 
had to flee treatment lest she let herself be 
merged with it, just as she had always been 
afraid of religion lest she be swallowed up in it. 
She longed for fulfilling relationships, but the 
dangers of feeling either merged or isolated 
permitted her only a narrow range of lean and 
conventionalized ones. 

Both of these patients were dominated by 
profound passive, oral yearnings, fearing both 
fusion and separation. But this took on richer 
meaning and was more amenable to therapeutic 
leverage when it was viewed within the context 
of fuzzy body-ego differentiation from a sym- 
biotic state. 

To recapitulate: body-ego deformations may 
reflect an underlying incomplete differentiation 
from the symbiotic state and might be desig- 
nated as narcissistic identity disorders; they 
carry corresponding distortions of the view of 
the world and an impaired reality sense but are 
not necessarily psychotic; they bear the im- 
prints of the psychosexual phases of develop- 
ment; they carry a repertoire of behaviour 
associated with the libidinal phases: ex- 
hibitionism or shame for the phallic or non- 
phallic identity, manipulative or exploited for 
the faecal identity, merged or aloof for the 
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breast-mouth identity. Of course these are not 
rigid and one may observe shifts occurring 
during analysis. One patient, when identifying 
objects with phallus or breast would be charac- 
teristically exhibitionistic or passively nurturant 
and would experience castration or separation 
anxiety in respect of the object; at other times he 
would treat them as faeces to be dropped, 
collected, valued, or despised. He would have 
corresponding images of himself as breast, 
faeces or phallus, to be fed upon, manipulated 
or exhibited; according to the predominant 
organ identity he would play the role of the 
Great Lover, Loathesome Heel, or Flowing 
Breast. 

In narcissistic identity disorders certain 
technical considerations are essential. The 
phase-specific aspects must be viewed as 
superimposed on the more primary condition 
and their detailed consideration should await a 
more secure level of ego differentiation and reality 
testing. Symptoms should be viewed primarily 
as reinforcing a fragile sense of integrity of the 
self and defending against regression towards 
less differentiation. Dealing with the reality- 
reinforcing dimension of symptoms is anxiety- 
relieving, ego-syntonic, and an ego-strengthen- 
ing prerequisite for further analytic work. 

For example, a patient had an elaborate 
system of rituals and counting compulsions 
which governed what objects might enter her 
home. It resisted many years of prior analysis 
and was significantly crippling her life. The 
neurotic structure became more flexible and a 
wider range of pleasurable functioning became 
possible for the first time when the body-ego, 
reality-testing aspect of the compulsions were 
dealt with: the house was viewed as a projection 
of the body-image and the compulsions ex- 
amined as a system of checks and balances, like 
a protective tariff to bolster weak body-ego 
boundaries and govern fantasied intrusions into 
the body (Schmideberg, 1953).? 

It has been useful to look at other situations 
from this perspective. Rigid conventionality or 
biases provide a framework of certainty wherein 
the ego is too weak to confront ambiguity and 
support ambivalence. For one patient, her 
husband, The Clod, was an anal projection of 
the self and was Bad; her daughter, Cookie, 
was an oral projection and was Good. Having 
projected the split in herself she now had a frame- 
work, however constricted, for her sense of self. 
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Without it she would panic like a brain-injured 
individual lacking firm physical boundaries. She 
cringed when she noticed a small gap in the 
railing of a penthouse terrace but, unlike the 
brain-injured, she recognized the unreality of 
her fear, did not rationalize, and laughed at 
herself. Adhering to conventional forms, while 
inwardly scoffing at them, also helped to bolster 
body-ego boundaries and provide a more secure 
framework for her sense of self. Analysis, like 
her other activities, was a place to go at pre- 
scribed times. The form of activities was an 
important support; most of the content she 
professed to find meaningless or laughable. 
Though she achieved academic distinction, it 
was characteristic that she retained little of 
what she learned and was basically untouched 
by it. Thus much of her life consisted of familiar, 
even comfortable rituals, in a language which 
remained foreign, like resting places in an empty 
space. 

Acting out frequently contains a reality- 
testing component (Ekstein and Friedman, 1957; 
Kanzer 1957; Shields, 1964), reflecting the 
‘jaded ’ sense of reality characteristic of actors 
out (Greenacre, 1950). It is also not uncommon 
that they retain a symbiotic relationship to their 
mothers (Altman, 1957; Bernabeu, 1958; Bird, 
1957) or an actual transitional object (Kaunitz 
and Tec, unpublished study). 

Acting out within a marriage sometimes 
reinforces poorly defined ego boundaries. One 
patient saw in her husband’s seeming emascula- 
tion the gratification of her own castration 
wishes. There was too little contrast between 
his passive feminine character and her masculine 
strivings. By taking a lover of a different 
background and interests she tried to set off the 
separateness of her identity. The fear of loss of 
identity represented fear of loss of control of her 
body. It reminded her of the fear of being whirled 
in a Ferris wheel or of losing her head or limbs 
while falling. She would provoke dramatic 
interactions to avoid the fear of fusing with the 
background. She made an analogy with tennis 
and then went on to paraphrase Descartes by 
saying, ‘I sting, therefore I am.’ When her 
husband ignored their previous decisions, part 
of her angry acting out was a reaction to the 
anxiety of being made to feel unreal and was an 
attempt to reassert the reality of the self through 
action. That night she dreamed: ‘I went out 
with some guy who said he was 31, that is, 5 


3 May an obsession, 


the over-attachment to an idea, sometimes represent the longed-for attachment of the 


mother-child symbiotic pair? May an obsession be a mental representation of a transitional object? 
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years younger than I. Later he told me he was 
only 27. I felt betrayed again. No wonder 
everyone looks at me. It’s obvious I’m his 
mistress.” Among the many aspects of the 
manifest dream, the aggressive, the exhibitionis- 
tic, the defence against homosexuality, the 
paranoid flavour and the transference implica- 
tions, the fact that the dream also established 
her as a real somebody was the most pertinent 
as well as the most egosyntonic element. If 
everyone looks at her as someone’s mistress she 
must be real and it is a reality and separateness 
which is highlighted by the contrast between her 
age and her lover’s. 

Another patient said that his pattern of life 
had always been to get into trouble and work his 
way out. His sadomasochism and dependency 
had been carefully analysed during many years 
of prior treatment, byt. their relationship to 
reality testing had been neglected. Speaking 
figuratively he said that he had to get someone 
to pinch or bite him so that he could retaliate, 
have a fight and feel real. He used people in 
this way as boundary reference points. During 
his analytic sessions he would lean his elbow 
against the wall beside the couch. Outside he 
would lean or butt against people in his relation- 
ships. 

For patients with narcissistic identity prob- 
lems the analyst’s silence presents special diffi- 
culties. They need to mirror themselves in 
objects to bolster their faltering identities 
(Lichtenstein, 1961). The confirming reaction of 
an audience gives a ‘realistic’ sense of self 
(Greenacre, 1958). Not being answered in 
analysis threatens the reality of the self and leads 
to various manoeuvres to bolster it (Shields, 
1964). One patient gave himself the illusion of 
being answered by asking himself, ‘ What?’ and 
then proceeding with his associations. He 
used filler sounds, like ‘hmmm’, between 
sentences and thus reduced silences to a mini- 
mum, Another felt anxious that the analytic 
silences left her ‘ nothing to bounce off of.’ She 
would say something loud or inappropriate out 
of fear of dissolving into nothingness on the 
‘couch. She might suddenly turn to look at the 
analyst or drive past his home after a session. 
This voyeuristic acting out was in the service of 
reality testing and had to be dealt with from this 
point of view first. Š 

Though silence presents special difficulties, 
offering more ‘support’? than the patient 
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actually requires is a form of participation in 
continuing symbiosis. Incomplete differentiaion 
is frequently supported by unconscious collusion 
on the part of the key figures. As long as patient 
remains a child and a patient, then doctor, 
parent and patient all retain their function and 
their raison d’être. Each lives, so to speak, by 
the grace of the other and all share omnipo- 
tence, guilt, and dependence. A patient may 
protest his wish to grow up and plead to be 
given homilies on how to do it; he asks for 
empathy but wants sympathy; the parent- 
doctor may aver the intention to help but, by 
reminding the patient that he is really an adult, 
he treats him as if he were really a child and thus 
contributes to infantilization. 

The analyst’s recognition of the problem 
while declining to become a party to it helps the 
patient to achieve a better awareness of his own 
boundaries. Interpreting the reality-testing 
meaning of symptoms helps clarify the distinc- 
tion between a relationship and a symbiosis, It 
helps the patient to cathect the analyst as a 
separate object. It fosters a real therapeutic 
alliance and thus makes possible the develop- 
ment of unreal transference. Without this, 
treatment may represent a (sometimes mutual) 
acting out of a fusion fantasy. 

In organ terms, individuation is more firmly 
established when one knows what one has and 
how to act with it. The patient becomes freer 
to act thoughtfully and to refrain from acting 
out. One patient felt no longer compelled to 
define himself in relation to almost every woman 
he liked by having to sleep with her. Another 
said that she could lend an arm to others without 
cutting it off, that she could understand others 
and give of herself without being swallowed, 
that she could disagree yet like, and like without 
being like. Such individuation makes analytic 
treatment possible, becomes further enhanced 
through analysis, and, equally important, makes 
termination possible. 

The reality task of the ego is not limited to 
testing reality in order to establish what might 
be termed a consensual reality. It is also the 
ego’s task to construct reality. As in navigation, 
when one’s position is unknown, one takes 
bearings on outside objects to determine one’s 
location; if one’s own location is known, it is 
possible to follow a true course in respect of 
outside objects. In mental life both processes 
are happening all the time in rapid, oscillating 
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projections and introjections. While psycho- 
logical growth continues, ego-boundary ex- 
pansions and constrictions allow for con- 
tinuous determinations and corrections, tending 
towards more differentiation and integration. 
With the reality of the self more firmly estab- 
lished, it may reaffirm itself more freely in work 
and love, using itself as a sensitive and stable 
instrument to explore wider realities, losing and 
refinding itself in higher degrees of differentia- 
tion and higher fusions. This is what is meant 
here by ‘ reality construction °. 

The instrument for the continuing task of 
reality construction is the creative imagination. 
The body-ego, as discussed above, plays a 
significant role in reality testing; through its 
contributions to the creative imagination, as 
sketched elsewhere (Rose, 1963), it also partici- 
pates in reality construction. This aspect of the 
creative imagination is generally neglected by 
psycho-analysis in favour of tracing its instinc- 
tual sources, although, as Waelder (1965) has 
stated, there is no closer relationship between 
art and the unconscious than between any other 
human activity and the unconscious. Drive 
break-throughs occur in aesthetic experience, 
and religious experience may be traced to the 
dread of object loss. However, this is irrelevant 
to the quality of the aesthetic emotion or the 
feeling of awe, and it quite overlooks an impor- 
tant ego aspect of art and religion, namely, 
reality construction. 

From the simplest to the most complex levels 
of functioning, reality is constructed as well as 
tested. Perception is not a unitary event which is 
given, but a cognitive experience abstracted out 
of a world of contexts by the structure of sense 
organs. Our sense organs select forms out of the 
bedlam of William James’s ‘ booming, buzzing 
confusion’ of sensory stimuli. Where sensory 
input is reduced, the mind may provide itself 
with meaningfulness in the form of hallucina- 
tions and delusions. 

According to Cassirer (1953), language, 
science, myth, art, and religion are multiple 
efforts at transforming the passive world of 
impressions. Each passes over certain aspects of 
the immediate factuality and provides the build- 
ing stones of ‘reality’ from several unique 
directions. Each is a function which gives a 
particular form to reality rather than a structure 
which can be inserted into a given world. 


Each ... makes use of different standards and 
criteria ... and not only designates but actually 
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creates its particular and irreducible basic relation 
between ‘ inside ° and ‘ outside’, between the I and 
the world. 


From the point of view of reality construction, 
the function of myth and religion is not escape 
through wishful distortion of the world, but 
orientation—a system of ideas to envisage one’s 
relationship to society, the world, life and death. 
Nor is music self-expression. It is a representa- 
tion of emotions in the form of lived time; it 
is subjective time made audible; musical time has 
volume, complexity, and variability utterly 
unlike one-dimensional clock-time of Newtonian 
physics which has tremendous social and intel- 
lectual advantages but which is a very specialized 
abstraction which leaves many aspects of our 
direct knowledge outside the realm of discursive 
thought (Langer, 1942). 

Nor is authentic, responsible art an imitation 
of reality or merely a return to play. The artist 
is seeking an increased apprehension of the 
nature of reality. He prolongs the child’s 
curiosity by reliving all the primitive experiments 
of testing reality with his own bodily activity. 
The infant’s first reality task is to achieve a 
separation from the sense of bodily fusion with 
the mother. The artist gives himself up to his 
object and impresses himself upon it in repeated 
alternations of active mastery and passive 
surrender, of controlled fusion, letting go, and 
reimposing control again and again to rediscover 
depths and limits. He permits himself to 
regress to the earliest body imageries, perhaps 
in an unconscious fantasy of refusion with the 
mother, not to languish there but to return to 
the real and the universal with an expanded 
awareness of both the inner and outer worlds. 
The work of art simplifies but also expands and 
deepens the view of the world. If it has touched 
upon archaic bodily senses, exposed them to 
fresh air and brought them to life again, it may 
impart a sense of physical investment from the 
centre as it expands the awareness of time and 
space at the periphery. In doing this, the artist 
has recapitulated progressively as well as 
regressively the struggle each of us has continu- 
ally to test reality and master it by relating inner 
and outer in repeated fusions and separations. 
In contrast to play, which invites relaxation and 
has to do with illusive images, real art demands 
an intensification of energies and may result in 
the discovery of a new aspect of reality. Unlike 
science, it does this through sensuous forms 
rather than concepts. Neither approach to 
reality precludes the other. Thinking and art, 
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‘the electric poles between which the spark 
jumps’ (Buber), both disclose new aspects of 
reality; once disclosed they are not illusive, like 
play, but continue to be seen. The work of art 
remains behind as the cast of a mind, ‘ reborn’ 
and objectified in the process of thought, 
feeling, and action. The mind itself, having 
finished this particular labour of reality testing 
and construction, is free to loose its hold on the 
work and go elsewhere—to test reality again, 
surrender to it, and, perhaps, leave its imprint 
upon it. 

Language, too, is not just a gateway to what is 
but in part determines what our reality will be 
(Cassirer, 1956). The past, also, is not just a 
matter of recall but of construction. The signi- 
ficance of earlier periods of history is as much 
the creation of subsequent ages as of contem- 
poraries (Hauser, 1963). Referring to the 
everyday data of psycho-analysis, Loewald 
(1955) has written that, 


In a so-called recovery of a childhood memory we 
are confronted, not with the recall of something 
forgotten, but with a creative event in which some- 
thing for the first time can be put into words. 


Writing in another connexion and long before, 
William James (1902) said, 


The obvious outcome of our total experience is that 
the world can be handled according to many systems 
of ideas... And why, after all, may not the world 
be so complex as to consist of many inter-penetrating 
spheres of reality, which we can thus approach in 
alternation ... to carry on (our) intercourse with 
reality, 


In this * intercourse with reality ° the body-ego 
was the first instrument; through its participa- 
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tion in the creative imagination it continues its 
part in the unceasing task of reality construction, 


Summary 


Reality is coloured by representations of the 
bodily self throughout a wide gamut of be- 
haviour. The self may be viewed as a phallic 
extension, anal product, breast, or mouth, and 
the view of the world may bear corresponding 
imprints. These phase-specific aspects must, of 
course, be analysed. Sometimes, however, they 
reflect basic deformations of the body-ego and an 
incomplete differentiation from an underlying 
symbiotic mother-child core. These cases are 
not necessarily psychotic or borderline. They 
are narcissistic identity disorders and their 
treatment requires certain technical considera- 
tions. Studying the reality testing function of 
symptoms is an essential prerequisite for 
further analytic work and failure to do so may 
account for some cases of interminable analysis, 
Compulsions as well as acting out may some- 
times represent efforts to reinforce the sense of 
self and defend against the threat of merging 
into the symbiotic mother-child undifferentiated 
state. In body-ego terms, individuation is more 
firmly established when one knows what one has 
and how to act with it. As long as psycho- 
logical growth continues, however, this is not an 
end point. For the body-ego contributes also to 
creative imagination. It is through the various 
manifestations of the creative imagination that ` 
the world of reality continues to be tested, 
constructed, and expanded. Thus, the body-ego 
participates in reality-testing and continues to 
participate, through the creative imagination, in 
the unceasing task of reality construction. 
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PSYCHO-SOMATIC ILLNESS IN ITS POSITIVE AND NEGATIVE 
ASPECTS! 


D. W. WINNICOTT, London 


PREVIEW 


(1) The word psycho-somatic is needed because 
no simple word exists which is appropriate in 
description of certain clinical states. 

(2) The hyphen both joins and separates the 
two aspects of medical practice which are 
constantly under review in any discussion of 
this theme. 

(3) The word accurately describes something 
that is inherent in this work. 

(4) The psycho-somatist prides himself on his 
capacity to ride two horses, one foot on each of 
the two saddles, with both reins in his deft hands. 
(5) Some agent has to be found that tends to 
separate the two aspects of psycho-somatic 
disorder, to give the hyphen a place. 

(6) This agent is, in fact, a dissociation in the 
patient. 

(7) The illness in psycho-somatic disorder is not 
the clinical state expressed in terms of somatic 
pathology or pathological functioning (colitis, 
asthma, chronic eczema). It is the persistence 
of a split in the patient’s ego-organization, or of 
multiple dissociations, that constitutes the true 
illness. 

(8) This illness state in the patient is itself a 
defence organization with very powerful deter- 
minants, and for this reason it is very common 
for well-meaning and well-informed and even 
exceptionally well-equipped doctors to fail in 
their efforts to cure patients with psycho- 
somatic disorder. 

(9) If the reasons for this tendency to fail are not 
understood medical practitioners lose heart, 
Then the subject of psycho-somatics becomes 
a subject for non-clinical or theoretical survey, 
and this is relatively easy because the theoretician 
is detached, and is not cluttered up by responsi- 
bility for actual patients. The theoretician is the 
very one who is apt to lose touch with the dis- 
sociation, and he is able to see from both sides 
only too easily. 


1 From a lecture given to the Society for Psychosomatic Research, 21 May, 1964, under the title ‘The k 


Psycho-Somatic Dilemma, 


I have a desire to make it plain that the forces 
at work in the patient are tremendously strong. 
The dilemma of the practising psycho-somatist 
is indeed a reality. 

One or two complications should be men- 
tioned at this stage in the argument: 

(a) Some practising doctors are not really 
able to ride the two horses. They sit 
in one saddle and lead the other horse 
by the bridle or lose touch with it. After 
all, why should doctors be more healthy 
in a psychiatric sense than their patients? 
They have not been selected on a psy- 
chiatric basis. The doctor’s own dis- 
sociations need to be considered along 
with the dissociations in the personalities 
of the patients. 

(b) Patients can have more than one illness. 
A man with a coronary spasm tendency, 
secondary to emotional confusion, may 
also have calcified arteries, or a woman 
with fibroids and menorrhagia may also 
have a sexual immaturity. And so on. 
On the whole it is the hypochondriaes 
who fail to get examined when they have 
cancer of the breast or a hypernephroma, 
and it is the patients who are physically ill 
who put themselves forward as needing 
psycho-analysis or hypnotism. And pa- 
tients who are always pestering a succes- 
sion of doctors to examine them very 
seldom have anything to be discovered by 
physical test. In this way doctors get led 
astray, and amazing stories of neglect are 
told, some of which one must believe. 

© 
care into two; the split is into many 
fragments, and as doctors we find our- 


selves acting in the role of one of these | 


fragments. I have (1958) used the term 
“scatter of responsible agents’ to de- 
scribe this tendency. Such patients provide 


Many patients do not split their medical — 
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the examples quoted in social casework 
surveys in which twenty or thirty or more 
agencies have been found to have been 
involved in relief of one family’s distress. 
Patients with multiple dissociations also 
exploit the natural splits in the medical 
profession such as: 
medical 
surgical 
psychiatric 
{ psycho-analytic 
psychotherapeutic 
homeopathic 
{ osteopathic 
faith-healing 
various ancillary services 


PSYCHO-SOMATICS AS A SUBJECT 


Psycho-somatics is in many ways a curious 
subject, for if one ascends into the sphere of 
intellectualization and loses contact with the 
actual patient, one soon finds that the term 
psycho-somatics loses its integrative function. 
One soon asks oneself, why is there this special- 
ity ? Does it not concern every aspect of human 
growth, except perhaps that of behaviour? I 
find myself involved in the same considerations 
that I tried to clarify for my own benefit in 
‘ Mind and its Relation to the Psyche-Soma’ 
(1949) because it was in the writing of that paper 
that I became aware of the confusion that exists 
through the use of the term ‘ mental disorder ’, 
a term that somehow fails to cover the case of a 
child with a bilious attack, or the case of a 
person with a fatal physical disease who does 
not become devoid of hope. 

I suggest that any intellectualized attempt to 
make psycho-somatics easy keeps clear of the 
very clinical clutter-up which bogs us down in 
our actual work. We find ourselves involved in 
attempts to build a theory where the word 
should be theories (in the plural). My aim is not 
to state a final truth, but to make my point, and 
so to provide material for consideration. 

The element that gives our work on psycho- 
somatics cohesion, as I have stated, seems to me 
to be the patient’s pathological splitting of the 
environmental provision. The split is certainly 
one that separates off physical care from intel- 
lectual understanding; more important, it 
Separates psyche-care from soma-care. 

If I take a case in my practice now and try 
to describe the dilemma, I run the risk of ruining 
my treatment, because however carefully I word 
what I have to report I cannot satisfy my 
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patient, who might read what is reported. The 
solution in the case of any one patient is not to 
be sought in a more and more careful reporting; 
the solution can only come through the success 
of the treatment which, if time be allowed, may 
result in the patient’s becoming able to need no 
longer the split which creates the medical 
dilemma which I am describing. As I am in 
practice I need to be very careful in presenting 
my illustrative material. 

Let us pretend that I have a patient among the 
readers, a patient with a variety of this disorder 
that rg label psycho-somatic. The patient will 
probably not mind being quoted, that is not the 
trouble here. The trouble is that it would not be 
possible for me to give an acceptable account of 
something that has not yet become acceptable in 
that patient’s internal economy. Only the con- 
tinuation of the treatment is of use in the actual 
case, and in the course of time the patient whose 
existence I am postulating may come to relieve 
me of the dilemma that his illness places me in, 
the dilemma that is the subject of my paper. 
And one thing I would hate to do would be to 
seduce the patient to an agreed statement which 
would involve an abandonment of the psyche- 
soma and a flight into intellectual collusion. 

Am I beginning to convey my meaning that 
in practice there does exist a real and insuperable 
difficulty, the dissociation in the patient which, 
as an organized defence, keeps separate the 
somatic dysfunction and the conflict in the 
psyche? Given time and favourable circum- 
stances the patient will tend to recover from the 
dissociation. Integrative forces in the patient 
tend to make the patient abandon the defence. 
I must try to make a statement that avoids the 
dilemma. 

It will be evident that I am making a distinc- 
tion between the true psycho-somatic case and 
the almost universal clinical problem of func- 
tional involvement in emotional processes and 
mental conflicts. I do not necessarily call my 
patient whose dysmenorrhoea is related to anal 
components in the genital organization a psycho- 
somatic case, nor the man who must micturate 
urgently in certain circumstances. This is just 
life, and living. But my patient who claims that 
his slipped disc is due to a draught might claim 
to be labelled psycho-somatic, and so qualify 
for our attention in this paper. 


ILLUSTRATIVE MATERIAL, 


When I reach for clinical examples, I am of 
course overwhelmed by a mass of material. 
33 
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There must be a hundred ways of proceeding 
from this place in my exposition of my point of 
view. 


Case of Anorexia Nervosa 


There are certain common features in anorexia 
cases, though in one case the child may be almost 
normal and in another she (sometimes he) may 
be very ill. One child may nearly die of 
starvation in a phase-disturbance, and yet 
recover spontaneously, and in another less 
dangerous example the child may remain a 
psychiatric casualty. y 

I describe briefly a girl of 10 years who is in 
analysis. She is physically well because she is 
taking food as a medicine. She eats nothing at 
all as food. You can imagine that this girl is 
very suspicious of talk between her physical 
doctors and her analyst. At the same time she 
absolutely and consciously relies on a close co- 
operation between the analyst and the doctors 
and the nursing staff. There are multiple splits; 
nurses and doctors are classified by the patient 
into those who understand and those who could 
never understand. Every effort is made by all 
concerned to avoid the moment when logic 
appears on the scene and makes plain the 
existence of the dissociation in the patient. The 
worst possible thing would be to force this 
issue. One doctor said to her: ‘You are 
wasting your time, you must do school lessons,’ 
This produced a threat of anxiety of extreme 
intensity, and the situation was only saved by 
the fact that the analytic session came soon 
after this dangerous event. The patient knew 
she could rely on the analyst to forbid teaching. 
But I did not need to do anything because she 
soon found one of the other doctors, ‘ the one 
who understands ’, and he of course proscribed 
teaching and put the whole matter straight. One 
of the ward nurses, however, and one of the 
ward charwomen, could be relied on to say 
something tactless, that is to say, something that 
ignored the dissociation in the patient. I do 
believe that by now no-one within ten miles of 
this girl would actually tell her to eat, so well 
has her very great need to be left alone in this 
respect become known and reluctantly accepted. 

Here is another way of describing this aspect 
of this case. For many months in this analysis 
the patient’s sensations and agonies and dreams 
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appeared in the form of urgent material related 
to the belly. There was a whole world of objects 
in and falling out of her front. In a dream there 
were filing cabinets and even steel doors with 
sharp edges that gave her acute belly pain, 
These could not be altered by interpretations 
relative to internal objects. One day (after 
years) she reported a headache. Here at last was 
a shift from the dissociated state since headache 
could be accepted as associated with a confusion 
of ideas and of responsibilities. I now inter- 
preted that she was telling me about an illness 
of her mind, and I therefore slipped over from 
being part of a psycho-somatic team into the 
role of psychotherapist. This has persisted, and 
for many months now there has been hardly any 
report to me in terms of belly stuff. Now, as 
a mental patient, she is able to give me material 


that I can interpret in inner object terminology, _ 


if I feel so disposed, and I can work with the 
patient on the nature of her fantasy of her inside, 
and what is there to be found, and how it got 
there, and what to do with it. In the previous 
phase, by contrast, there was a flight to delusional 
belly-symptoms, and a denial of mind content. 

If this patient were here now, reading this 
paper, she would find herself ill at ease, because 
she would realise that the doctors who look after 
her are her analyst’s friends. Psycho-somatic 
patients are always complaining that the various 
doctors do not co-operate, but they become 
anxious when in fact they do meet to discuss the 
case. Mercifully, my paediatric colleagues are not 
wholly committed to this point of view of the 
dynamic psychologist or of the psycho-analyst, 
and so there is some split actually present in the 
medical environment; this makes the child feel 
she has allies whichever side she happens to be 
on in her internal conflict arising out of the 
dissociation.® 

In the practice of psycho-somatics what the 
psychotherapist needs is the co-operation of a 
not too scientific physical doctor. This sounds 
very bad, and I expect opposition when I make 
this claim. Yet I must state what I feel. When 
doing the analysis of a psycho-somatic case I 
would like my opposite number to be a scientist 
on holiday from science. What is needed is 
science-fiction rather than a rigid and compul- 
sive application of medical theory on the basis 
of perception of objective reality. 


* 1965/6. Since this was written in 1964 the nature of 
this patient’s illness has altered. She is now not a 
Psycho-somatic case. She has a severe disturbance of 
emotional development and she is using the analysis for 


the relief of mental conflict and agony, without employing 
the psycho-somatic defence. [Later note: this patient has 
done well.] 
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An Adult Patient 


A psycho-analytic patient of mine, a woman 
in mid-life, has depended on many beside her 
analyst in the course of her treatment. Let me 
list a few: 

The family G.P. and a group of gynaecologists 

and pathologists. 

Her osteopath, 

Her dermatologist. 

Her former analysts. 

Her masseuse. 

Her hairdresser, especially the other one who 
cures her occasional alopoecia without 
charge. 

A spiritualist with clairvoyance. 

The special parson. 

The nannie of her children very carefully 
chosen to be good enough in the care of 
infants and therefore capable of turning 
into a mental nurse for herself. 

The very special garage for her car. 

ete. 

Here is a ‘scatter of responsible agents’ 
secondary to an active disintegration in the 
economy of the patient’s personality. Integra- 
tion in her analysis has been a gradual undoing 
of the organized scatter of therapeutic agents 
and the multiple dissociation of her personality 
by which she defended herself against loss of 
identity in a merging in with her mother. Is it 
clear that initially the patient used all these 
helpers in a dissociated way? There was a 
flitting from one to every other, and as there was 
an essential multiple dissociation the patient was 
never all at once in one place and in touch with 
each and every aspect of the care that she or- 
ganized. 

But in the course of the treatment a very big 
change occurred. I have watched all these 
agents gradually settle down to being aspects of 
the transference. When the patient was near to 
this achievement she was able for the first time 
to love someone, her husband. The personality 
splitting was related to a need the patient had to 
rescue a personal identity and to avoid merging 
in with the mother. It was a red-letter day for 
me when the patient rang me up by mistake when 
intending to ring her butcher.* 


A Case of Colitis 
In a third case, a less happy outcome can be 
reported to balance this. A child was having 
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analysis by me because of colitis, certainly a 
good example of the type of disorder that 
appears along with the split that I am trying to 
describe. Unfortunately I was unable to see 
early enough that the ill person in this case was 
the mother. It was the mother who had the 
essential split, and the child who had the colitis. 
But it was the child who was brought to me for 
treatment. 

I was doing very well with the child and I 
thought I had the mother’s co-operation. I 
certainly had her friendliness. When the girl 
was 8 years old I said she could go to school, as 
she wished to do so, and this produced a change 
in the mother’s unconscious attitude. The child 
got to school but soon became very ill indeed. 

I now found that it was at 8 years that the 
mother had herself been a school-refusal case, 
and certainly this in turn had to do with her own 
mother’s psychopathology. The mother, though 
unconscious of the fact, could not allow her 
daughter, who was living her life for her again, 
to go outside the pattern. 

After the unexpected breakdown of my 
treatment I found that the child was under 
several general practitioners, and also in the care 
of a paediatrician, and also, at one time towards 
the end of my ministration, was attending a 
hypnotist and another psychotherapist. It was 
not long before she had her colon removed by a 
surgeon, and I dropped out of the case, my going 
being scarcely noticed. I was not even dis- 
missed. Yet three months earlier I had the whole 
case in my hands, as it seemed, and I thought I 
had the full confidence of the family, and I 
certainly had the confidence of the child in so 
far as she was an autonomous human being. 
Unfortunately, this was precisely what she was 
not. 

I do not know the outcome and I have not the 
heart to enquire. My error was to treat the child 
when the illness was in the mother, and the 
illness included the essential psycho-somatic 
dissociation that is the subject of this paper. 
Not that I neglected the mother’s psychopatho- 
logy, which the child knew about, and which was 
all the time an important element in the work 
done between the child and myself. But I had 
forgotten the tremendously powerful uncon- 
scious need that exists in such a mother to 
scatter the responsible agents and to maintain 
the status quo of which, here, the child’s somatic 


In case this patient should read these words I would 
wish to state that this description is not only inadequate 
in every way, it is not even accurate. But I am using it 


to illustrate an idea. [Later note: this patient has done 
well.] 
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illness was an integral part. The mother could 
have a healthy body while the illness was in the 
child. 


Recapitulation 


A multiplication of clinical examples would 
not further the argument. There is no area of 
personality development that escapes being 
involved in a study of psycho-somatic disorder. 
A severe disintegration threat can be hidden in 
a cricked neck; an insignificant skin rash may 
hide a depersonalization; blushing may be all 
that shows of an infantile failure to establish a 
human relationship through the passing of 
water, perhaps because no-one would look and 
admire in the phase of micturition potency. 
Moreover suicide may be gathered into a hard 
patch on the inner maleolus, produced and 
maintained by constant kicking; delusions of 
persecution may be confined clinically to the 
wearing of dark glasses or by a screwing up of 
the eyes; an antisocial tendency belonging to a 
serious deprivation may show as simple bed- 
wetting; indifference to crippling or painful 
disease may be a relief from a sado-masochistic 
sexual organization; chronic hypertension may 
be the clinical equivalent of a psychoneurotic 
anxiety state or of a long-continued traumatic 
factor, such as a parent who is loved but who is a 
psychiatric casualty. And so one might go on, 
but all this is familiar ground. 

My contention is that these things do not of 
themselves constitute psycho-somatic disorder, 
nor do they justify the use of a special term or the 
organization of a Psycho-Somatic Group within 
the general medical and surgical profession. 
What makes sense of this grouping is the need 
that some patients have to keep the doctors on 
two or more sides of a fence, because of an inner 
need; also that this inner need is part of a 
highly organized and powerfully maintained 
defensive system, the defences being against the 
dangers that arise out of integration and out of 
the achievement of a unified personality. These 
patients need us to be split up (yet essentially 
united in the far background that they cannot 
allow themselves to know about). 

For a long time I have been puzzled by our 
failures to classify psycho-somatic disorders and 
our inability to state a theory, a unified theory of 
this illness group. When I found a way of say- 
ing to myself what psycho-somatic disorder 
really is I found myself with a ready-made 
classification which I will give (for what it is 
worth). But first let me re-state my main thesis, 
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linking it with the theory of maturation in 

individual growth. 

THE POSITIVE ELEMENT IN THE PSYCHO-SOMATIC 
DEFENCE 


Psycho-somatic illness is the negative of a 
positive; the positive being the tendency to- 
wards integration in several of its meanings and 
including what I have referred to (1963) as 
personalization. The positive is the inherited 
tendency of each individual to achieve a unity of 
the psyche and the soma, an experiential identity 
of the spirit or psyche and the totality of physical 
functioning. A tendency takes the infant and 
child towards a functioning body on which and 
out of which there develops a functioning 
personality, complete with defences against 
anxiety of all degrees and kinds. In other words, 


as Freud said many decades ago, the ego is — 


based on a body ego. Freud might have gone on 
to say that in health the self retains this seeming 
identity with the body and its functioning. (The 
whole complex theory of introjection and projec- 
tion, as well as conceptualization around the term 
“internal object ’, is a development of this theme), 

This stage in the integrating process is one 
that might be called the ‘1 Am’ stage (Winnicott, 
1965). I like this name because it reminds me of 
the evolution of the idea of monotheism and of 
the designation of God as the ‘Great 1 AM’. 
In terms of childhood play this stage is cele- 
brated (though at a later age than I have in 
mind now) by the game: ‘I’m the King of the 
Castle—You’re the Dirty Rascal’. It is the 
meaning of ‘I’ and ‘I am’ that is altered by the 
psycho-somatic dissociation. 

The splitting of the psyche from the soma is a 
retrogressive phenomenon employing archaic 
residues in the setting up of a defence organiza- 
tion. By contrast the tendency towards psycho- 
somatic integration is a part of forward move- 
ment in the developmental process. ‘ Splitting i 
is here the representative of ‘ repression ° that is 
the appropriate term in a more sophisticated 
organization. 


CLASSIFICATION 
If this be true then it should be possible to 
classify psycho-somatic illness according to the 
theory of the maturational processes, including 
two main ideas: 
(1) A primary unintegrated state, with a 
tendency towards integration. 
Result dependent on 


Mother’s ego reinforcement, based on — 
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her adapting capacity, giving the 
infant’s ego a reality in dependence. 
Maternal failure which leaves the 
infant without the essentials for the 
operation of the maturational proces- 
ses. 

(2) Psycho-somatic integration or the achieve- 
ment of the ‘ indwelling’ of the psyche in 
the soma, and this to be followed by the 
enjoyment of a psycho-somatic unity in 
experience. 

In the process of integration the infant (in 
healthy development) gains a foothold in the 
‘1 AM’ or the ‘ King of the Castle’ position in 
emotional development, and then not only does 
the enjoyment of body functioning reinforce ego 
development, but also ego development rein- 
forces body functioning (influences muscle tone, 
coordination, adaptation to temperature change, 
etc., etc.). Developmental failure in these respects 
results in uncertainty of ‘indwelling’, or leads 
to depersonalization in so far as indwelling has 
become a feature that can be lost. The term in- 
dwelling is used here to describe the dwelling of 
the psyche in the personal soma, or vice versa. 

At the ‘1 AM’, or ‘King of the Castle’ 
position the individual may or may not for 
internal or for external reasons (and the infant 
is still highly dependent) be able to cope with the 
rivalry that this engenders (‘ You're the Dirty* 
Rascal’), In health rivalry becomes an added 
stimulus to growth and to the zest for living. 


Hence, psycho-somatic disorder relates to 
Weak ego (dependent largely on not 
good-enough mothering) with a 
feeble establishment of indwelling in 
personal development; 


Retreat from 1 AM and from the 
world made hostile by the indivi- 
dual’s repudiation of the NOT-ME, to 
a special form of splitting which is in 
the mind but which is along psycho- 
somatic lines. 


(Here an actual persecuting environmental 
detail may determine the individual’s retreat to 
some form of splitting.) 

In this way, psycho-somatic illness implies 
a split in the individual’s personality, with 
weakness of the linkage between psyche and 
soma, or a split organized in the mind in 
defence against generalized persecution from the 
repudiated world. There remains in the 


and/or 
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individual ill person, however, a tendency not 
altogether to lose the psycho-somatic linkage, 

Here, then, is the positive value of somatic 
involvement. The individual values the potential 
psycho-somatic linkage. To understand this one 
must remember that defence is organized not 
only in terms of splitting, which protects 
against annihilation, but also in terms of protec- 
tion of the psyche-soma from a flight into an 
intellectualized or a spiritual existence, or into 
compulsive sexual exploits which would ignore 
the claims of a psyche that is built and main- 
tained on a basis of somatic functioning. 

One more complication. Naturally, when the 
personality is dissociated, dissociations in the 
environment are exploited by the individual. An 
example would be the use made of a tendency in 
the mother towards disintegration or depersonal- 
ization, of parental discord, or of the break-up 
of the family unit, or of antagonism (especially 
unconscious antagonism) between family and 
school. In the same way, use is made of the 
splits (to which I have referred) in the matter of 
medical provision. 

Here there can be a return to my main idea, 
which is that the existence of a ‘ psycho- 
somatic’ or (psycho somatic) group of doctors 
depends on the patients’ need for us to split up 
for practical purposes, but to remain theoretically 
united by a common discipline and profession. 

Our difficult job is to take a unified view of 
the patient and of the illness without seeming to 
do so in a way that goes ahead of the patient’s 
ability to achieve integration to a unit. Often, 
very often, we must be contented to let the 
patient have it, and to manipulate the sympto- 
matology, in a box-and-cox relation to our 
opposite numbers, without attempting to cure 
the real illness, the real illness being the patient’s 
personality split which is organized out of ego 
weakness and maintained as a defence against 
the threat of annihilation at the moment of 
integration. 

Psycho-somatic illness, like the antisocial 
tendency, has this hopeful aspect, that the 
patient is in touch with the possibility of psycho- 
somatic unity (or personalization), and depen- 
dence, even though his or her clinical condition 
actively illustrates the opposite of this through 
splitting, through various dissociations, through 
a persistent attempt to split the medical pro- 
vision, and through omnipotent self care- 
taking. 


“This word here implies: 


“You are not (as I am) a womb-baby capable of integration and autonomy, but you are 


an excretory product of your mother, without form or maturational process. 
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SECRECY AND IDENTITY 


GERALD J. MARGOLIS, SYRACUSE, N.Y. 


Freud originally used the term ego to stand for 
the person, the self, and consciousness (Rapaport, 
1959). This gradually changed so that each was 
more clearly defined and differentiated from the 
other. The ego or ‘I’ came to be that part of 
the personality which uses the processes of 
perceiving, thinking, and remembering for 
purposes of developing and executing plans of 
action in order to attain satisfaction for inner 
drives (Fenichel, 1945; Symonds, 1951). The 
self came to mean the person as the ego per- 
ceives and reacts to himself or, in the terms of 
self-theorists, the person as object of the ego (as 
subject) (Erikson, 1959). Self-theorists have 
studied personality using the self as the focus 
(Mead, 1934; Rogers, 1951) and ego psycholo- 
gists have similarly studied the ego as the focus 
(Erikson, 1959; French, 1952; and Hartmann, 
1947). Recently ego psychologists have focussed 
much attention on the concept of ego identity 
(Erikson, 1959), The term is meant to include 
much of what self-theorists as well as analytic 
theorists have meant by self (Hartmann, 1950; 
Sullivan, 1953). The sense of ego identity is 
experientially defined by Erikson as 


the accrued confidence that one’s ability to maintain 
inner sameness and continuity (one’s ego in the 
psychological sense) is matched by the sameness and 
continuity of one’s meaning for others (Erikson, 
1959). 


It is my thesis that this latter depends first of all 
on a person’s having a sense of being apart from 
others, separate, individual and perhaps unique 
(Fromm, 1941). Depending on how and in 
what way this develops, a person’s sense of ego 
identity in a larger social sense may evolve with 
modifications due to confrontations and ‘ defi- 
nitions’ of himself by other people, but it is 
always with his inner definition as an anchor by 
which he compares and contrasts his social roles 
(Mead, 1934). 

In a physical sense one is apart and differentia- 
ted from other people by body boundaries and 


space. Part of feeling apart and differentiated 
in a psychological sense is by one’s perception 
and appreciation of the physical separation 
(Allport, 1937; Fisher, 1958). But to a large 
extent the psychological and psychosocial mean- 
ing of apartness involves a person’s having 
thoughts and feelings about himself that others 
possess no (or considerably less) knowledge 
about, i.e., secret thoughts and feelings (the ego 
boundaries of Federn (1952)). Fairbairn (1952, 
p. 22), in one of his earliest papers on object 
relations theory, alludes to the possession of 
personal secrets as enabling a person ‘to feel 
that he is “ different” from other people,’ but 
he never fully develops this idea. It is the pur- 
pose of this paper to do just that, that is to 
explore the relationship of personal secrets to 
the concepts of ego identity, self, and ego. 


The Separation of Secret (Personal) Self from 
Non-Secret (Interpersonal) Self 


The child’s ego and sense of ego identity can . 
be thought of as beginning to develop, in a 
primitive way, when he first begins to perceive 
things. It is perhaps tautological, but nonethe- 
less important, to note that his sense of inner 
sameness and continuity cannot begin to develop, 
even in a primitive way, until he begins to 
perceive and recognize himself as separate, 
apart, and thereby different from some other 
people and things. The more he can do this, the 
more he will see himself as separate and indi- 
vidual, a person in his own right. He can do this 
in part by the knowledge that space separates 
him from other people and things (Allport, 
1937) that what is within his own body boun- 
daries is him and what is outside is not him 
(Fisher, 1958). But the young child does not, in 
truth, feel very independent or ‘ separate’ from 
most of the other people with whom he has much 
contact (most important are of course his 
parents), despite the separation of space. He is 
in a sense part of their identity. This is because 
they are more knowledgeable about him than he 
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is about himself. They, therefore (and thereby), 

exert more control over him (i.e., make choices 

for him) than he does over himself. It is only 
when he begins to realize that there are things 

about himself that he knows that others do not 
know (secrets), that he can feel separate and 

independent and an individual (at least in those 

secret areas). In these secret areas he is apart 

from, and independent of, those not in on his 
secrets. He can tell his parents some secrets and 

thus merge in their identity to some extent or he 
can keep his secret and remain, to this extent, 

more separate, apart from, and independent of 
them. The discovery of this power over himself 
with respect to others—that he can withhold or 
divulge information about himself at his own 
discretion (i.e., keeping or divulging personal 
secrets is his choice)—increases his sense of 
separateness and individuality. It is out of this 
that choice, as an ego function, evolves (Szasz, 

1961). Choice, in a psychological sense, depends 
on knowledge and control (power) and the latter 
depends largely on the former. He who has 
knowledge about something that others do not 
possess (i.e., knowledge secret to him) has a 
large edge in wielding control over that some- 

thing and, other things being equal, he is the one 

who will wield it. The choices in any human 

action situation involving that particular thing 

will be his rather than someone else’s. (That 

other things are often not equal and that power 

and control are often wielded by unknowledge- 

able authorities is obviously true. This is what is 

generally meant when ‘arbitrary authority ’ is 

referred to as an ‘ unhealthy situation .). The 

exercise of personal choice and control over 

himself (self-control) also adds to his sense of 

individuality and ego identity. The result is a 

kind of self-perpetuating or ‘ snowballing’ so 

that as one’s sense of individuality becomes more 

firmly established he also becomes aware of the 

ability, right, and need to keep more secrets, be 

more of an individual and more self-determin- 

ing. 

But why should it snowball? To assume that 
it does is to assume that to develop a sense of 
individuality and ego identity is something the 
growing child likes. What reasons are there for 
the growing child to want to become indepen- 
dent, more individualistic, and make his own 
choices? There are two: 

(1) His patents (authority) encourage it. The 
various trainings, e.g., to feed oneself, toilet 
training, training not to display sexual arousal, 
training when to give and when to withhold 
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affection, etc. are essentially statements by the 
parents that they want the child to do these 
things without their participation, therefore 
(and to this extent) eventually without their 
knowledge. These events are thereby converted 
from interpersonal (non-secret) experiences to 
personal (secret) ones. Thus the child learns to 
defaecate and urinate alone (in secret) and to 
enjoy sexual arousal either alone (in secret) 
i.e., by masturbation or on the sly with his male 
and female peers (as a two or three party secret), 
These things are all expected to be kept secret in 
our culture. They can be communicated about 
only in certain very special ways (euphemisms, 
“pet names’, slang, etc.) to certain persons 
(parents, doctors, lovers, etc.) under certain 
conditions (confidentiality, etc.). Activities such 
as eating, displaying affection, and the like are 
obviously of a much less secretive nature, 
Nonetheless they are treated in such a way in our 
culture that most adults consider them personal 
and are quite uncomfortable if too many people 
observe them while they are so engaged. 

(2) The child finds it more efficient to handle 
these things in a non-interpersonal setting. He 
can alleviate his discomforts and satisfy his 
desires in certain areas more efficiently by con- 
verting them from an interpersonal to a personal 
experience. He gradually finds more and more 
areas where it is more convenient and efficient 
for him to make his own choices (i.e., to be more 
self-determining and autonomous (Erikson, — 
1959; Piaget, 1962)), about how to satisfy his 
needs and desires rather than have someone else 
do it for him. Also important here is the issue, 
already alluded to, of power and control. There 
is relatively more security in being self-determin- 
ing, self-controlling and autonomous than in 
being heteronomous. 

Many of the ‘neuroses’ manifesting them- 
selves later on in life will be based on the con- 
flicts present between these two categories of 
reasons for the conversion of behaviour from 
non-secret (interpersonal) to secret (personal). 
These categories can best be labelled here 
efficiency vs. authority. If a child’s parents 
(authority) encourage secretiveness in him about 
matters which are not handled more efficiently 
by being kept secret (i.e., they are more efficiently 
handled as interpersonal rather than personal 
situations) he will be unduly restricted from 
participating in much of life and will be unable 
to solve many of life’s problems. Thus we have 
social incapacity (or ‘mental illness’) in 4 
person who may nonetheless have a firm sense 
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of individuality and ego identity. Problems 
developing around the latter will have more to 
do with two other types of mistakes that parents 
may make. 

First of all, they may encourage and insist on 
the child doing something on his own that he is 
not yet capable of doing, i.e., that it is not more 
efficient for him to convert from an interpersonal 
to a personal (secret) activity (e.g., too early 
toilet training). He will then find himself 
repeatedly failing in these autonomous tasks 
and may develop doubt and/or shame from 
repeated failure (Erikson, 1959, 1963). Secondly, 
he can be made to feel that secrets are bad, that 
only parents (authorities) make decisions, that 
being different is being bad. He will then develop 
into a heteronomous person with what Erikson 
describes as identity diffusion (see below). 
Thus, efficiency vs. authority can be thought of 
as categories of reasons which correspond to the 
conflicting categories of behaviour, autonomy 
vs. heteronomy (Szasz, 1961). 


Secrecy and Neurosis 


The classical neuroses, and their modern-day 
versions (Ziegler, 1960), can be looked at from 
this point of view as psychosocial incapacities 
resulting from a person’s having to keep certain 
drives, desires, impulses, motives, feelings, 
thoughts, behaviours, etc. from other people 
and often from himself as well (i.e., unconscious, 
see below). However, problems are then likely 
to occur, in some interpersonal situations, the 
solutions of which cannot be successfully com- 
pleted because some of the necessary steps 
cannot be taken lest his secrets be revealed. As 
in a mathematical problem (to use an analogy) 
certain steps in the solution of a problem must 
be undertaken before you can progress to the 
next step. If some step cannot be taken, because 
some secret might be revealed, then the successful 
completion of the problem is unlikely and will 
stop at that point where the secret threatens to 
be uncovered. 


Unconscious Secrets 

There are some things about himself which 
the neurotic keeps secret not only from everyone 
else but from himself as well. This is part of 
what is meant by the term unconscious (Feni- 
chel, 1945; Freud 1915b). In general, there are 
two reasons for doing this: 
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(1) The person may keep secret from himself 
(render unconscious) those secrets whose revela- 
tion he most fears, in order to prevent their 
accidentally slipping out in an interpersonal 
situation. If he does not know himself, then he 
will not inadvertently tell someone else. (This 
often does not work completely inasmuch as 
psychiatrists, and others too, may read the 
iconic signs of neurotic symptoms and correctly 
translate them into a patient’s unconscious 
secrets.) 

(2) The person will often, when he decides to 
keep some aspect of his existence secret because 
authorities (parents) disapprove of it (or at least 
do not want to know about it), also adopt their 
value(s) concerning this secret. The mechanism 
for this is commonly described in terms of in- 
corporation of parental objects (Fairbairn, 
1954), identification with the aggressor (A. Freud, 
1936), and superego formation (Fenichel, 
1945; Freud, 1940). He will then have his own 
reason, adopted from them, for not wanting to 
know about this behaviour and in the future he 
must keep it secret from himself (keep the un- 
conscious repressed) or else be upset with 
himself for harbouring such a secret. The 
method used to keep a secret hidden from one- 
self (keep the unconscious repressed) is usually 
represented in neurotic symptoms, e.g., the 
secret rituals of the compulsive and the symbolic 
choice of symptoms of the hysteric, etc. and in 
characterological patterns (Fairbairn, 1952; 
A. Freud, 1936; Ziegler, 1960). 


Secrecy, Ego Identity and Schizophrenia 


Erikson defines ‘a sense of ego identity’ as 
‘the accrued confidence that one’s ability to 
maintain inner sameness and continuity (one’s 
ego in the psychological sense) is matched by 
the sameness and continuity of one’s meaning 
for others.’ One can talk about maintaining 
psychological inner sameness and continuity 
only in people who feel that they have an ‘inner 
self’. To feel that one has an ‘inner self’ means 
that the person knows that there are certain 
basic truths about himself which he has greater 
access to than anyone else (i.e., that they are to 
some important extent secret to him and 
personal).? The person who does not know this 
about himself has little on which to base a 
sense of ego identity. Rather than match his 


2 To talk about an inner self in any other terms would necessarily lead to a mind body dichotomy which Ryle 


(1949), has amply shown to be a category mistake. 
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definition of himself with the definitions of 
others he must assume that others know better 
than he, who and what he is. He must search 
for his identity in others (identity diffusion) and 
be a heteronomous personality. 

This is generally the problem that is described 
in schizophrenia. However, despite the fact 
that he has little that he can securely feel is a 
secret or personal self he may nonetheless behave 
overtly in an extremely secretive manner. Be- 
cause he has so little in the way of personal 
secrets, the few that he has are precious to him 
and the best way to protect them from becoming 
public knowledge is to guard them carefully. He 
is in other words protecting himself from further 
identity diffusion. He must be overly secretive 
in order to protect the little that he has that he 
can consider personal (secret, private) from 
becoming interpersonal (non-secret, public). 
He must be overly secretive to keep from feeling 
like a completely open book and some other 
person’s puppet. 

This secrecy and withdrawal into himself, so 
to speak, that is so characteristic of some 
schizophrenics, also serves to enable him to 
renew and maintain contact with his tenuously 
held and, therefore, precious personal secrets 
by which he maintains a modicum of a sense of 
identity. Szasz (1957) views schizophrenic 
withdrawal as a means of renewing and main- 
taining contact with tenuously held internalized 
objects. Similarly, Hartmann (1950) has dis- 
cussed this in terms of the libidinal cathexis of 
the ego in narcissism; he concluded that it is 
rather a self which is being cathected. I do not 
disagree with this concept but rather wish to 
modify and enlarge on it. I feel it is those aspects 
of his self that he wants most to continue to 
claim as his own, which are, therefore, largely 
personal, secret and private, that the schizo- 
phrenic wishesmosttorenewcontact with. This in- 
cludes both internalized objects as well as other 
aspects of the self which he maintains as secret. 

The schizophrenic who feels barren because of 
his poverty of personal secrets will commonly 
manufacture false secrets to replace his lack of 
secret, personal knowledge. His communica- 
tions about being engaged in ‘ secret government 
work’, being a member of a ‘ secret organiza- 
tion’ and other publicly declared ‘ secrets’ 
that he ‘cannot discuss’ serve to provide for 
him a substitute for personal secrets, If he 
succeeds in fooling the other person, then he has 
created a false public ‘ identity —but his only 
secret is that he really has none. 
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Depending on the social circumstances and 
on the firmness of his sense of ego identity, the 
schizophrenic may adopt various well-known 
means of dealing with a threat to his identity, 
The paranoid’s delusions of persecution essen- 
tially exclaim that the world knows his secrets 
or that it won’t let him have any secrets or 
individual rights. This is often, of course, a 
‘reliving ’ of what actually did happen with his 
parents. Delusions of grandeur and other 
identity changes may be viewed as disguises to 
keep others off the track as he attempts to know 
more about who he is than they do. Automatic 
behaviour in more ‘regressed’ schizophrenics 
(including transient and acute ‘ regressions’) 
is a way of saying ‘ You know all about me; I 
have no secrets and no identity apart from 
you; you therefore command me and I will be 
your puppet.’ 

The difference between the schizophrenic or 
heteronomous person, who has little personal 
knowledge that he can feel is more his than other 
people’s (i.e., secret to him), and the normal lies 
on a continuum. But this, it should be noted 
here, is a different continuum from that de- 
scribing people who are socially incapacitated 
because they are afraid to reveal secrets that are 
necessary for the solution of some interpersonal 
(non-secret) problem (the normal-neurotic con- 
tinuum), In this sense the schizophrenic person 
who is protecting his precious but meagre 
secrets in the manner usually seen in ‘ neurotics’ 
is not a pseudoneurotic schizophrenic but is 
rather both neurotic and schizophrenic. He is 
psychologically distressed by his feelings of 
having little that is private and secret and just his 
(identity diffusion) and also psychologically 
distressed by social situations that demand, for 
their mastery, his revealing secrets he does not 
wish to divulge (neurotic patterns whose func- 
tion is to keep the unconscious repressed). That 
most psychiatric patients are readily categorized 
as one or the other is deceptive. What actually 
happens is that those patients who have a poor 
sense of identity as well as being neurotic, often 
become more distressed about their identity 
problem when a psychotherapist begins to 
explore the secrets that are the source of their 
neurosis. For this reason they have come to be 
considered poor therapy cases. The result is 
that only those neurotics who have a firm sense of 
identity can be studied in intensive psychotherapy. 
The neurotic symptoms and patterns of schizo- 
phrenics are not and perhaps cannot be studied 
in the same way even when they are there. 
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Psychotherapy, Secrecy, and Identity 


The psychotherapeutic situation (I am speak- 
ing here of intensive individual psychotherapy) 
is structured to aid patients in being selectively 
less secretive and thereby more effective in 
solving interpersonal (non-secret) problems. 
The ‘instructions’ given the patient or the 
‘contract’ made with the patient is in sum 
‘You (patient) can be as honest and non- 
secretive as you wish about yourself with me, 
and I will let it go no further’ (it is only a 
partially non-secretive set-up). The patient’s 
goal is usually to examine some of his conscious 
secrets, and see which, when necessary, can be 
safely and effectively revealed in other inter- 
personal situations. The therapist asks questions 
designed to help the patient examine the value 
(efficiency) of his secretiveness, to uncover the 
causes of it (efficiency, arbitrary authority, etc.) 
and recall, uncover, examine, etc. personal 
secrets hidden from the patient himself (un- 
conscious secrets). Implicit in the communica- 
tions of a therapist asking these types of ques- 
tions is: ‘It is o.k. to talk about this secret. I 
am interested in knowing about it. I don’t 
necessarily expect it to do any harm to convert it 
from secret (personal, private) to non-secret 
(interpersonal, public). It is not necessary to 
hide this from me or from yourself.” 

Making the secret material available to 
scrutiny is, however, only a first step. The second 
step is to evaluate these now conscious secrets 
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and it involves an identity crisis for the patient. 
In the process of re-examining his secrets and his 
secret self, he is, of course, re-examining that on 
which his identity is based (and, therefore, 
his identity as well). He must then decide what 
secrets he will reveal (make public) in order to 
solve certain interpersonal (or public) problems 
and which he will keep hidden from others (and 
which from himself). By doing this he decides 
who and what kind of a person he wants 
others to think he is and what he wants to think 
of himself as well (i.e., who he wants to be, an 
* identity crisis °). 


SUMMARY 


Implicit in much of psychiatric personality 
theory is the assumption that people hide things 
from one another (i.e., keep secrets). Intensive 
or analytically-oriented psychotherapy indeed 
involves itself with a discussion of otherwise 
personally secret topics and is itself set up as a 
two-person secret discussion. Psycho-analytic 
theory deals with how and why people keep 
secrets and has even created a special language to 
describe the answers to these two questions. 
But while it deals with secrets, secretly as a con- 
cept has not been elucidated. What is the 
meaning of secrecy to human beings? This 
paper is an attempt partially to answer this 
question. The concept of secrecy and its rela- 
tionship to the concepts of self, individuality, 
and identity are discussed. 
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ON BEING TAKEN OUT OF ONESELF' 


ADRIAN STOKES, Lonpon 


I discuss a possible reason why weliketo betaken 
out of ourselves, a phrase applied to an apparent 
forgetfulness of the self’s interests in identifica- 
tion with society, to the adoption of any wide 
cause, or even to the narrow preoccupation of 
work, indeed to any activity that seems to dis- 
tract attention from the protagonists of the 
conflicts that we already know. ‘ Ourselves’ of 
the phrase appears to be an object subjected to 
conscious tensions. I doubt whether we seem to 
forsake ourselves pre-eminently in plain object- 
love, in caring for our families, or in vehement 
preoccupation with any figure or group. These 
objects are closely entangled with the selves we 
incessantly recognize, whereas I have in mind a 
field of preoccupation that in contrast seems 
remote and free. It is this, perhaps small, 
element of occasional impersonality that I seek 
to isolate, no doubt defensive in character as are 
all sublimations in one aspect, and all deperson- 
alization, But it is not the defensive aspect with 
which I am concerned. 

We may sometimes need new activities to 
replace the more entangled activity which 
formerly took us out of ourselves. And so there 
comes about an ascending scale of greater and 
less permanence in activities that perform this 
service. In the case of experiences of solitude— 
and it is those I have in mind—many people 
would agree that at the top of the scale there 
figure, however momentarily, some contem- 
plative states in the presence of Nature, of the 
sea, of trees. Though the projections involved 
are individual, there is common vastness in 
those experiences that comforts, exhilarates 
even. They are doubtless used at times pre- 
eminently as febrile manic occasions, particu- 
larly in youth. I intend to speak only of what I 
regard as the mature and enduring aspect. 
Some communion with Nature is a commonly 
accepted need. Witness, for example, the call 
for preservation of the countryside not so much 
in the name of agriculture as of natural scenes 
for themselves, empty of people. And let me 


remind you that the artist has often been held to 
possess particular interest in such communion 
in an even more contemplative form. 

I think it would be mistaken here to read into 
the absorption with nature solely an image of the 
infant and the enveloping, nursing mother. The 
sea contains no plain image of nurture except the 
lulling slow thud of the waves or a rocking boat. 
On the other hand, confronted by the heaving 
vastness, exterior existence can recede; once 
more we live in the womb. There is a phrase, 
‘the womb of Time’. To contemplate temporal 
expanse is similarly calming and enwrapping. 
We grew unseen in the womb like the enfolded 
life at a tree’s core. I am not content with these 
images alone. The infinite distances of the 
starlit sky from which Pascal sought refuge, take 
most people out of themselves similarly; thereby 
we self-obliterate. It could be urged that the 
stars are as pins of light, inextinguishable beck- 
oning points, upon which we somewhat feed. I 
think that this is so. Yet we are never snugly 
encompassed in the coldness of unrelieved space. 
Obsessed with preoccupations we demand their, 
not our obliteration at times. But what is the 
great difference? We are our preoccupations, 
including any preoccupation with not being 
preoccupied. I cannot myself attribute to this 
last a wholly libidinal and defensive root. The 
night sky can momentarily reverse in us the ill 
proportion of affects we encounter: so may 
silence, all lulling, natural sound, But I believe 
they promise besides, thus gently, a native part 
of ourselves that rids us of ourselves, a part that 
signifies ‘ to disappear ’, though the way of it be 
a swallowing up by immensity or a return to the 
womb. The deep libidinal way of it. 

On the other hand, a feeling of liberation 
inspired by the sight of great space does not 
easily suggest a desired re-entry of the womb; to 
those who suffer little from agoraphobia, great 
space usually connotes desirable freedom and 
independence. There is first of all freedom for 
the body and plentiful air. But there is also some 


1 Read to the Imago Group, London, on 6 July 1965, and since revised. 
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freedom from a self that is, as it were, diluted by 
the immensity it can thus inhabit, doubtless a 
regression to a part-object relationship, in this 
case a form of projection that appears to be the 
opposite of projective identification or, rather, 
of most forms of projective identification, since, 
whereas ordinarily projective identification seeks 
to control the object with an active piece of the 
self, our aim when we fill a great space with the 
projection of ourselves is to find ourselves hugely 
diluted there. That is freedom, in the first place 
physical freedom: there is a tendency to run, to 
run wild, to attenuate our bodies to the point 
of exhaustion in that space. And political 
freedom? The doctrine of complete freedom, of 
Anarchy, advocates some attenuation of all ties. 
Liberty, in its negative aspect, expresses the 
desire to be free of this or that, perhaps, at root, 
to be free of the onus of relationships, and 
therefore of the self. Such depersonalization 
should be examined as a mode of defence 
against conflict and anxiety: similarly in regard 
to each of the experiences to which I have 
referred. But on the metapsychological level, 
explanations only in terms of defence would 
seem a shade doctrinaire or mechanical, neglect- 
ful of the quality of overdue refreshment that 
may belong to these experiences in the context of 
a busy life, Our interest here is confined, I had 
better say again, to a commonly valued aspect 
that therefore is not considered pathological. 
The essence of one kind of holiday is an open 
vista, the sky, physical disencumberment, the 
freedom I have described of time stretched far. 
Not only that, of course, not all the time: not 
any of the time, it seems, as we contemplate the 
crowds that suffocate the beach. We soon 
become lonely, frightened of silence and of open 
things. We are not Buddhist priests renouncing 
a varied relationship. However, it will be ap- 
parent that I believe that part of the refreshment 
lies in a degree of renunciation or obliteration, 
not only of this or that aspect of normal mental 
life but, as a consequence, some reduction of the 
self as a complicated totality, a reduction that is 
fused with a part-object re-working to which we 
can point more easily as we fill a great space with 
ourselves. But if part-object working-over, 
momentous though it be, is not the whole crux 
of the matter, then there is a negative aspect also 
to some of the experiences that we value most 
highly. It could be a prime reason why we 
value them most highly since, in this form of 
attenuated projection associated nevertheless 
with a libidinal sorting out of the highest impor- 
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tance, we can project, not only without harm to 
ourselves or to others but for the purpose of 
refreshment, like sleep itself, a force in our- 
selves that refuses complete selfhood, possibly 
the force to which Freud gave the name of 
death instinct. And it would be a refreshment 
only because this reflective lack of libidinal 
intensity is by no means a typical state of our 
being; perhaps because, as well, the small 
degree of self-annihilation at work is borrowed 
from the forces that repeat the wounds of 
traumatic experiences, or is borrowed, and far 
more commonly, from the exercise of envy, of 
the greedy, destructive projective identification 
that envy stimulates. The psyche’s abatement of 
envious feeling as the result of a momentary 
attenuation of libidinal aim by which resignation 
substitutes itself somewhat for envy, that is to 
say, for those unlimited envious feelings that + 
persecute us, may provide a key to the general 
character of all commonly valued contemplative 
states. If such explanations seem far-fetched as 
well as unsupported, they will at least, I hope, 
commend the problem for psycho-analysis of 
common contemplative, as opposed to schizoid 
and manic states that confuse and overrule 
normal syntheses and distinctions, or prevent 
their growth. 

I am not sure that it is not rather vulgar to 
imagine that the general principles or forces of 
our being can be the object of contemplation 
even through deeply sublimated forms; in view, 
that is, of the entire emphasis of psycho-analysis 
upon the buried, upon the buried and unfelt 
need of punishment, for instance, that is some- 
times called the unconscious sense of guilt. 
Have we this easy access to the general nature 
and necessity of fusions that is altogether 
lacking to individual adaptations? Is not a 
reaching after such generality always determined, 
at the very least in large part, by the economics 
of defence? I can but repeat in answer that 
normal contemplative states in the presence of 
nature have been neglected by psycho-analysis, 
and that the manner of feelings there combined 
—not the feelings themselves in regard to objects 
but their wilfully withdrawn manner—may 
puzzle others as well as myself, insofar as we 
are inclined to think that this highly-valued 
manner is not explicable in terms of defence, 
disavowal, or denial alone. 

Another much valued experience is the con- 
templation of art. In view of other writing, I 
shall not be thought to neglect libidinal factors 
in saying that an attraction of art is its deadness 
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in combination with those libidinal factors. The 
deadness alone, of course, is dire, especially 
if translated into terms of a picture’s subject- 
matter. Kenneth Clark once told me that a 
woman to whom he gave a lift on the road, 
possessed what he triumphantly called the most 
primitive of all reactions to painting. Having 
asked about his profession, she recoiled when 
told that he was the Director of the National 
Gallery. She had been in the gallery, but never 
again. ‘All those unmoving faces of dead 
people,’ she added. I myself remember regarding 
pictures in childhood as forms of petrifaction: 
life, movement, gesture turned to deadness. I 
peered at lithographs in search of life, in search 
of evidence not only of the life of the painted 
figures but of the artist. He who looks for 
apples—and many people do—in the painter’s 
representation of them, courts a dessicating 
experience. There is indeed a sense wherein 
some painters translate valued things into 
coloured oil. The transformation becomes life- 
giving when the air of unmoving finality with 
which art endows the objects we love, is em- 
ployed to stabilize far-reaching and complex 
relationships. Yet it is significant that a popular 
conception of figurative art as macabre dies hard, 
an idea often transmitted by mystery films, in the 
visits, so common there, to antique shops or to 
halls furnished with portraits. Many people 
today prefer to hang on their walls very small 
landscapes that re-create the sense of freedom 
and of far horizon. Art is expected to bring into 
the home the refreshments from Nature of 
which I have written above, in what might be 
described as very small, even medicinal, doses. 
Such meagre works usually escape the perfection 
of beauty that has often been suspected of a 
relationship with the finality, with what might 
be called the ‘ utterness °’, of death. 

The artist sets out for our contemplation a 
momentous aspect of object-relations, including 
an attempted re-stabilization of the good breast 
that in contemplative experiences is likely to 
permeate other part-object relationships to which 
I have referred. This theme of re-establishment, 
of re-working, characterizes psychical health and 
development, yet it is not otherwise distant from 
the one of fixation. As early as 1905, at the end 
of the first edition of Three Essays on Sexuality, 
Freud had written of a stubbornness or adhesive- 
ness of the libido that led to fixation. This 
contrasts with its extreme mobility to which he 
Often referred. In later work he sometimes 
adopted Jung’s expression, ‘ psychical inertia ', 
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for this adhesiveness or stubbornness; and not 
only did he finally relate it to the compulsion to 
repeat, but in 1914, when he wrote ‘ From the 
History of an Infantile Neurosis,’ he used these 
words: 


In considering the conversion of psychical energy 
no less than of the physical, we must make use of 
the concept of an entropy which opposes the undoing 
of what has already occurred. 


He spoke here also of the mental rigidity of old 
age. We surely see in the passage a beginning 
of Freùd’s eventual concept of the death in- 
stinct. 

If, then, there is a link, metapsychologically 
speaking, between fixation and the dogged reten- 
tion and re-working of the primary motifs that 
the ego has elaborated, there is no need, it might 
be thought, to look beyond the affirmative 
libidinal content in contemplative experience for 
the influence of Thanatos, an influence that is 
universal since all experiences are fusions in 
some degree. But contemplative states of the 
species I have in mind admit a portion of 
attenuation and depersonalization, and even 
resignation, that distinguishes them from other 
projections whereby this vital re-affirmation is 
sustained. 

To return to the starry night, to an empty 
immensity that tends to calm our so-called 
fevered existence. We are then liberated for 
once, I think, not so much of feelings of void 
and even loneliness, as by those feelings as well. 

Nothing is humorous about the night sky, 
nor does humour connote attenuation of the ego: 
on the contrary, humour bolsters the ego up. I 
see, all the same, a connection with a sight of the 
stars in view of what Freud wrote in his bril- 
liant paper of 1927 on ‘ Humour’. He attributed 
to the context of humour a condescending, even 
kindly and rescuing attitude on the part of the 
superego towards the ego: 


It means, ‘ Look! here is the world, which seems so 
dangerous! It is nothing but a game for children— 
just worth making a jest about!’ 


In this situation the superego acts as a parent 
that calms and reassures its child, the ego. 
Freud’s instance of humour at the start of the 


paper is of 

a criminal who was being led out to the gallows ona 
Monday [and] remarked: ‘ Well, the week’s be- 
ginning nicely.” 
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Beneath a night sky the superego may comfort 

the ego with the thought that troubles, concerns, 

are about nothing in a vastness that makes all 

things empty, in the name of death (the seeds of 
which are perhaps even stronger in the superego 

than in the ego). 

Now a connexion between the stars and the 
categorical imperative (voice of the super-ego) 
was made by Kant in a famous remark that 
Freud (1933) quoted in the thirty-first of the 
Introductory Lectures. Freud wrote: 


Following a well-known pronouncement of Kant’s 
which couples the conscience within us with the 
starry Heavens, a pious man might well be tempted 
to honour these two things as the masterpieces of 
creation. 


And four lectures later Freud wrote: 


I may remind you of Kant’s famous pronouncement 
in which he names, in a single breath, the starry 
heavens and the moral law within us. However 
strange this juxtaposition may sound—for what have 
the heavenly bodies to do with the question of 
whether one human creature loves another or kills 
him—it nevertheless touches on a great psychological 
truth. 


Thereupon, enlarging on the moral law, Freud 
unfortunately makes no further reference to this 
juxtaposition with the stars. In contrast with 
humour and a reassuring aspect of the superego, 
the connexion between the ego’s contemplation 
of the stars and of the stern categorical imperative 
seems to lie with a more austere yet manic comfort 
belonging to those renouncing situations, in 
which, I think, the renunciation is sometimes 
a manifestation of persecution by envy. The 
modern cosmic scene especially counteracts all 
values, all good as well as bad. Nothing is 
worth while in the face of almost limitless light 
years and an ultimate dismemberment even of the 
universe. I think defensive avoidance, as well as 
the transmutation, of envy is characteristic of 
some contemplative states. 

I have suggested that it can be exhilarating 
for the ego, by means of contemplative experi- 
ences, somewhat to renounce itself, but not only 
for defensive purposes. I have suggested that 
throughout the psyche, including the ego, there 
may exist in libidinal embodiment an instinct of 
refusal, a desire to renounce. If there be any 
justice in this mode by which I have interpreted 
contemplative experiences in the face of Nature 
that are considered sublime, if there be reason 
for introducing to this context a mention of the 
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dubious death instinct, then it seems that I must 
show that this negative force has in some sense, 
however generalized, a life-giving function: 
otherwise it could not contribute to even rare 
meanings essentially non-ambivalent, namely the 
contemplative experiences, in the way that the 
death instinct’s derivative, aggression, comes to 
the aid of self-preservation. 

The task sounds perverse, especially since I do 
not invoke a primary masochism to explain 
contemplative states as I have described them, 
and since I have suggested that the repetition 
complex and the imperious persecution by 
envious thoughts, and by other overwhelming 
projective identifications, may be eased in those 
experiences, a sufficient explanation on these 
lines, it might be considered. We surely know 
that most mental ills and conflicts derive from 
divisions caused by our aggression and conse- 
quent paranoid and depressive fears. Indeed, 
the original persecution according to Melanie 
Klein is by the death instinct itself, immediately 
projected in the form of destructiveness. I am 
aware that no clinical material justifies the ascrip- 
tion to the death instinct as a refusing force the 
power to create an entirely non-ambivalent affect 
in fusion with libido. It must be more than enough 
to put the claim out of court, any confident 
claim. But clinical practice is not primarily 
concerned with the universal interpenetrations 
of Eros and Thanatos, with common experiences 
that may be beneficent, with the economic 
transformation, for instance, that contributes 
to a benign state of resignation about which I 
have given a paper (Stokes, 1962). Moreover 
this is not a confident claim, and there is 4 
metapsychological difficulty on account of 
which I have attributed, in another paper (1960) 
a usefulness, indeed a necessity, to the libido of a 
death instinct. In that paper I asked: 


Can the instinct of self-preservation be viewed satis- 
factorily without a partner that typifies danger? If 
the interests of survival that the ego will serve 
conflict with those of immediate satisfaction, how 1s 
the ego developed from the id, unless there be active 
in the id another and negative principle that owing 
to its threat causes survival to declare itself as an 
immediate aim? 


Part of the conclusion was that 


from the beginning the impulse of refusal is felt 
within other instinctual responses and tends to 
increase them, as might a slowly departing train the 
response of a man who would catch it. 
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That sentence contains the gist, as I had con- 
ceived it, of a positive influence upon the libido 
by the death instinct. 

When I wrote that paper I had not realized 
that, of course, Freud had foreseen the difficulty 
concerning self-preservation in the face of the 
pleasure principle. He specifically did so in a 
footnote to ‘ Formulations on the Two Principles 
of Mental Functioning’, (1911) in which he 
wrote: 


It will rightly be objected that an organization which 
was a slave to the pleasure principle and neglected 
the reality of the external world could not maintain 
itself alive for the shortest time, so that it could not 
have come into existence at all. The employment of 
a fiction like this is, however, justified when one 
considers that the infant—provided one includes 
with it the care it receives from its mother—does 
almost realize a psychical system of this kind. 


At the end of this footnote Freud says: 


I shall not regard it as a correction, but as an 
amplification of the schematic picture under dis- 
cussion, if it is insisted that a system living according 
to the pleasure principle must have devices to enable 
it to withdraw from the stimuli of reality. Such 
devices are merely the correlative of ‘ repression ’, 
which treats internal unpleasurable stimuli as if they 
were external—that is to say, pushes them into the 
external world. 


This correlative of ‘ repression’ is surely the 
beginning of another thought. It seems a far 
cry from ‘ unpleasurable stimuli’ to the caution 
and delays imposed by the reality principle, 
Freud’s description of which was the occasion 
for the note quoted above. Self-preservation 
requires such huge, and in many forms of life, 
such immediate, forestalling of satisfactions 
suggested by the pleasure principle. It seems 
that self-preservation in harness with the 
pleasure principle demands a built-in danger 
from the start, a principle of negation. There is 
no time to evolve the reality principle: and when 
in Freud’s later writing, that is to say in Beyond 
the Pleasure Principle and after, ego instincts are 
dropped and self-preservation becomes inte- 
grated entirely with libido, the organism, 
whether it be a higher or lower organism under 
consideration, appears now to possess even less 
built-in variation of response as a result of 
conflict, since the death instinct is not considered 
as an active form. He had always held that in the 
unconscious contrary meanings lie side by side 
and undivorced, or rather, meanings that to 
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consciousness appear contradictory. On the 
other hand, we read in Lecture 32 of the Intro- 
ductory Lectures (1933). 


It must be confessed that we were not prepared to 
find that internal instinctual danger would turn out 
to be a determinant and preparation for an external, 
real, situation of danger.’ 


Several passages could be quoted, for instance in 
the paper on ‘ Negation ’, for the idea that what 
is bad or dangerous is immediately expelled into 
the external world, but the passage I have just 
quotedds the only one I have discovered in which 
Freud posits ‘ an internal instinctual danger ’ as 
‘a determinant and preparation for an external, 
real situation of danger’, to repeat his words. 
The context is not metapsychological but oedipal. 
As far as I know, he did not relate this idea to the 
death instinct, the supreme internal threat, the 
supreme instinctual danger. Freud did not, in so 
many words, bring the onus of the death instinct 
to bear on the preparation of the organism 
against external danger. This connexion, I 
submit, was needed for his metapsychological 
system, a connexion that would have modified a 
subsequent sentence of the same lecture where 
Freud has written: 


It is a long step from the pleasure principle to the 
self-preservative instinct: the two are very far from 
coinciding at the start. 


This is a different view of self-preservative instinct 
from that of many earlier pronouncements 
where, as an ego instinct, he had said that at 
first self-preservation combines with the libido, 
that is to say, initially it combines with the oral 
drive. But if there is this gap, this absence of 
feeling for the adverse except in terms of un- 
reinforced unpleasure, how does life, one will 
ask again, if it is not consistently protected in 
every conceivable way, survive? Freud himself 
taught those of us who accept it, about the great 
danger within, existing from the first moment, a 
danger that at once can make life doubly valu- 
able, it seems to me, precious, threatened, to be 
preserved. Even so, though we allow that this 
danger actively threatens the human infant 
within, it does not help him greatly to sense 
external danger. Except for his cry he is utterly 
defenceless. Indeed, because of the strength of 
the death instinct, his grip on life may be tenuous, 
even in good circumstances. Yet this struggle, I 
submit, may more often strengthen striving in 
the sense, first of all, of acute persecution by 
34 
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unpleasure that puts pleasure in deeper relief. It 
follows that pre-natal stress also and the stress 
of birth cannot be regarded as general educators 
by themselves in the matter of danger, or even 
of persecutory anxiety. 

Doubtless the infant’s helplessness influenced 
Freud’s later accounts, especially of the instinct 
of self-preservation. He writes in An Outline of 
Psycho-Analysis; ‘The id knows no solicitude 
about ensuring survival.’ Another sentence in 
this late writing runs: 


No such purpose as that of keeping itself alive or of 
protecting itself from dangers by means of ‘anxiety 
can be attributed to the id. That is the task of the ego, 


at first a feeble outgrowth only from the id. Of 
course there is a vast clinical background to that 
line of thought which seems to me to fit with 
Freud’s conviction that the death instinct 
operates internally in silence as he calls it, that is 
presumably to say, without a precise influence 
upon unconscious fantasies and their derivatives, 
until the ego projects death instinct in the form 
of aggression. According to Freud in these 
passages, then, the id neglects both survival and 
death and the conflict between them, notwith- 
standing the fact that in the last paragraph of 
The Ego and the Id he says that ‘ Eros and the 
death instincts struggle within it’ (the id). Yet 
it is in the Outline that he again formulates the 
dilemma inherent in conceiving that organisms 
are entirely subject at birth to the pleasure 
principle; unfettered, therefore, untutored in 
danger by the negative instinct that he has 
found necessary to posit for other contexts (but 
not necessary, I repeat, as a restraint upon the 
pleasure principle or as its booster even in 
regard to self-preservation, or as a condition 
preparatory for the recognition of external 
danger and so ultimately for the need of develop- 
ing the reality principle). All the same he says 
in the passage I have in mind: 


The id obeys the inexorable pleasure principle. But 
not the id alone. It seems that the activity of other 
psychical agencies too is able only to modify the 
pleasure principle but not to nullify it; and it 
remains a question of the highest theoretical import- 
ance, and one that has not yet been answered, when 
and how it is ever possible for the pleasure principle 
to be overcome. The consideration that the pleasure 
principle demands a reduction, at bottom the 
extinction perhaps, of the tensions of instinctual 
needs (that is, Nirvana) leads to the still unassessed 
relations between the pleasure principle and the two 
primal forces, Eros and the death instinct, 
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As he had done before, he here visualizes a link 
between the pleasure principle governing libido 
and the death instinct, an opposite interplay to 
the one I have suggested, since the connexion 
he has made depends upon a common interest in 
the extinction of feeling. This link, it seems to 
me, if it is the only one, squares ill with the 
supreme antithesis of the two terms, and eyen 
with the emergence and development of life. In 
the slightly earlier ‘ Analysis Terminable and 
Interminable ’ Freud wrote: 
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Only by the concurrent or mutually opposing action 
of the two primal instincts—Eros and the death- 
instinct—never by the one or the other alone, can 
we explain the rich multiplicity of the phenomena 
of life. 


That sentence contrasts somewhat with much I 
have quoted. 

‘t Never by one or the other alone,’ Freud 
writes. We may define life, and death too, only 
in each other’s terms. That which conflicts may 
also thereby create. Without the hypothesis of a 
deadly negative principle that both persecutes, 
retards, and stimulates the strong yet complicated 
strands of the purposive in all our lives, how are 
we to account metapsychologically for self- 
persecution by guilt and remorse and for their 
frequent promotion of striving towards repara- 
tion, integration, and truth? Two of Freud’s 
last papers were concerned with ego defence, 
particularly with the defence by splitting. 
Klein (1957) was well attuned when advanc- 
ing her conception of splitting as the first mode 
of defence necessitated by the warring of deri- 
vatives from the two primary principles, at a 
time when the ego is weakest. 

What I have had in mind as the deeper content 
of commonly valued contemplative states in 
front of Nature could arise from a tentative 
tendency to reverse the original splitting, indeed 
to renounce development. Contemplation re- 
verses action, more and more action: in the 
contemplative state we partly stand aside, 
perhaps enjoying a refusal that for once is 
health-giving; we do not need to split off. In 
the passage I have quoted, speaking of the 
final aim of the pleasure principle as the reduc- 
tion of libidinal tension, Freud refers to the 
libido’s ‘still unassessed’ direct relation wi 
the death-instinct, in regard, that is, to somè 
identity of their final aims. In ‘ The Economic 
Problem of Masochism’ (1924) at any rate, 
Freud made it clear that he would no longef 
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identify the pleasure principle with the Nirvana 
principle: the first was the modification, as yet 
undefined, made by libido upon the second that 
expressed the trend of the death instinct. One 
suggestion of the present paper and of my for- 
mer paper claims that the death instinct could 
act, from the very first, also as a booster of 
libidinal need for which the instinct to refuse, 
not to partake, provides the danger. The con- 
templative states of my context of course possess 
libidinal qualities. They can be characterized 
broadly as an aesthetic kind in contrast with 
extreme or mystical forms of contemplation 
that aim at nothingness. In regard to either 
of the alleged basic relationships between the 
libido and death-instinct, that is to say, in 
regard to either the extinction or the booster 
theme, differing contemplative states, it seems to 
me, vary in emphasis. It is significant that 
Freud took over the descriptive term ‘ Nirvana’ 
for the extinction of the tensions of instinctual 
needs. Nirvana is the Indian word that indicates 
the ultimate content of Buddhist contemplative 
states. 

And so, if there is a sense, however meta- 
psychological for the moment, in which Eros 
and Thanatos, both answerable to the Nirvana 
principle, work hand in glove, in which Thanatos 
is needed as a booster also to the opposite force, 
it may appear conceivable that in the vastly 
sublimated form of a contemplative state under 
a starlit sky, or in other contemplative states 
called supernal or sublime, an attitude of accept- 
ance towards a very distant reflection of the 
creative aspect especially—but not solely—of 
this partnership can be symbolized. This is 
truly to be ‘ taken out of oneself ’, a phrase with a 
positive sense always, applied to a context where 
we might expect the dangers or persecutions 
associated with a principle that attenuates to 
be predominant, in spite of the very notable 
fusions with Eros that these experiences contain. 
Persecution may well supervene if such con- 
templation becomes prolonged. 

There is the phrase ‘ the human condition ° or 
‘ predicament ’. It continues to crop up although 
the meaning often lapses with the utterance. 
Should there be such an object for contempla- 
tion, it seems that these are its occasions, the 
experiences to which I have adverted. And if it 
be admitted—a far better case, of course, would 
be wanted than the one I have made out—if it 
could be admitted that the negative principle 
serves a function in relation to libido, a function 
necessary to libidinal elaboration even while the 
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negative principle retards and seeks to arrest, 
might it not be allowable that some contem- 
plative states of short duration in which de- 
personalization figures, are refreshing rather 
than defensive only, refreshing not only in terms 
of their libidinal components? Aggression, a 
degree of aggression, is of course necessary for 
survival and for development. To those who 
hold to the death instinct, aggression is secon- 
dary. What is true of a degree of aggression 
could also be true of the primary form. 
Aggression, partly a death instinct derivative, 
must have outlet. We know that aggression is 
internalized not always to the advantage either 
of the individual or of society. We all require to 
search for constructive, or at least less harmful 
outlets. This economic Freudian consideration 
applies very closely to contemplative states as I 
have portrayed them. And I believe that the 
making of art is a perfect outlet for aggression. 
The easiest substitute for war might be a uni- 
versal making of art. You will have realized, 
however, that, in the liberating surrender 
through contemplative states to ‘the human 
predicament’, I have envisaged a Thanatos 
hand held out to Eros as the distant object of a 
contemplative act. This experience, as I have 
presented it, not only releases from the economic 
viewpoint death instinct tension—I would agree 
that this may be the most distinctive aspect— 
but for once manifests a momentary lack of 
complication in the fusing of the two principles 
themselves, displays the deeds or constructive 
instrument, as it were, of their partnership which 
determines the inevitable splits and, so often, 
insufferable fusions, that follow fast. 


Iam not supposing that what I have said about 
contemplative states will influence anyone to 
view more favourably the premiss of a death or 
refusal instinct, whereas the other thread of 
argument on that subject in this paper, the 
booster theme, is perhaps more ambitious. In 
ending I would recall to mind that the difficulties 
are not all on one side. The necessity of a radical 
antithesis is widely admitted: talk of aggression 
as primary or absolute, tends to transformaggres- 
sion into the complete negative principle or death 
instinct that it was intended to replace; but this 
is done without qualifying the biological identi- 
fication of aggression with self-preservation. 
Yet, if aggression be regarded initially as an 
aspect solely of self-preservation, then we ought, 
on the contrary, to be back with the libido and 
the ego instincts of Freud’s first dualism and his 
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difficulties about narcissism. And further, we 
should, if we are consistent, explain altogether 
differently such phenomena as repetition com- 
plex, the economic problem of masochism, the 
negative therapeutic effect or the need for illness 
and punishment, even the superego, those and 
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other phenomena that influenced Freud to 
sharpen considerably the antithesis of his first 
dualism. But that would be, surely, to im- 
poverish very considerably not only our meta- 
psychology but the common tendencies today of 
psycho-analytic insight. 
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THE ANTECEDENTS OF THE NEGATIVE OEDIPUS COMPLEX 


L. HORNSTRA, WASSENAAR, THE NETHERLANDS 


In practice, we tend to regard psycho-analysis 
primarily as a peeling off of layers, and the 
manifest (post-oedipal) behaviour as a defence 
against the oedipal conflict situation. To achieve 
this post-oedipal defence, intensive use is made 
of pre-oedipal forms. This sounds simple and 
conclusive, but it is not entirely correct. The 
defence is directed in the first place not against 
the oedipal wishes but against the fear they 
engender, fear of castration, or equivalent 
anxieties. Why is this fear considered to be 
always greatest in the oedipal situation? This 
has never been acceptably explained. 

Viewed from adulthood back to the time of 
his birth, the first phase of the patients life 
encountered, i.e. the last, is clearly defined. 
In this context, much of the post-oedipal beha- 
viour can be seen as a defence against fears 
associated with oedipal wishes. But who can 
guarantee that this is the central conflict in this 
patient’s neurosis? The most important defence 
against the fear induced by the Oedipus situation 
is the formation of the so-called negative 
Oedipus complex. But we also know that for 
this defence, use is made of the pre-oedipal 
forms. This is self-evident, because when at 
this point the child is unable to cope with the 
new situation he cannot omit an intervening 
period; he will retreat and draw on his experience, 
which means his past. 

If we pose the question of whether the negative 
Oedipus complex, which is a defence against 
the positive Oedipus complex, is a completely 
new form or a regression to a previous (i.e. pre- 
oedipal) developmental phase, we must accept 
that it is the latter. If it were a new form it 
would be a resumption of growth and not the 
defence mechanism it is. 

In the development of the child, therefore, 
the negative Oedipus complex is a pre-oedipal 
phase activated for defensive purposes. It was 
given the name negative Oedipus complex as a 


ions that concern us are: What made up the 
original pre-oedipal phenomenon and what 
should it be called? 

As,far as I have discovered there is not much 
on this point in the literature. But it is neverthe- 
less remarkable that we indicate some post- 
oedipal defensive behaviour with pre-oedipal 
terms such as oral, anal, urethral; and for the 
negative Oedipus complex we make use of post- 
oedipal terminology. Furthermore, we have no 
term for, and give little attention to, the pre- 
oedipal phenomenon itself. 


I shall now attempt to give a description of a 
phase in the development and experience of the 
child as it can be reconstructed from analytical 
material. But before doing so I wish to discuss 
something else: the eight-months fear. We 
consider this eight-months fear of the child to 
be a symptom of that psychic growth by which 
the mother is ejected from the all-encompassing 
ego, after which the child experiences his 
individual ego as being helpless.1 We suspect 
that at this time the mother is not yet experienced 
by the child very strongly as another person, 
and that the contact between child and mother 
is still experienced by the child mainly as a 
restoration of the lost one-ness—not complete 
restoration, of course, but more an allusion to 
the possibility of it. We suspect this because 
even in adults each contact continues to retain 
this affective aspect. His striving towards 
unification, towards achieving oneness, is per- 
haps the most intense of man’s struggles. 

After what is in all likelihood a brief interval, 
the father enters the baby’s life. Exactly how 
this takes place we do not know. It is certain 
that when it occurs, many babies have already 
smiled at the father for several months, and 
sometimes there is an unmistakable preference 
for the father above others. I am tentatively 
assuming here that in the preceding months the 
father and any other frequently seen persons are 


Post-oedipal defence phenomenon. The quest- 
bability reaches its nadir 


This is a lengthy process, 
at eight months. 7 


one which begins some months earlier and in all prol 
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nothing more than a kind of extension of the 
mother and represent another version, an 
understudy variant, of her, but one with far less 
than her paramount importance. 


All this we more or less know. But to what 
does it lead? At some moment or other the 
child’s glance falls on his father. This is an 
extremely important point in his development. 
The father becomes the first Other, the first real 
person. It is through this experience that the 
mother is now experienced as a person. This is the 
moment at which the ‘primeval situation’ 
originates; the child has now entered into a 
relationship with the two parents. But he is 
still at the very beginning of this relationship; 
to grow he needs a vital psychic endowment from 
both parents. 

To recapitulate: first, the child is a piece of 
the mother, a subsidiary nucleus; then he 
experiences a feeling of not being entirely one 
with her (the eight-months fear); through this 
he becomes capable of experiencing the Other 
(in the person of the father); and thereafter he is 
involved with two Others, the parents. 

This is a hypothetical reconstruction of a 
development, based on observations made in 
babies. For what follows I have drawn mainly 
on analytical material from adults. I can per- 
haps best give this concept form by expressing 
it as a concrete picture. Imagine, then, that 
father and mother are lying in bed on their 
sides, parallel to each other like spoons in a 
box, father’s belly against mother’s back. 
They are performing coitus a tergo. According 
to the child’s visualization, there is a do-and-give 
apparatus, the penis of the father, and an 
admitting-and-receiving apparatus, an opening, 
a hole, the cloaca of the mother. I use the word 
cloaca deliberately, because to the child the 
genital cavity and the digestive cavity, i.e. the 
vagina and the rectum, are one and the same 
and are both localized in the rectum (or perhaps 
even better, the belly). 
` The child now wishes literally and figuratively 
to force himself between the parents; he wishes 
to share in the current flowing from father to 
mother. He therefore wants his father to 
copulate with him a tergo and himself in turn 
to copulate a tergo with his mother. The father’s 
penis is a magic wand: it penetrates at the rear, 
does something inside, and in front (for it goes 
straight through the child) it brings to life the 
child’s penis. One of my patients described his 
own penis as “transparent as a sand-hopper’, 
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but when he had received a great deal from me 
during the analytic hour or when his father had 
been especially friendly towards him, he could 
imagine at night that he had a real penis; if he 
had coitus with a girl he looked as much as 
possible at his own penis and felt an exciting 
sensation in his rectum. The huge paternal 
penis that penetrates the entire body and 
creates life as well as power and esteem, occurs 
in innumerable stories and off-colour jokes— 
the paternal penis being disguised as the son’s 
but having monstrous proportions. 

I wish to point out with emphasis that this 
primeval situation holds for girls as well as for 
boys. The girl, too, wishes to have her father 
perform coitus with her and thus provide her 
with a penis with which she can perform coitus 
with her mother. But the development from the 
primeval situation to the oedipal situation takes 
different course in the two sexes. The boy 
shifts slowly towards the father and identifies 
himself with him; the girl shifts towards the 
mother and to some extent identifies herself 
with her. When, however, there are appreciable 
difficulties in the oedipal situations, the child, 
so to speak, shifts back towards the middle 
position or even further. This is the point at 
which we may first speak of a negative Oedipus 
complex. 

But rather than anticipate this development, 
let us return to the primeval situation I have 
sketched. In our analytical material we find 
this situation reflected in such things as the 
transition from the maternal breast to the 
paternal penis or, conversely, as an over-estima- 
tion of the breast and a denial of the desire for 
a penis. 

Passivity is always a defensive attitude and 
must be sharply distinguished from receptivity, 
in which the desire to possess, a greediness to 
absorb into one’s self, an aggressive demanding- 
ness, an egoistic growth at the expense of 
another, can be clearly recognized; these are 
vitally aggressive, egotistical claims that are an 
extension and continuation of the oral state. 
This active receptivity is mainly experienced at 
the cloaca and therefore in fact at the rectum 
and the anus. It is clear that the primeval 
situation largely coincides with the beginning 
of the anal phase. It is also intimately connected 
with it. The sensations felt at the anus are in 
this period probably entirely or for the most 
part interpreted as being caused by the paternal 
penis. The contraction of the anus in so many 
patients has, as we well know, a double purpose: 
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it is the defence against the receptive wishes 
with respect to the father but is at the same 
time the satisfying of those wishes: contraction 
of the sphincter muscle gives the sensation 
that something is contained in it. The faeces in 
the rectum can also evoke the sensation of the 
paternal penis, and the passing of the faeces 
in particular is to a great extent experienced as 
such, But the faeces also acquire the meaning 
of a gift from father, the great treasure for 
which the belly is the storeroom. This can 
present itself in various forms: treasure, secret, 
hidden penis (hidden because then it cannot 
be stolen so easily), and child. Some caution is 
required with respect to this ‘child’ because 
this image is borrowed from the mother and via 
her it again has the meaning of treasure, strength, 
power, hidden penis, and, in any case, gift 
from the father. 

What, now, are the dangers and fears to which 
the child is exposed in this primeval situation? 
A great many, and I shall mention them briefly. 
In the first place, there is what we might almost 
call the existential fear. I mean by this the fear 
that occurs when the child must capture a place 
for himself; this is an intrusion, but unless the 
child is successful he faces psychic and perhaps 
also physical death, This phase is, therefore, a 
vital and exceedingly vulnerable one: the child 
must either force a place for himself, and con- 
sequently fight, or his courage fails and he gives 
up; but then, as it were, dies.? This fear develops 
not only actively, i.e. in the attempt to intrude, 
but also passively, i.e. in the effect, if the father 
and mother love one another, of the child’s 
feeling that he is rejected, undesired, condemned. 
The passive form of this existential fear persists 
for a very long time, sometimes finally disappear- 
ing only in adolescence or after marriage. 

Next, we know the fear of the father. Remark- 
able enough, the fear that the father will vent 
his aggressiveness on the child is very infrequent. 
The child is not usually afraid that the father 
will be furious about his intrusion and that he 
will throw him out. This point is important 
with respect to the later oedipal complications. 
The child is actually much more afraid of 
receiving nothing at all from the father. He is 
afraid of being passed over, that the father will 
treat him with indifference—which is under- 

*In my opinion, the so-called ‘death instinct’ is part 
of this situation. If the child does not feel himself wel- 
come he will not dare make the attempt to force a place 
for himself between the parents; he will be checked by 


fear of their aggression. But in order to live he is obliged 
to insert himself between them, otherwise he will die. 
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standable because in the child’s view of things 
he cannot live unless he may participate. And 
in the psychological sense this is indeed so. 

There is still another intense fear with respect 
to the father, but this fear has an entirely 
different nature and I shall postpone discussion 
of it until I have dealt with the forms taken by 
the fear of the mother. 

We turn then to the fear of the mother, 
These fears are very intense and of great import- 
ance. For, in the child’s view the mother is the 
most injured party. We might put it this way: 
it makes little difference to the father to whom 
he gives. But if the mother were no longer to 
receive from the father, that would make an 
essential difference to her, The child is well 
aware of the fact that if the mother had to 
depend for what she receives on his passing 
along of the father’s gift, she would not be 
likely to receive very much. And so she is the 
injured one, the aggressive, vengeful one, Her 
aggression can be directed at the child at three 
points: at his receiving, having, and acting. 
Mother may look suspiciously behind her and 
say to the child: 

(1) What’s going on there behind you? 

(2) What have you hidden in your body? 

(3) What are you doing in front? 

These are the three foci for the mother’s vengeful 
aggression. The child reacts, respectively, with: 

(1) rejection and suppression of the receptive 

wishes; 

(2) constipation or diarrhoea; 

(3) castration anxieties. 

We know that when, at the point of approach- 
ing a new phase, the child is overcome by fears 
that are too strong for him, he retreats into the 
phase through which he has just passed. This 
is the case here, too: the child is driven by his 
own fears and by the threatening mother back 
into oral reactions. What develops as a result is a 
typically intestinal relationship with the mother. 
The idea that the child might receive or wish to 
receive a gift from the father is suppressed. as 
being too dangerous. The mother demands the 
faeces; she has a right to them. In return, she 
gives her commitment to nurse, to feed the child. 
The child takes the milk, the food. In return, 
he commits himself to deliver the faeces to the 
mother. The so-called ‘close-relationship” 

i j st choose death. 
Ehee See sare will be aore A true death 
instinct, a ‘drive’, does not exist. The repeated rejection 
of vital living, with or without aggressive outbursts, is 
what we see. 


534 L. HORNSTRA 


between mother and child has been originated, 
that is to say: the child negotiates and bargains 
with the mother. (Many marriages are con- 
tracted on this basis, by both partners.) In 
exchange for the anal product, the child receives 
from the mother an oral reward—a situation 
we know only too well in the analytical situation, 
but I will return to this point later. 

What interests us in the intestinal relationship 
with the mother especially is the repression of 
the gift from the father and the attribution of 
the great possession to the mother. This forms 
the content and the background of innumerable 
anxieties and disturbances of our patients. 
Some patients succeed in recalling the impression 
that mother had stolen everything father had. 
This is an extremely efficient defence against 
the receptive wishes with respect to the father: 
if the father no longer has anything, there is no 
point in hoping to receive anything from him. 
I have never encountered a case in which the 
child, in his infantile fantasies, had undergone 
anal coitus performed by the mother; the mother 
is always the depriver, i.e. the castrator. 

We can thus distinguish two currents. The 
healthy one flows from the father through the 
child to the mother. The neurotic one flows from 
the father to the mother who separates from it 
food to give the child and demands faeces from 
the child in return. It is here that the antithesis 
between passivity and receptivity is exposed. If 
the child does not succeed by means of the gift of 
the father in achieving his own life and in 
converting a sense of omnipotence and impo- 
tence into a realistic feeling of power; ifthechild, 
in other words, is unable to be receptive with 
respect to the father, then he will become more or 
less passive with respect to the mother. It is 
on the basis of these passive intestinal relations 
with the mother that, for instance, homosexuality 
and most of the disturbances to the capacity 
to work originate, both being subjects that 
require further study in this sense. In the 
receptive relationship with the father the child is 
afraid not of the father but of the mother; his 
solution may be a passive behaviour with apathy, 
concealed aggression, exaggerated amiability, 
but whatever his behaviour the child is continu- 
ally demonstrating to the mother his three-fold 
innocence: ‘I do not desire anything from any- 
one else; I have received nothing; I have no real 
penis.’ 

Now we may return to the fear concerning 
the father but which, in my experience, is not 
felt as a fear that the father himself wants to 


arouse. This is the anxiety frequently described 
that the penis will be destroyed in intercourse; 
that is, i.e., that penetration by the father means 
castration. It is perhaps pure heresy to say that I 
have never encountered this fear. It is sometimes 
stated by patients, in itself a reason to become 
suspicious. Here, too, I continually come across 
two other fears. In the first place, the fear 
that if the father were to have coitus with the 
child, the mother would take the penis away 
from him. We must above all keep in mind that 
fear always comes from a third party, but that 
this fear has already been incorporated into the 
wishes respecting the second party. If the child 
desires something from the father and this 
makes the mother angry, the child will make a 
connexion between this threat and the desire, 
and then make of it, so to speak, a built-in 
safety-device. In the second place, there is the 
fear that the receptive organ is of inferior quality, 
unable to compete with the receptive organ of 
the mother and any sisters the child may have. 
And this brings us to the next point—the 
competition between brothers and sisters. 


Case Illustrations 


It will perhaps serve a useful illustrative 
purpose if I describe briefly the problems of a 
40-year-old man, unmarried, with repeatedly 
unsuccessful love affairs. He has one (older) 
brother, an older (now deceased) sister, and 
two younger sisters. He comes from a working 
class milieu; the father has worked his way up 
to a small business of his own, but at the same 
social level. With three years of a lower-level 
secondary school the patient obtained special 
permission to enter a university, and although it 
took a great deal of extra effort he completed his 
studies successfully and now has a good semi- 
official position. Strikingly enough, he no 
longer concerns himself in any way with the 
subject he studied, has no intellectual or cultural 
interests whatever, and confines himself to 
bridge, sitting in cafés, and dancing. His job 
Tequires him to write many long reports which 
would normally require some weeks to complete 
but which he, typically, completes in fourteen 
hours, including the writing, typing, duplicating 
and mailing. His relations with girls are frequent 
but never come to anything; he never has coitus 
with them. He visits prostitutes regularly, 
and knows all the girls in his town. He prefers 
not to have coitus with them either, although he 
cannot always escape it. He is really interested 
in them only for a two-fold investigation which 
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absorbs him: ‘What do you really look like?’ 
and ‘What do you feel?’ 

I shall not go into this case any further here, 
except to relate that this man is obsessed by 
the unfounded idea that his father favours his 
brother, and he is continually attempting to 
show his father that he is worth more than the 
brother and that other father-figures find him 
attractive. But he suffers even more from the 
fact that his dead sister was his father’s favourite 
child. His investigation of the prostitutes can 
for the most part be reduced to the questions: 
What kind of receptive apparatus do you have? 
How do you really manage to entice men? 
The interesting thing is that he always attempts 
to pass on girls whom he has had to another man. 
The relationship with his parents is such that 
although he has a place of his own he eats with 
them nearly every day: he is now the only child. 
He was a mother’s boy; his mother irritates 
him; she keeps him from his father; and he 
actually thinks it scandalous that such a ridi- 
culous person can keep a hold on his father. 

Another patient, who has only brothers, 
consistently concludes from the fact that one of 
his brothers has had some success or other— 
has passed an examination, obtained a good job, 
or has a girl—that the father has thus given 
more to the others. The competition with 
brothers and sisters for the father’s favours 
causes the original fear of the mother to be less 
in evidence and seemingly to have decreased. 
The feelings of inferiority with respect to the 
sister (and concealed behind her the mother) 
have to do with the receptive organ that will 
admit the father. The feelings of inferiority 
with respect to the brother concern the posses- 
sion bestowed by the father, the active organ. 


What I have sketched so far and call the 
‘primeval situation’ is therefore the transition 
from breast to penis, an extremely difficult 
period accompanied by many anxieties and one 
which is in my opinion sometimes more im- 
portant for the development of the individual 
than the oedipal period. The course of the 
latter is, indeed, to a great extent determined 
by the primeval situation I have described. 
The oedipal situation is the end-point of this 
earlier development, just as the primeval situa- 
tion is its starting-point. The way in which the 
child first feels threatened by the father consists 
of not receiving something; the equivalent threat 
from the mother consists of having something 
taken away. In other words, the mother gives, 


535 


but demands something (anal) in return. The 
father asks nothing in return, but will he give? 

The question of the period in which the 
formation of the primeval situation takes place — 
is not easy to answer. We do know that it 
comes after the eight-months fears. I have 
been able to obtain chronological series of 
photographs of several patients, some children, 
and various homosexuals, and these pictures 
indicate that the depression had occurred 
between the ages of nine months and two years. 
In all likelihood the primeval situation occurs 
between ten and eighteen months. 


If we imagine for a moment the continuation 
of the infantile visualization I have described, 
what do we then find? Every man receives at 
the rear and gives at the front. Thus the father, 
too, is not only the giver, stimulator, and 
magician in front, but also the wisher and 
receiver at the rear. And with him, of course, 
the grandfather, the great-grandfather, the 
great-great-grandfather, all the way back to 
Adam, an endless line of men who via pedicatio 
bring the sons to life, to strength, to power. 
The one delegates life to the other. The last link 
in the chain is the child (boy or girl). The 
mother of this child occupies an exceptional 
position. She does not continue the series, 
and she is not a link in it. She does no work, 
she lets work take place in herself. What is it 
that she does with the Great Gift from the 
father? She converts it: she bears children and 
she produces milk. 

In the man the receiving and the having is 
converted into his own ability, giving and 
reworking. In the woman the receiving and having 
is converted into an inexhaustible reservoir of 
milk, that is to say feeding, protecting, caring 
for, providing for growth; this is not only 
negatively the yielding-up of the organ that is 
active in the exterior world, it is before all 
else positively the being at the disposal of. 
Helene Deutsch rightly points out that the 
developmental course from girl to woman is 
nowhere more convincingly and truly described 
than in the figure of Natasha in Tolstoi’s War 
and Peace. Her development is true to life, 
in that a girl’s development takes much longer 
than the boy’s, which in principle has been 
concluded by the end of the first five to seven 
years. The final battle fought by the girl against 
complete identification with the mother often 
takes place shortly before her marriage in great 
conflicts with the mother, and sometimes occurs 
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only after the birth of her first child—or some- 
times never. The father of Simone de Beauvoir 
said, ‘Une femme est ce que son mari fait d ’elle’ 
(A woman is what her husband makes of her). 
This is correct if we see the husband as the last 
in the process; the father is the first. 

For the boy the mother becomes: world, 
country, sea, mountainous landscape, field, 
society; the father: formative principles, re- 
shaper, creator. The beating on the buttocks is 
the magic and forceful coercion to fertility; 
the Dutch youths who during certain national 
celebrations use a bamboo cane to strike girls 
on the buttocks are not aware of this, but the 
farmers in the eastern part of Germany, in the 
Balkans and the Ukraine, who strike the fields 
with long wands know very well why they do it. 
In the Netherlands we know a survival of this 
in the rod (roede) carried by Black Peter at 
St Nicholas festivities. The naughty ones get 
the roe, we sing; the naughty ones are those who 
are not fertile (de Groot, 1965). 

Since my subject has led me onto mythological 
and ethnological territory, I should like to add a 
few relevant remarks. We have always looked 
somewhat askance at the pedicatio of the 
ancient Greeks. In terms of the foregoing 
discussion, we can now see that what is con- 
cerned is the literal carrying out of an infantile, 
magic idea: this was the only way in which to 
make of the sons what the men themselves were. 
Indeed, the Greeks called the lover the ‘inblower’ 
(eispnélas). This was not homosexuality but 
magic. Socrates was condemned not for his 
pedicatio but for his detrimental influence via 
the (physical and intellectual) pedicatio. In his 
book Homosexuality, West (1963) gives various 
ethnological descriptions of pedicatio. New 
Guinea in particular supplies many examples: 
young men must undergo anal coitus by the 
adult men (in some tribes by their prospective 
father-in-law) before they may have intercourse 
with young women. There is a story to the effect 
that Dr Keale, head of the famous Westminster 
choir school in London from 1809 to 1834, 
knew the bottoms of his pupils better than their 
faces. In the United States at the moment there 
is a club of heterosexual young men called the 
Samplers: initiation into this club consists of 
undergoing anal coitus. Such rituals are based 
on the idea that although women may be able 
to bear children, only men can transform boys 
into men. In the minds of very young children, 
however, little or no distinction is made between 
boys and girls. We must never lose sight of 
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the fact that pedicatio is certainly not a homo- 
sexual phenomenon. Among homosexuals, 
pedicatio is practically non-existent; homosexual 
prostitutes submit to it, for payment, by non- 
homosexual clients. 

It is, of course, in itself a striking fact that for 
many centuries pedicatio and homosexuality 
have been confused. The intense aversion to 
homosexuality expressed by the general public 
is for the most part a defence against their own 
suppressed pedicatio fantasies. The statutory 
interdiction against male (!) homosexuality in 
many countries is based on this defence mechan- 
ism. I do not wish to go into the subject of 
homosexuality in this article, and will confine 
myself to the remark that homosexuality is a 
form of behaviour belonging among the 
intestinal negotiational relationships with the 
mother, and could thus even be considered a 
defence against the normal pedicatio fantasies. 

In the East-Siberian shamanistic cultures 
there is a remarkable group of men who wear 
women’s clothing, behave as women, and have 
special relations with the spirit world. Whom 
does this not remind of the celibacy of the 
Catholic clergy, and perhaps even more of the 
often fierce antipathy of the man in the street 
for priests and nuns? It nevertheless seems 
likely that celibacy is founded on the conviction 
that receptivity to God must exist in the pure 
sense. If the priest were to marry, he would 
himself become too much the giver and creator, 
and furthermore, as Katan has stated, it would 
at the same time partially identify every man with 
his wife. No; the priest, too, must ‘be at the 
disposal of’ (in which connexion it should be 
mentioned that there has long been a Verlegung 
nach oben (displacement to the head), especially 
to the ear, for: ‘faith cometh by hearing’ 
(Rom, x. 2); the displacement goes to the ear 
from the anus, from the phallus to the eye.) 
The objection to contraceptives in religious 
circles is also more easily understood if it is 
kept in mind that coitus is more than the 
satisfaction of genital desire: it is also a partici- 
pation in and transmission of the ‘current of 
life’. The fact that the Catholic Church prohi- 
bits both all contraceptives and masturbation 
but permits the use of periodic abstinence, is 
entirely in agreement with this; in the final 
analysis the Church is concerned not so much 
with the birth rate as with the magic and 
religious participation in the ‘current of life’ 
I have described. In all of Christendom, as a 
matter of fact, the soul and mankind are 
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consistently compared with a woman. This 
actually has nothing to do with the passive- 
feminine but everything to do with the highest 
degree of receptivity. Especially in Russian 
Orthodox circles, Mary is totally a symbol of 
humanity receptive to the divine. It seems to 
me that here we have an important starting 
point for a valid study of religious psychology 
as opposed to the rather facile conclusions and 
the platitudes usually served up to us. 

For social psychology, too, there is an 
enormous expanse of virgin soil waiting to be 
worked. Itis obvious that the modified position 
and function of the man in our society has 
greatly influenced—first spectacularly in the 
nineteenth century of industrialism and romanti- 
cism and now again, in a different way, in the 
twentieth century—what he conveys by coitus 
and pedicatio to his wife and children and, 
through them, to his grandchildren. The fact 
that his own capacity to delegate to his co- 
workers and subordinates in the business world 
is also involved here seems to me self-evident. 


It is time now to summarize and draw a few 
conclusions. The post-oedipal negative Oedipus 
complex is found to be the pedicatio fantasy in 
the pre-oedipal phase. This leads to a revalua- 
tion of the anal period. On the basis of analytical 
material I have tried to make this attempt at 
revaluation not in terms of objective phenomena 
but through the subjective fantasies of the 
child, the precursors of verbal thinking. For, 
drives are biological, fantasies are psychological. 
On the basis of these fantasies, the objective 
phenomena can also be revaluated. I have in 
mind here such things as orderliness, cleanliness, 
miserliness, sado-masochism, the development 
of realistic feelings of power and lack of it, 
and in particular the origins of compulsion 
neurosis and homosexuality—too much for a 
single article and a single investigator. 

Let me therefore close with the formulation 
of three propositions: 

(1) The (post-oedipal) negative Oedipus com- 
plex is derived by the child from the pre-oedipal 
wish to undergo coitus by the father, to receive 
from him the Great Gift that in turn supplies 
the means to have coitus with Mother, i.e. with 
which the world can be won. This is termed the 
anal phase. The anus (as a kind of cloaca) is 
the receptive organ. This anal phase extends 
Jrom the primeval situation to the oedipal situation. 
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(2) The faeces situated in the body are the 
symbol of Father’s gift that is jeopardized by 
Mother’s threat. The so-called anal characteris- 
tics are determined by the struggle for power 
between Father and Mother in the child. To be 
powerful in this period consists for the child in 
himself having and holding—in opposition to 
the mother, by virtue of the father and with 
repression of the father. The child is not autistic 
with respect to its faeces as stated by Heimann 
(1962)%. The faeces are always a gift from Father; 
they only become the personal property of thechild 
completely when they are converted into genital 
ability. But the child must become ‘full’ before 
it can enter into further object relationships, 

(3) There is not just one critical point (the 
oedipal) from which the child recoils and which 
it wards off with pre-phenomena that figure as 
post-behaviour; there are two. The first occurs 
at the transition from breast to penis, from 
unity-with-mother to trinity-with-parents, from 
disturbed omnipotence to a power delegated by 
the father but nevertheless threatened by the 
mother. The latter critical point, too, causes 
the child to recoil. He attempts to defend him- 
self against the threat and for this defence he 
resorts to pre-oedipal patterns for his post- 
oedipal behaviour. 

What precedes the primeval situation is the 
oral phase; post-primeyally, this oral defence 
symptom takes the form of an intestinal negotia- 
tional situation with the mother, to which 
almost all the familiar so-called anal characteris- 
tics belong. If the child now continues to grow 
towards the second critical point, the Oedipus 
phase, the same process again takes place: 
defence with pre-oedipal behaviour, integration 
into post-oedipal behaviour. It is therefore not 
actually so simple as it is often stated to be, 
i.e. that all that is necessary is to peel off the 
pre-oedipal symptoms that are present as post- 
oedipal behaviour till we come to the critical 
oedipal point. The situation is much more 
complicated. And in many cases the patient 
has barely reached the oedipal situation because 
he has run aground in the primeval situation. 

One of the technical requirements an analyst 
must fulfil is the ability to keep in mind that he, 
seated to the rear of the patient, can as a father 
give an intellectual pedicatio but can also, as a 
mother, give what is seemingly the breast but is 
in reality an intellectual enema. The latter he 
does in any event, by the presentation of his bill. 


“The oral experience reinstates the original oneness of mother and infant, whereas the anal experience denotes 


withdrawal from the mother and autonomy’ (Heimann). 
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If a psycho-analyst tried to imagine a patient 
who was never ‘ depressed ’ in analysis, I think 
his heart would sink at the prospect of treating 
him. Not only, as Fenichel (1945) pointed out, is 
a depressive mood an expectable affect in 
neurosis; it is in part by virtue of this mood that 
patients become amenable to influence (Winni- 
cott, 1941). The serious difficulties with which 
patients present themselves, and the analytic 
process which challenges their narcissistic 
defences, make it impossible, in my opinion, for 
anyone still undergoing the formal process of 
; analysis to reach his optimum level of freedom 
from depression in this sense. 

The term ‘depression’ is also used, as has 
often been noted, to refer to a spectrum of 
psychopathological conditions and to describe 
an affective state which may be fully appropriate 
to reality. In spite of the looseness in the use of 
the term, a class of neurotic patients can be 
recognized who react acutely and chronically 
with a depressive mood and who present a 
childhood history characterized by feelings of 
isolation. They complain of a failure to derive 
satisfaction from life and, to some degree, from 
analysis and they constantly assert their feelings 
of inadequacy or hopelessness. These are some- 
times temporarily compensated by denial, leading 
to an over-estimation of their personality and 

abilities. The type of depression which such 

patients show is often designated as ‘ neurotic’ or 
i ‘reactive’. Though this type of depression is 
contrasted with the self-accusatory melancholic 
depressions in which drive defusion has taken 
Place and the self is attacked by its ideal, a 
melancholic substratum seems to me always to 
be detectable. In this paper I shall attempt to 
isolate some elements of the depressive trans- 


1 Versions of this paper have been given to Psychiatric 
Departments of the University of Rochester and the 
bert Einstein Medical College, New York, and to the 
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ference and transference-neurosis from the 
other elements of the neurotic transference. 

The elements which I shall consider concern 
chiefly the relationship of various parts of the 
ego to one another, or rather the relations of the 
object representations within the ego to each 
other and to the ego ideal, or ideal self, and the 
way in which these images are projected in the 
transference. I shall also bring forward some 
postulates concerned with the nature of the 
original object-relationships on which such an 
ego-structure is founded. Three typical stages 
of the transference will be described. These 
Stages are not to be regarded as necessarily 
occurring in a rigid chronological order. In 
fact they interpenetrate one another, but I 
think that their schematic presentation is justi- 
fied from the point of view of the time needed 
for the full development of the situations in the 
course of analysis. 

What are the conditions under which a de- 
pressive transference is formed? Sometimes it is 
said that a patient can be forced into a depressed 
condition by interpretation of aggressive drives 
before the anxieties to which he is reacting with 
aggression have been adequately explored. I 
have no doubt that such a technique is injurious 
to the patient, who may become both more 
disturbed and cowed. It is not of these patients 
that I intend to speak. I hope instead to describe 
a series of phenomena which I believe can be 
recognized however careful the analyst may be to 
explore primarily the patient’s anxieties and not 
to by-pass the processes of mourning or to stir 
the patient’s guilt by a premature interpretation 
of his unconscious aggression towards his love 
objects. 


British Psycho-Analytical Society, the Toronto Group of 
the Canadian Society and to the Chicago, Los Angeles, 
San Francisco, and Mexican Societies. 
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The patients I have in mind may present with 
a liability to depressive mood as a leading 
symptom or they may not. To list some of the 
presentations: a woman complained of headaches 
and crying attacks and of being afraid of be- 
coming difficult to live with at the menopause; 
a man came in acute anxiety that he might 
strangle a woman; other patients have com- 
plained of inhibition or instability in their rela- 
tion to work, or of some form of incapacity for 
sexual commitment. 

What characterizes the history of these patients, 
however, is that they have experienced a pro- 
longed sense of isolation in childhood and have 
been oppressed by the inability to communicate. 
As a result they oscillated between anger with 
their rejecting parents (whom nearly all children 
try to defend) and feelings of hopelessness, 
futility, and inadequacy. Their images of 
themselves and of their love objects are confused 
and uncertain. Much speculation has revolved 
round the acceptance of a family situation which 
they experienced as profoundly unsatisfactory. 
In my own patients I have been tempted to 
think of depression as a deficiency disease, not 
necessarily as Spitz (1946) describes it in his 
account of early anaclitic depressions, though 
early oral frustration seems to be common. I 
have on the whole been impressed in these 
patients by a heavily traumatic family back- 
ground: separations, infidelity of parents, 
drunken father and masochistic mother, and so 
on. But it would be rash to generalize pre- 
maturely on the difficult question of the relation- 
ship between intra-psychic and external factors 
in the childhood of depressed adults. 

What has resulted from their childhood 
struggles is that three features characterize their 
object relationships. They are afraid of loving 
because they fear the pain of disappointment. 
Their anger with their disappointing early 
objects is transferred on to their present objects, 
who never satisfy. And thirdly, their self-doubt, 
based on the feeling that their objects dis- 
appointed them because they themselves were 
unlovable, results in idealization of their objects, 
with the inevitable result that once a relationship 
is formed they are again for this reason dis- 
appointed. 

Their ruminations concerning the role and 
character of themselves and their objects have 
crystallized in a typical structure of the self. The 
patient’s images of himself are split. He has an 
ideal image, libidinal and omnipotent, and a 
degraded image felt as uncontrollably aggressive. 
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Because of the distance between the degraded 
image of the self and the image of the ideal self, 
the patient suffers from a disturbance of work 
proportional to the distance. The reason for 
this, in terms of ego psychology, is that the 
function of work is to approximate the image 
of the self to its ideal, and if the distance is too 
great this is felt as impossible. This split in the 
self-images reflects a split in the object images 
designed to solve the problem of the patient’s 
intolerable ambivalence. His objects have been 
alternately idealized and degraded, so that the 
ambivalence is solved by condensing the image 
of the self with the degraded partial image of the 
object, while a remaining partial image of the 
object is idealized. The image of the ideal self is 
formed on the model of the idealized object. 
To take an example, Mr R presented with a 
fear that he would strangle a woman. He held a 
responsible research post in the aircraft industry. 
He had had a drunken and violent father, and 
almost his only admiring early memory of him 
was of accompanying him at the age of 3 while 
he supervized the construction of a new house. 
His mother had been a masochistic woman who 
had had to hand her son over to the care of 
others at the age of three months while she 
underwent a fibromyomectomy. Indeed, she had 
at first diagnosed her pregnancy as ‘a growth.’ 
Subsequently she seduced her son sexually in a 
somewhat gross manner. Mr R was highly 
valued by his firm, but was impeded in his 
further progress by the fact that he had never 
been able to bring himself to take the necessary 
examination. He regarded himself as ‘ a heap of 
shit ’, that is, as not really a human being, but a 
‘growth’. At the same time he stressed his 
undoubted abilities which were of no use to him, 
he said, ‘ unless he could be Gallileo Gallilei’. 
Tn character he was forgiving and gentle, unable 
to free himself from a number of self-imposed 
restrictions. To summarize: masculine sexuality 
was bad; to be feminine was good. The libido 
was directed towards ideal object representa- 
tions in the ideal self (Gallileo Gallilei and the 
masochistic ‘good’ woman). The aggression 
was directed towards self representations (for 
instance, ‘the heap of shit’ unable to qualify) 
and to those object representations with 
which the self was identified (exemplified by the 
strangling obsession in which he identified 
himself with the aggressive father in the primal 
scene). Though the choice of his occupation 
pointed towards a healthy identification with a 
constructing father, masochistic ideal and 
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degraded self images combined to prevent the 
patient from achieving effective social or sexual 
status. 


The Opening Phase 


The depressed patient typically begins treat- 
ment by making the situation outlined in the case 
of Mr R manifest in the transference. He first 
brings his hopelessness and failure, sometimes, 
as has been said, by means of denial and of 
‘omnipotence’. His comments on his in- 
adequacy strike the analyst as exaggerated. In 
this way he shows his degraded self representa- 
tions. At the same time he invites the analyst to 
take over the role of his ideal image by becoming 
his omnipotent saviour. Some typical methods are 
by asking for advice, by presenting the analyst 
with an acute problem in reality, and, in women, 
most characteristically by silence. Since these 
attitudes reflect a genuine feeling of helplessness 
the analyst may sometimes find it difficult to 
resist completely the role cast for him. The 
difficulty of resisting the patient’s appeal to 
extend help may bring the danger of a subtly 
collusive relationship. Clearly, if the motives for 
the patient’s dependency on an idealized object 
are not analysed nothing will have been done to 
help him to deal with the degraded image of 
himself with which he will be faced outside the 
analytic hour. If his major conflicts are by- 
passed he will become secretly discontented with 
the analysis, and his depression will become more 
entrenched, This situation may be obscured by 
the fact that the projections of his degraded 
images on to the analyst may scarcely be in 
evidence during the analytic hour but appear 
only in the form of acting out in relation ap- 
parently to other objects. Equally, as the 
patient’s appeals are an attempt at seduction 
covering his underlying aggression, the analyst 
must also be aware at this stage of the danger 
that he may react with hostility, thus depriving 
the patient of his needed good object. It therefore 
seems essential that the analyst should point out 
the ambivalence of the patient’s subservience to 
him designed to allay the fear that the analyst 
will release a latent aggression in the patient 
which will destroy such precariously held 
object relationships as he has. 

However, all this may not occur immediately. 
Instead the patient may hypercathect his present- 
ing symptoms, which act as a defence against his 
depression, and the typical situation of the 
Opening phase may not manifest itself until 
these have been analysed. Mr R, for instance, 
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assured me again and again, for the nine 
months or so that his strangling obsession lasted, 
that he would accept any other deficiencies of 
his personality gladly if only he could be freed 
from his terrible anxiety. In the event, when his 
strangling obsession subsided, never to return in 
the six years of treatment which followed, or, so 
far as I know, in his apparently successful 
marriage undertaken a year or so after termina- 
tion, the relief from his obsession was considered 
by him to be of no value; first, since he, could 
never be sure that it would not return; and 
secondly, because, as he now maintained, the 
real problem was his intolerable feeling of the 
frustration of living—of ‘lingering’, as he 
called it. None the less, even while the hyper- 
cathexis of the symptoms continues, the patient 
is still at pains to lay marked stress on his 
inadequacy or wickedness. The alternation of 
this with statements of his fundamental nor- 
mality or even exceptional capacity and good- 
ness again indicates that he is presenting to the 
analyst partial representations of his objects and 
their condensation with his split images of 
himself. 

The opportunity to interpret the patient’s 
ambivalence frequently occurs early in the 
analysis. If the patient protests that he is not 
capable of making use of analysis (his ideal 
object), then the analyst can reply that it seems 
that analysis is inadequate for the patient, and 
link the interpretation with the anger which the 
patient is suppressing in relation to his parents 
and others. Thus the analyst may interpret 
aggression quite early, provided that it is 
clearly in the context of the patient’s positive 
relationships. If it is not, it arouses intolerable 
anxiety and can only be met by denial. As a 
result, the mourning processes are by-passed, and 
the patient’s feelings of guilt and degradation are 
increased. To give an illustration, I interpreted 
a patient’s withdrawal from her mother in 
latency in order to pursue her own activities as 
the consequence of her jealousy of her mother’s 
closer relationship with her brother. In the 
transference I related her reluctance to come to 
analysis to her jealousy of my relationship with 
my wife. During this time the analysis seemed at 
a standstill. The patient’s aggression against a 
mother whom she pitied and a brother whom she 
loved could not profitably be accepted by her. 
When, however, we could achieve the formula- 
tion that she was so pleased that her mother 
admired her ability to manage by herself that 
this enabled her to deal with her jealousy of her 
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brother, she could immediately modify the inter- 
pretation by saying that she must, in fact, have 
been jealous of him, and informed me that one 
of the reasons for her withdrawal from me in 
analysis was that she expected me to admire her 
for it in the same way. She could then gradually 
bring her hatred of her mother for babying her 
and link it with her resentment of the analytic 
process as an indignity. In this way the patient 
may be made conscious of his aggression in an 
acceptable way. In practice, however, it is a 
difficult stage in the analysis, since it consistently 
hints at aggression against highly cathected love 
objects, and because it is sometimes difficult for 
the analyst to follow the patient’s defences 
closely while at the same time seeing so clearly 
the basic id impulses which are at work beneath 
them. It is then necessary to start by surprising 
the patient with examples of both poles of his 
ambivalence from small instances in the trans- 
ference and in his less important relationships. 
The interpretation of ambivalence begins the 
work of integrating the degraded object repre- 
sentations with the idealized object representa- 
tions into a whole object, with consequent gain 
of reality sense. The analyst’s emphasis on the 
patient’s positive feelings assists him to tolerate 
his aggression, since it enables him to see it in 
perspective and thus to evaluate his feelings of 
guilt more realistically. 

It is a part of the depressive patient’s relatively 
intact sense of reality that the relationship 
between the real characters of his objects, ulti- 
mately his parents, and his discriminating 
ambivalence is complex. This complexity is 
reflected in the patient’s doubt and uncertainty 
as to whether he is justified in each specific 
instance both in loving and hating. In childhood 
the real character of the parents was a puzzle to 
him. These considerations seem to indicate that 
the depressive patient struggles with a real 
problem of his early environment. 

A difficult situation may make a child sharp 
sighted, early aware of the emotional problems 
of his parents, It is also likely, perhaps in- 
evitable, that the child will react with anger, 
followed by projection. The impossibility of 
forming satisfactory relationships would result 
in identifications with ambivalently cathected 
objects (introjections). This situation is also 
made manifest in the transference of the adult 
patient. Beneath the idealistic and ambivalent 
cathexis of the analyst based on projection, there 
is to be found an acute awareness of his real 
character difficulties. More will be said of this 
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when the final phase of analysis is discussed. 
But it is particularly true of the depressed 
patient that before he will trust the analyst with 
insight into his problems it is necessary for him 
to assure himself by a number of tests that the 
analyst’s understanding of the complexity of his 
feelings is sufficient to ensure a degree of com- 


munication which can lead him out of his ... 


childhood isolation. 
The Middle Phase 


The interpretation of ambivalence—that is to 
say, of aggression in the context of longing—re- 
awakens the patient’s awareness of object loss. 
It is therefore in this phase that his frustrated 
longing emerges into the transference in its full 
primitivity, resulting in an oral regression not 
always easy to contain within the context of the 
transference neurosis. I will return to Mr R, 
who began his analysis with a fear that he might 
strangle a woman. The first phase showed him 
his feelings of passivity in relation to the magical 
potency of his violent father. His father had had 
a helpful relationship with the patient’s con- 
siderably older brother, eventually offering him a 
partnership in his business, and when he refused 
it, aiding his further education. By the time my 
patient had grown up his father had deteriorated 
too far to be able to foster a similar relationship 
with his second son, who regarded him with 
suspicious reserve. His strangling obsession 
dissolved in response to interpretations of his 
passivity, his admiration for his father’s sadistic 
potency, and his guilt over his sexual relationship 
with his mother; that is to say, when it was 
interpreted as a defence against his passive 
regression in the face of oedipal guilt. It did not, 
however, disappear from the now established 
transference neurosis in which the pre-oedipal 
core of the symptom developed fully. His 
relationship to me became dominated by an 
attitude tantamount to a refusal ever to leave 
analysis. The disappearance of his strangling 
obsession meant nothing, as I have indicated, as 
there was no guarantee that it would not return. 
His refusal to admit that I did anything for him 
at all meant that he had me in his grip. He 
protested against every interruption of the 
analysis, leaving me each time with the feeling 
that I would be lucky to see him alive at the end 
of the holiday. A new obsession now replaced 
the strangling obsession in his symptomatology. 
On going to the lavatory, especially to public 
lavatories, he had to struggle with an almost 
overwhelming desire to lick any faeces which 
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might be in the pan. He came for analysis to my 
home at an evening hour and his desire to eat 
my faeces became manifest. Not only did he 
desire to stay to dinner (the menu of which he 
could foretell with some accuracy) but my breath 
seemed to him to smell overwhelmingly of wine 
and garlic as his father’s had so often done. He 

> wished to pay me fortnightly, in such a way that 
the payment would be for the week which had 
gone by and for the week to come. I interpreted 
that not paying me directly for what he had had 
would relieve him of the feeling that the cash 
which he gave me (having counted it on the 
lavatory) smeared my hands with dangerous 
faeces. That is to say, by paying for what he had 
not yet received (eaten), he wished to reassure 
himself that what he gave me was not destruc- 
tive but good money (cash). He thus hoped to 
deal with the fantasy denied by him—that the 
cash obligated me to him and put me in his power. 
He also made an attempt to deal with his 
aggression by projection, offering himself for 
castration at my hands. He proposed to give me 
a Christmas present of a beautiful little Chinese 
man carved in ivory. When I refused it and 
interpreted it as the offer of his penis, he began an 
orgy of compulsive sexual activity with low- 
grade prostitutes. Though the regression de- 
scribed was limited by his obsessional defences it 
illustrates typical features in the development of 
the depressive transference neurosis. With the 
patient’s realization both of his love for his lost 
objects and his rage, their idealization and 
degradation emerge with full force. At this 
Stage the analyst is credited with inhuman 
virtues and vices. I had ‘a conscience like the 
Pope ’—partly because I discounted too greatly 
the playful element in his sexual relationship 
with his aunt and his brother’s wife; it would 
never occur to me not to declare the cash he gave 
me to the Income Tax authorities; marital 
infidelity would be inconceivable to me; I must 
be disgusted by anyone who went with prosti- 
tutes, etc. At the same time my greed, laziness, 
and inability to offer him anything but the 
“solution of a crossword puzzle’ rendered his 
situation unendurable. 

With patients in whom a serious depression 
dominates the clinical picture from the start 
the regression is likely to go further, and demands 
may become too primitive for the ego to mediate. 
Miss L was a senior business executive who was 
failing in her work following a period of intense 
grieving for a lover who had died. She developed 
early the symptom of being unable to leave my 
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consulting room, and, some time later, would 
instead pour abuse on me for my inability to say 
anything conceivably designed to help her, 
though she only wanted a little sympathy. Such 
a denial of the analyst’s situation in reality was 
already highly suggestive of psychosis. A 
considerable period followed in which she voiced 
typical paranoid delusions in a tentative form. 
One of the few signs that some perception of the 
reality of the analyst’s character remained was 
demonstrated by the fact that she would 
periodically insist on giving me a cheque with 
which,she paid in part for the extra time which 
she had exacted from me. In this phase analytic 
work proved impossible. Her behaviour was to 
some extent a reaction to a realistic anxiety. 
The lunch-time analytic hour, which we had 
agreed, reduced the much-needed time available 
for her work. It was necessary eventually to 
recognize the impossibility of her ego’s mediating 
her demands—and that the analyst could be 
capable of making an unsuitable arrangement— 
and I gave her a time which would both enable 
her to come late (as she always did) and to have 
extra time at the end. Miss L’s attitude then be- 
gan to change. She brought her sympathy for 
the birds which she watched in her garden, and 
through this medium, for her outcast father who 
had attempted suicide and died in a mental 
hospital, despised by herself and the rest of his 
family. It was not too long before she was 
able to cry for him in sympathy, and in a sense 
to forgive him his fantasied and also in part real 
sexual assaults on her by dreaming of the former 
head of her Department (an idealized figure) 
next to a toad. She associated the toad with the 
subsequent Head who had sanctioned her 
compulsory retirement, and groped for some 
lines of Shakespeare: 


. .. the toad, ugly and venomous, 
Wears yet a precious jewel in his head. 


In this way she brought together the images of 
the idealized and the degraded father. 

It may seem contradictory that a modification 
of standard technique should be advocated after 
previously emphasizing the danger of being 
seduced by the depressive patient’s dependency. 
But such an acceptance of her need at this phase 
of the analysis enabled guilt and aggression 
which had been mobilized to be recognized 
instead of being projected: firstly, it reduced the 
disruption due to the burden of her realistic 
anxiety; secondly, it showed that I did not con- 
sider myself infallible, but was prepared to listen 
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to her in spite of her abuse. All this paved the 
way for the interpretation of her fantasy that she 
had killed her father by her unawareness of his 
need. In my opinion a technique which recog- 
nizes the urgency of the patient’s psychic and 
realistic predicament is to be distinguished from 
a technique of encouragement at the beginning 
of analysis which impedes the isolation of the 
patient’s real conflicts. 

But when the possibility of analysis does not 
have to be facilitated in this way, and when the 
patient’s confusion of identity has been suff- 
ciently reduced by his understanding of his 
introjective and projective defences, the most 
effective interpretation of the oral aggression has 
seemed to me to be at a point where it is expressed 
as a fantasy relating to adult ambitions. This 
may be not so much on an oral as an oro- 
phallic level. Mr R had brought his phallic greed 
in oral as well as in anal terms. In his childhood 
he had always awaited the experience of ‘ marzi- 
pan’, a wonderful substance, which, when he 
tasted it, he found to be only marzipan. Marzi- 
pan represented both his father’s faecal penis 
and the breast of which he fantasied he had been 
deprived from birth. He restored this breast to 
himself by a fantasy that he had incorporated his 
mother’s breast which he identified with his 
penis. He was able to masturbate with his 
penis flaccid and, though in no way schizophrenic, 
had swallowed his semen as though it were milk. 
The strangling obsession had its childhood 
precursor in an obsession about the removal of a 
wart from his mother’s face which was identified 
with her nipple. He had pestered her to get rid 
of it by strangling it with a strand of a horse’s 
tail and Mr R used to strangle his own penis 
with rubber bands. His acting out became more 
realistically orientated at each phase of interpre- 
tation. But it was not until his greed for his 
father’s possessions and potency appeared in the 
emotions surrounding his father’s failure to take 
him into partnership that the regressed elements 
in it gave place to a sharing of sublimations. His 
fantasies had crystallized at the phallic level, and 
following the interpretation of the disappoint- 
ment he had experienced he told me that when- 
ever I made a good interpretation he always 
thought * What a partnership we would make! ’. 


The Final Phase 


The liberation of the aggression in the context 
of love results in a diminution of the distance 
between the self images and the object images. 
The object images no longer appear so unattain- 
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able. This enables the patient to feel freer to 
evaluate the analyst’s character. In particular 
he seeks out his weaknesses, and thus attempts to 
test the reality of his degraded self images 
against the reality or otherwise of the omnipo- 
tent object images. It is therefore necessary to 
the reality testing and cure of the depressed 
patient that this process should not be impeded. 
He needs to gain confidence in his reality testing 
and be allowed to affirm such real weaknesses 
in the analyst’s competence and personality as 
he has been able to observe. Only if he can see 
that the analyst is sincerely prepared to recog- 
nize them, and, if inescapably confronted, to 
admit them, can he gain the confidence necessary 
to tolerate the degraded parts of his own per- 
sonality. 

In the typical case the patient will bring this 
aggression directly, and will confront the analyst 
with many of his most painful difficulties. In my 
opinion it is an error to interpret such con- 
frontations in terms of transference without 
first acknowledging the possibility of the reality. 
This may be exceedingly painful, and I believe 
that most analysts will have encountered such 
experiences. 

While the patient brings some of the analyst’s 
weaknesses openly he brings others in disguise. 
It is essential that the analyst should be on the 
watch for hidden implications painful to himself 
in the patient’s transference and should not 
hesitate to interpret them. This will, again, not 
merely be painful but to some extent impossible, 
and the analyst must also avoid the danger of 
masochistic confession. But insofar as he can 
achieve their recognition, courageous interpreta- 
tion of the patient’s secret thoughts is necessary 
if the patient is to leave the analyst with an 
adequate confidence that he can attempt his 
ambitions in spite of his deficiencies. 

However, the patient must also have his 
reservations on what can be expressed, as is 
revealed in every subsequent analysis with a 
second analyst. Such reservation is a particu- 
larly acute problem in the analysis of depressed 
patients, with whom the inability to discharge 
anger against love-objects plays such a crucial 
role in the aetiology. Since also such a situation 
represents an analytic impasse it is not always pos- 
sible for the analyst to bring his patient to relin- 
quish analysis without an element of persuasion. 
This was the case with Mr R. In the termination 
made spontaneously by the patient there may be 
an element in the recovery of a desire to spare 
himself and the analyst the pain of the bitter 
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personal reproaches which might ensue if he depressive transference are Suggested. Such 
continued. Perhaps every patient is ableto make an evolution could, for instance, be described 
some reproaches against his analyst only after in terms of the full development of the oral 
termination. It is important that the analyst’s aggressive and Teparative fantasies. But the 
account of his work should also include, so far word depressive itself implies the subjection 
as possible, what the patient thinks of it, and how of the ego, or of the self-images to superior 
this is to be evaluated. forces, and I have concentrated on these aspects 
«= With the introduction of the theme of the since it is in them, as it seems to me, that the 
patient’s undischarged anger, alternative methods depressive state itself is manifested. 
of giving structure to the evolution of the 
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TOWARD A CLASSIFICATION OF EXTERNAL FACTORS 
CAPABLE OF INDUCING PSYCHOLOGICAL STRESS 


SIDNEY LEVIN, BROOKLINE, Mass. 


Introduction 


Rapaport (1951) has assumed that “drive 
needs of the organism are disequilibria in energy 
distribution’ and that ‘such disequilibria tend 
toward reestablishment of equilibrium.’ In the 
present paper it is being proposed that, regard- 
less of the age of the individual, when a disequili- 
brium in libidinal energy distribution exceeds 
certain limits, a state of instinctual defusion 
begins to arise. This degree of disequilibrium 
will be called a ‘disturbance in libido equili- 
brium’. Although there is no sharp division 
between a ‘normal libido equilibrium’ and a 
‘disturbance in libido equilibrium’, the distinct- 
ion between the two is based upon the finding 
that, when interference with libido equilibrium 
reaches a certain degree of severity, a major 
qualitative change in the drives takes place, 
ie., a change which can theoretically be con- 
ceptualized through the concept of ‘defusion’. 
It is also being proposed that this change is a 
fundamental feature of states of psychological 
stress. 

The terms ‘fusion’ and ‘defusion’ will be used 
in a manner similar to that proposed by Freud 
(1923, 1924, 1926, 1930, 1933, 1940). ‘Fusion’ 
refers to the normal admixture of sexual and 
aggressive instincts which takes place at all levels 
of development. It is through this admixture 
that the libido is directed outward and the 
neutralization of the destructive aim of aggres- 
sion is maintained. ‘Defusion’ refers to a 
reversal of this admixture, as a result of which the 
libido withdraws to a narcissistic position and 
the neutralization of aggression is undone. 

In discussing the normal state of the instinctual 
drives in early life, Freud (1940) remarked: 


We may picture an initial state as one in which the 
total available energy of Eros, which henceforward 
we shall speak of as ‘libido’, is present in the still 
undifferentiated ego-id and serves to neutralize the 
destructive tendencies which are simultaneously 
present. 


In the present paper, a similar theoretical 
position will be maintained. It is proposed that, 
in infancy, a state of normal fusion of libido 
and aggression may be present and that this 
state can give way to defusion whenever a signi- 
ficant disturbance in libido equilibrium arises. 
When an infant experiences considerable 
frustration in the nursing situation, whether due 
to premature withdrawal of the bottle or the 
breast, a restricted hole in the nipple, inadequate 
handling by the mother, painful sitmuli, etc., 
a temporary change in instinctual response may 
occur. This change may be manifested through 
inhibition of sucking, excessive crying, rest- 
lessness, autoerotic activity, withdrawal into 
sleep, etc., and can be theoretically described as 
a change from a state of fusion of libido and 
aggression to one of defusion. Not only does 
the libido withdraw into a narcissistic position, 
but the aggression which is normally fused with 
libido and used for purposes of instinctual 
discharge begins to acquire destructive aims. 
Other changes in the instinctual drives may also 
arise, such as the mobilization of additional 
instinctual energy of either a libidinal or aggres- 
sive nature, or both together. Similar states of 
defusion of libido and aggression may occur 
with disturbances in libido equilibrium at any 
stage of development, i.e., the aggression may 
acquire destructive aims and the libido may 
take a more narcissistic position. This position 
of the libido may be manifested in a variety of 
ways, such as through the development of a 
narcissistic object choice, through the activation 
of autoerotic activity or the revival of other 
regressive sexual interests. It is therefore being 
proposed that regression of libido is a product 
of instinctual defusion and may arise at any 
stage of development. Such regression is 
characterized by withdrawal of libido into the 
narcissistic position and reactivation of former 
libidinal interests. Freud (1926) also attributed 
such regression to the state of defusion, since 
he stated: 
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As regards the metapsychological explanation of 
regression, I am inclined to find it in a ‘defusion of 
instinct’, in a detachment of the erotic components 
which, with the onset of the genital stage, had 
joined the destructive cathexes belonging to the 
sadistic phase. 


Although it is being proposed that defusion 


° may occur at any stage of development, it is 


also being proposed that the capacity of the 
ego to protect against defusion tends to increase 
progressively with higher levels of development. 
In early childhood a minor frustration, such as a 
brief separation from the mother, may lead to 
defusion. But as the child acquires greater 
object constancy and a greater capacity to 
tolerate frustration, more intense libidinal 
frustration becomes necessary in order for 
defusion to arise. When a high degree of object 
constancy is acquired, as in adult life, defusion 
may be absent even with prolonged separation 
from a love object. Therefore, the directing of 
libido outward and the neutralization of 
aggression can be considered characteristic of 
normal libido equilibrium at all ages. With 
advance in development, there will be increased 
ability to protect against withdrawal of libido, 
and increased ability to maintain the neutraliz- 
ation of aggression in the face of forces which 
tend to counteract it. 

The above hypotheses imply that the libido 
is normally directed outward at birth, in the 
form of sucking and other responses. It is the 
ability to maintain this state of the libido which 
usually enables the mother to obtain important 
satisfactions from the child. Benedek (1956) has 
stated: 


If the infant, because of congenital or acquired 
disability, cannot be satisfied he remains frustrated 
and in turn frustrates the mother. 


The above hypotheses also imply that the 
normal state of libido equilibrium at every stag 
of development is one of fusion and that thi 
gives way to defusion whenever circumstances 
arise which seriously disturb this equilibrium. 
Such circumstances may have both external and 
internal sources. When a child is confronted 
with a new developmental task, whether due to 
external or internal forces or both, a state of 
defusion may result; and if the degree of 
defusion is not excessive, the developmental task 
can often be mastered and fusion thereby rein- 
stated. When a minor state of psychological stress 
arises, one often finds only a brief period of 
defusion which may be manifested mainly 
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through angry or aggressive behaviour, followed 
by rapid reinstatement of fusion. However, 
if one observes such a state closely one also 
finds evidence of some withdrawal of libido. 
This may take the form of temporary withdrawal 
from objects, excessive demands for narcissistic 
supplies, often accompanied by attitudes of 
narcissistic entitlement (Murray, 1964), autoero- 
tic activities, etc. 


CLASSIFICATION OF EXTERNAL FACTORS CAPABLE 
OF EVOKING DEFUSION 


In attempting to classify external factors 
capable of evoking defusion, it immediately 
becomes apparent that any attempt to isolate 
external from internal factors must be purely 
artificial since both sets of factors are so 
intimately related that no clear discrimination is 
possible. Oñe cannot evaluate the effect of 
external factors without taking into account 
various internal ones, such as those which 
determine the specificity and intensity of 
response to external factors and those which 
determine whether the subject has gravitated 
towards or away from the external stress- 
inducing factors or has even contributed to their 
production. Nevertheless, even though one 
recognizes the complexity of these relationships, 
it is still possible to classify those external 
factors which have the potentiality for inducing 
the process of defusion. These external factors 
will be classified into four categories, as follows: 

(i) Loss. 

(ii) Attack. 

(iii) Restraint. 

(iv) Threats (of loss, attack and restraint). 
These four types of factors usually occur in 
various combinations and are not readily 
isolated. In the present paper they are being 
treated separately mainly for purposes of sys- 
tematic presentation. 

The above classification is based upon our 
theoretical conception of the libido as a constant 
internal force which stimulates the ego to 
undertake certain actions, often in relation to 
objects, directed towards the goal of satisfaction. 
Any external event which interferes in a major 
way with satisfaction, such as ‘loss’ of an object 
or ‘restraint’ of goal-directed behaviour, may 
lead to a defusion of libido and aggression. 
Pain-inducing stimulation or other forms of 
excessive stimulation can also evoke defusion, 
resulting in the mobilization of deneutralized 
aggression and the withdrawal of libido into a 
narcissistic position. Such excessive stimulation 
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will be referred to as ‘attack’.1 Furthermore, 
any major ‘threats’ which warn of possible 
future ‘loss’, ‘attack’, or ‘restraint? may lead 
to defusion by interfering with the ‘anticipation’ 
of libidinal satisfaction. 

Although the above four categories of external 
factors are often reduced to the single category 
of ‘loss’, there seems to be a good clinical basis 
for attempting a subdivision. For example, 
when a person is being threatened with demotion 
on the job, one might state that he has ‘lost’ 
his sense of security, but if one focuses upon the 
external factor, one can state that the person is 
being subjected to a ‘threat’ and that the 
impairment of his sense of security, if it occurs, 
is an effect of the threat. In most instances 
combinations of external factors occur. For 
example, the angry reactions of a love object 
may subject an individual not only to ‘attack’ 
and ‘threats’ but also to considerable ‘loss’ 
of love. However, the angry reactions of a 
relatively neutral object may subject the indivi- 
dual mainly to ‘attack’ and ‘threats’, For 
example, if a person is ridiculed by a stranger, 
the stress-inducing factor is related mainly 
to the ‘attack’ itself and not to the ‘loss’ of 
love. 


(i) Loss 


The concept ‘loss’ will be used to refer to the 
removal of those external supplies or objects 
through which libido economy is being main- 
tained. In considering the state of defusion 
which arises as a result of loss, we often choose 
as an example the death of a love object. How- 
ever, a state of defusion may arise regardless of 
what type of object is lost, i.e. whether the 
object is inanimate, a part of the subject’s body, 
or something abstract. During infancy, loss can 
be defined in terms of a removal of basic 
supplies. Beyond infancy, a more or less 
essential condition for the development of 
defusion following loss is that the something 
lost be significantly invested with libido and 
that the loss be perceived at some level by the 
individual. One exception to this generalization 
is the condition of sensory deprivation, in which 
a general deficiency of non-specific supplies can 
evoke states of defusion. 

There are many events which can be thought 
of as loss equivalents. Some of the most signifi- 
cant of these are instances in which someone 
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else’s ‘gain’ is experienced as a loss to oneself 
and evokes strong feelings of envy or jealousy. 
A major disappointment can also be thought of 
as a loss equivalent, since such a disappointment 
implies that certain highly cathected experiences 
(i.e., ‘gains’), the anticipation of which has 
helped to maintain instinctual fusion, have not 
been forthcoming. Obviously, the degree of = 
cathexis of such anticipated experiences is of 
major consequence. 

In order to do justice to quantitative factors, 
one can think of loss as involving a ‘rate of 
change’, i.e., a loss of a quantity of something 
cathected within a specific unit of time. For 
example, the sudden death of a love object 
involves an abrupt loss of a strongly cathected 
object, i.e., a high rate of change. One’s own 
ageing process usually involves a slow rate of 
change, for there is typically gradual and only 
partial loss, even though the object, the self, is 
highly cathected. From the standpoint of 
libido equilibrium the ‘rate of change’ is of 
major significance. A high rate of change is 
more likely to produce a more severe defusion 
and may therefore require major redistributions 
of libido in order for fusion to become reest- 
ablished. A slow rate of change can often be 
dealt with through gradual libidinal shifts. 
For example, if a husband develops a fatal 
illness his wife may then redistribute her libido 
to a degree which may make his eventual death 
less of a trauma than if he had died suddenly. 
However, such redistributions are highly com- 
plex and often involve secondary disturbances in 
libido equilibrium. 


(ii) Attack 


The concept ‘attack’ will be used to refer to 
those external forces which subject an individual 
to some form of pain, injury, or excessive 
stimulation. For example, a rejection or a 
criticism would represent an attack. Further- 
more, such an experience can vary in intensity 
from a mild criticism to a severe insult. Although 
experiences which are categorized as ‘attack’ 
are often accompanied by a loss or may lead to 
a loss, it appears that ‘attack’ has its own 
potential for evoking the process of ‘defusion.’ 

Spitz (1964), in a paper entitled ‘The Derail- 
ment of Dialogue’, discusses factors which 
interfere with the mutual exchanges between 
mother and baby. He states: 


1 The defused aggression which is mobilized by ‘attack’ may be used for such purposes as counteracting the 


attack or fleeing the attack, etc. 
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The mutual exchanges between mother and baby 
consist in a give and take of action and reaction 
between the two partners, which requires from each 
of them both active and passive responses. These 
responses form series and chains, the single links of 
which I call ‘action cycles’, each completed in 
itself and at the same time anticipating the next 
link. I designated these seriated response exchanges 

= as the ‘precursor of dialogue’, as a primal dialogue. 
He adds: 

The dialogue acts as a vector of the baby’s develop- 
ment, influencing its direction and stimulating it to 
adaptive efforts and psychic growth. It follows that 
inappropriate mothering (quantitatively as well as 
qualitatively) results in what is referred to at this 
time as the ‘derailment’ of the primal dialogue. 


In previous works, Spitz (1945, 1946, 1951) 
focused upon the effect of emotional deprivation 
(i.e. ‘loss’), Whereas in the above-mentioned 
paper he focused upon the effects of ‘a surfeit 
of stimulation, a psychic overloading, resulting 
in the derailment of dialogue.’ In the classifica- 
tion of external factors presented in this paper, 
events which, according to Spitz, lead to ‘over- 
loading’ would fall into the category of ‘attack’. 
Spitz is concerned primarily with 


the overloading of the infant’s still inadequate 
perceptive system with stimuli, and of the infantile 
psychic system, such as it is, with quantities and 
qualities of emotion with which it cannot deal, for 
as yet he has no way to process them. 


But he also points out that similar overloading 
must be considered in regard to adults. 

In noting that the ‘consistently repeated 
interruption of action cycles prior to their 
consummation’ can have a damaging influence, 
Spitz mentions that such interruption not only 
mobilizes tension but also interferes with the 
resolution of tension. In discussing the latter 
effect, he refers to Freud’s comments on the 
dream, as follows: 


A man deprived of the capacity of dreaming would 
in the course of time become mentally deranged, 
because a great mass of uncompleted, unworked-out 
thoughts and superficial impressions would accumu- 
late in his brain... . 


In the present paper it is proposed that what 
Spitz refers to as ‘overloading’, when considered 
from the standpoint of the state of the instinctual 
drives, would be accompanied by ‘defusion’ 
whereas the resolution of such overloading would 
involve the reinstatement of ‘fusion’. 


549 


In discussing the quantitative aspects of 
defusion in reaction to ‘loss’ we noted above 
that the amount of libido invested in that 
which is lost is a factor of major significance in 
determining the degree of defusion evoked by 
the loss. In reaction to ‘attack’, the amount of 
libido invested in that which is subjected to 
attack will also have major significance, since 
the effect of an attack will tend to be intense 
when the part of the self which is attacked is 
strongly cathected. 


Gii) Restraint 


The concept ‘restraint’ will be used to refer 
to any external force which restricts those 
actions necessary for the satisfaction of libido. 
Restraint leads to a state of defusion by blocking 
libido-gratifying activity. Restraint differs from 
loss in that restraint implies that there is a force 
limiting the activity of the subject, whereas 
loss implies that there is a change in the state of 
the object. For example, a man who is in jail 
may be restrained from seeing his girl friend, 
but he has not therefore ‘lost’ her. 


(iv) Threats 


This category pertains to those events which 
lead one to anticipate any of the three types of 
factors mentioned above. It is apparent that 
any event which warns of possible future 
‘loss’, ‘attack’, or ‘restraint’ can evoke a state 
of defusion even though the anticipated 
‘loss’, ‘attack’ or ‘restraint’ may never occur. 
Disturbing events which can be categorized as 
‘loss’, ‘attack’ and ‘restraint’ may occur at 
any stage of development, including infancy, 
whereas disturbing events which can be categor- 
ized as ‘threats’ are largely dependent on 
‘foresight’ and will therefore be essentially 
absent in infancy. As foresight develops, more 
and more events can be perceived as ‘threats’. 

The four groups of factors mentioned above 
are present, to varying degrees and in varying 
combinations, at all times. In childhood they 
are instituted to a high degree by the mother, 
especially when her instinctual drives are in a 
state of defusion. Such disturbances in the 
mother may be accompanied not only by — 
inhibition of her affectionate responses towards 
the child, i.e., by ‘loss’ of her love, but also by 
mobilization of her impulses to ‘attack’, 
‘restrain’ and ‘threaten’ the child. 

Theabove definitions ofexternal factors capable 
of evoking defusion have obviously been over- 
simplified. Defusion may also arise when the 
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object subjected to ‘loss’ ,‘attack’, ‘restraint’ or 
‘threats’ is not the self but some one who is 
highly cathected or with whom one is strongly 
identified. Furthermore the object involved 
does not have to be human. It is apparent that 
many objects outside the self can be highly 
cathected and therefore represent a part of the 
self, 


INTERNALIZATION OF FACTORS WHICH INDUCE 
DEFUSION 


In the process of development, as external 
factors become internalized in the superego they 
may retain some of their original power to 
induce defusion. Furthermore, if one speaks of 
the superego in terms of internalized objects, 
one might also speak of some of the forces of 
the superego in terms analogous to those used 
for external objects (i.e. ‘loss’, ‘attack’, ‘res- 
traint’ and ‘threats’ imposed by the superego 
upon the ego). The ego’s efforts to maintain 
fusion will therefore be directed towards coping 
with the superego as well as with external factors. 
As development proceeds, these combined 
efforts tend to become organized into wishes 
which can be referred to as ‘narcissistic aspira- 
tions’ (Bibring, 1953), Although narcissistic 
aspirations may be classified in many ways, 
whatever categories are used will have to include 
the underlying basic wishes to avoid or eradicate 
those forces which induce defusion either 
through the superego or through external 
sources, or both. 

There is good reason to believe that from the 
standpoint of development the presence of 
external factors capable of evoking defusion is 
advantageous and even necessary. This advanta- 
geous effect results when the ego responds to 
the defusion through redistributions of libido 
which lead to an advance in the level of develop- 
ment as well as an increase in Mastery and 
adaptation. Such changes are more likely to 
occur when the degree of defusion does not 
reach excessive levels, 

A major means through which external factors 
are translated into development is the mechanism 
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of identification. It is well known that identifica- 
tion can be brought into play in response to a 
variety of external factors. ‘Identification with 
the lost object’ and ‘identification with the 
aggressor’ are accepted as common mechanisms 
evoked by such factors. In the former, the 
external factor is that of ‘loss’, whereas in the 
latter it is that of ‘attack’, ‘restraint’ or ‘threats’, 
Therefore, normal identifications can be stimula- 
ted by ‘loss’, ‘attack’, ‘restraint’ and ‘threats’, 
or various combinations of these factors. 

The mechanism of identification? involves 
complex redistributions of libido which tend 
to eradicate states of defusion. For example, 
if one loses a love object, identification with 
the object may help to offset the loss and 
thereby help to reestablish fusion. 

Identification may also protect against a 
recurrence of defusion. This effect can be best 
illustrated if one translates the process of 
identification into teleological language. For 
example, one might describe the child’s early 
identification with the mother in terms of the 
following motivation: ‘If I become like mother, 
she will be less likely to leave me, attack me, or 
restrain me. If I do things as she does them, 
I will not be subjected to her aggression. 
Furthermore, if I become like her, I will appeal 
to her narcissism and she will love me as she 
loves herself.’ Therefore identification can 
safeguard the relationship with an object and 
protect against a recurrence of defusion induced 
by the object or by subsequent objects. It is 
in part through this protective effect that 
identification becomes a major mechanism in 
the service of adaptation. 


Summary 


States of psychological stress are characterized 
by a defusion of libido and aggression. External 
factors capable of evoking defusion are classified 
into four categories: (i) Loss; (ii) Attack; 
(ii) Restraint; (iv) Threats. Some general 
comments are made concerning the effect of 
defusion, when not intense, in promoting 
redistribution of libido as well as in fostering 
increased development and adaptation. 
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EMBARRASSMENT DREAMS OF NAKEDNESS 


LEON J. SAUL}, Media, Pennsylvania. 


The observation of embarrassment dreams of 
nakedness has led to certain tentative conclusions 
about them. Just as the anxiety dream of 
falling is only one form of dreams of descent, 
so these nakedness dreams are only one form of 
dreams of embarrassment. Besides the infantile 
exhibitionistic meaning described by Freud 
(1900), there are important ego meanings 
(Saul, 1958). The effect of embarrassment is not 

, always the ego’s reaction to the dream image, 

but often is itself a motivating impulse for 
creating the dream. This usually follows the 
common mechanism of the dream work by 
which 


the ideational material has undergone displacements 
and substitutions, whereas the affects have remained 
unaltered (Freud, 1900, p. 460). 


As Freud (1940) put it, dreams can arise from 
the ego as well as from the id (or superego). 
The embarrassment can be a reaction to 
impulses arising from the dreamer (such as 
infantile exhibitionism) or it can be a response 
to an external situation (dream stimulus), an 
unpleasant response which the ego endeavours 
to defend against in the dream. Very often 
it is the analytic situation itself, in which the 
patient is embarrassed about revealing certain 
material to the analyst. 

Apart from Freud, the literature is sparse on 
this typical dream. Gutheil (1959) finds guilt 
and inferiority feelings with various psychiatric 
conditions. Fromm (1951) adds the thought 
that being naked may express a wish to be one’s 
natural self and the embarrassment is the fear 
of disapproval for this, In a series of 748 


` patients, Ward, Beck and Rascoe (1961) found 


these dreams in over 21%. 

I am assuming that conflictual exhibitionism 
is a usual motivation for the embarrassment 
dream of nakedness; and the following cases 
are presented not to study this aspect, but to 
illustrate the other aspects I have mentioned, 


namely, the ego meaning, the role of the 
embarrassment, and the place of dreams of 
nakedness in other dreams of embarrassment. 


A young woman patient dreamed: 


I am in a social gathering and only partially 
clothed. I am greatly embarrassed but the others 
do not notice. 


The dream followed a highly emotional hour in 
which she finally confessed for the first time 
something which was the greatest hurt in her 
life, namely, the feeling that her mother did not 
really love her fully. This was something she 
had never wanted to face and did not want to 
confess to anyone. In the dream it is not this 
painful psychological fact which is revealed, 
but her own nakedness. It is not she, herself, 
who pays no attention but other people, and 
she also expresses the wish that others will not 
notice what she has revealed so reluctantly 
and with such embarrassment. In the trans- 
ference, the ‘others’ represent the analyst, the 
person to whom the dreamer had revealed an 
embarrassing truth. 


The second dream was that of a relatively 
successful businessman whose enterprise was 
meeting with difficulties. The previous day he 
had told the analyst how he had been forced 
to call three different people, for one of whom 
he felt very little respect, to confess to them the 
difficulties he was having and his need for their 
help. As he put it, he was eating humble pie. 
That night he dreamed: 


I was in a post office to mail some letters (which 
remind me of the letters I had to write to these 
people after phoning them). I was only partially 
clothed and was extremely embarrassed, but no 
one paid any attention to me. 


Here again is something painful which the 
dreamer did not want to confess to himself or 
to others. In the dream it is not the difficulties 


1 From the Department of Psychiatry, 
Public Health Research (Grant MH-07615-01). 


Medical School of the University of Pennsylvania. Supported in part by 


EMBARRASSMENT DREAMS OF NAKEDNESS 


and failures in the business which he does not 
want seen but, instead, it is his lack of clothing. 
The wish that people should not know what he 
has revealed only with deep embarrassment is ex- 
pressed by those present not noticing his condition. 


I have not given all the historical data and 


#all the associations but only those which were 


strikingly similar in these two cases; and only 
the current and ego meaning is remarked upon 
here since the infantile and sexual meanings 
were clearly described by Freud (1900) and are 
well known. 


A 35-year-old executive while in analytic 
treatment, reported the following dream: 


I am at a seashore resort. I park my car outside 
of my mother’s house. Up ahead is a new car. 
I get out of my present car to go and get the new car. 
When I am on the street I realize that I am entirely 
naked. The street is teeming with people. However, 
nobody seemed to notice me at all. I am very 
embarrassed and think I will go back to my car to 
at least get a towel to wrap around me, 


Association: I guess being seen naked refers 
to the fact that I am seeing you for the first 
time today after more than two weeks away, 
and I am concerned about again revealing 
myself. No matter what you say, I feel my 
anger at my boss is justified, and I am going to 
fight things out with him. I just have this 
anger and if I am pushed, I'll be showing it. 
Yesterday, I had a very important conference 
and, in the midst of it, was interrupted by one 
of the men bursting in and telling me that my 
immediate supervisor wanted to see me. The 
conference was with some of the top brass. 
I was very annoyed and just looked daggers. 
I am afraid that the men in the conference saw 
my anger. I know you think that being openly 
angry has made a lot of trouble for me and is 
not the best way to handle things and some of 
the other men I knew have felt the same way. 
I try to be calm but I am afraid that when that 
fellow suddenly opened the door, I just flashed 
back. Associations from the old to the new car 
revolved around his wish to get rid of his 
immediate boss and have a new and better one. 

The above are the associations most relevant 
to nakedness. The other associations refer to 
escape from the pressures of his job and from 
the difficulties with his immediate boss to the 
Seashore and to mother. 3 

In regard to the nakedness, we again see a 


. 
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situation in which the patient has revealed his 
anger before the men in the conference. This 
embarrassed him and he wished they had not 
seen it. Also, coming back to analytic treatment 
after an absence, he is embarrassed about 
revealing what he knows has caused him trouble 
in the past, namely, his quick displays of 
temper. In the transference, he handles it in 
part by the attitude ‘I don’t care if you do see 
me angry, it’s there and I stand by it’. This is 
more or less his tone and defence in revealing 
what causes him embarrassment. 

Again we see that the associations of the 
dream deal with the dreamer’s having actually, 
in reality, revealed something which he found 
embarrassing. In the dream he expresses the 
wish that nobody should notice it. He transposes 
the embarrassing incident from the ego reality 
area of everyday life in which he felt it, over 
into the harmless infantile sexual—all he reveals 
is nakedness in front of mother and, even at 
that, nobody notices it. 

A rising young business man in analytic 
treatment told the following dream: 


I was in a business office clad only in my pajamas. 


His associations led to feelings of depreciation 
and humiliation but with an interesting addition. 
He felt that he himself accepted his lower 
nature, by which he meant chiefly drinking, 
sexual escapades, and flight from responsibility; 
but he felt that friends thought of him as a bum 
because of these tendencies, although in reality 
he is now well controlled, responsible and 
productive. This, in turn, traced back to his — 
feelings of being insufficiently accepted by his 
family. His family were rigidly conyentional 
and ‘looked down’ upon the animal impulses. 
These impulses were connected with his pajamas. 
Not too long before, at a house party, he had 
made a sexual advance toward a maid while in his 
pajamas. He looked down upon the id impulses, 
as his parents did, and projected control of them, 
narcissistically, upon the social scene, equating 
social superiority to moral superiority, i.e., the 
dictates of his superego which, of course, 
largely represented the standards of his parents. 


The following dreams of nakedness are of 
somewhat different type. A young woman, 
married, with two children, reports: 


I am in a hotel, There is a party. I am nude. 
I'm trying to get dressed but guests, waiters, different ; 
kinds of people keep coming in. I get very angry 
and yell at them all to get out. 
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Association: I’m getting fed up with things 
around here. I have so many obligations. I have 
to come to see you. Also, I have gone back, 
as you know, to take some courses at the 
University. I have to meet with the teachers in 
conferences. I just seem to have no privacy. 
Today, I was pleasantly at home when I had to 
leave to come to see you. I want to get rid of 
all these obligations. I’m sorry I took the 
courses. I really do not want to be a student 
anymore. I want to have the privacy to just be 
home, take care of the children, cook or sew 
or do as I wish. I am really very hostile tg you. 

As you know, I’m planning a trip home 
(i.e., to her parents). It will be good to get 
away from all this. On the other hand, I am 
afraid I will not have privacy there. On the one 
hand, my family will not be very interested in 
me and will let me alone; but on the other hand, 
they will interfere in various ways—asking me 
whether I’m taking the children to church every 
Sunday, whether I am doing this or that and 
putting pressures on me in all sorts of ways. 
So there, too, I’m afraid my privacy will be 
invaded, 

When I go home, I will of course have to see 
a lot of people and go to parties and I think 
that’s the reason for the party in my dream. 

This dream is presented because, while the 
patient is embarrassed by people coming in, 
the emphasis is on the invasion of her privacy. 
The ‘psychical situation’, as Freud (1916) called 
it, in which the dream occurs, is one of conflict 
over feelings of invasion of privacy and fears 
of such invasion when she goes home for a 
visit. The affect is not simple embarrassment 
but is a sense of invasion of privacy and overt 
anger because of this. 


In the following, the dreamer, a business 
executive, is not ignored but is seen. 


I am naked, sitting on a table with hands around 
my knees, very embarrassed because the president 
of the company is there and is looking at me. 


I asked the patient if the president actually 
noticed him and saw him in the dream. He 
hesitated a little but then said he was sure in 
the dream the president did see him; he was 
looking at him. As we know, this is unusual. 
Actually, we know of no statistical study of 
these dreams, but our clinical impression has 
confirmed Freud’s original observation that most 
commonly the dreamer, although in some degree 
of nakedness and embarrassment, is actually 
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not noticed by other people. In this dream, 
however, there is only one person present and 
he looks directly at the dreamer. 

This dream is presented in order to illustrate 
this point and to show the need for statistical 
studies in order to reach valid generalizations, 
and also for a more specific dynamic reason. 


Associations: I was very embarrassed in the ` 


dream. In reality, I am embarrassed about any 
contact with the president. I avoid it whenever 
possible. I do not like to meet him at all, for 
example, going down in an elevator. When I do 
I am at a loss what to say. I am also somewhat 
embarrassed with people generally. If I go to a 
meeting and there is a coffee break, the others 
all chat with each other but I seem to have no 
conversation. Therefore, I usually go off on 
my own until the meeting is resumed. ‘This 
analysis seems to me childish. I don’t actually 
mean that it is childish itself but that is what 
people would think if they knew of it. I am very 
embarrassed about coming here. There are some 
people that if they knew could use it to damage 
me severely. 

The associations then led the patient to 
remark: ‘If it were another person, especially 
someone superior to me, and I heard that he 
was seeing an analyst, I would have a strong 
tendency to pass the word to others in such a 
way as to pull him down.’ 

The associations then dealt with the patient’s 
just emerging hostile feelings, His previous 
dreams had dealt with his being shot at. The 
hostility in the dreams was always directed 
against himself; and his symptom in life for 
which he came to analysis was anxiety and fear 
of people. He was hostile to others for a number 
of reasons. For one thing, because he expected 
from them the harsh treatment which he had 
expected from his father and had received from 
his father all during childhood. He could see 
himself only as receiving this harsh treatment 
and resenting it in relation to those with power 
over him or else identifying with his father 
and being harsh with those inferior to him. 
Therefore, he could never let himself go spon- 
taneously in his speech and behaviour with 
people. 

For the purpose of this dream, however, the 
essential point is that if he had heard that 
someone else were seeing an analyst, he, the 
patient, would tend to use this by way of 
malicious gossip to expose and thereby damage 
the other person. It is for this reason that he 
expects that others will react as he does and use 
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their knowledge of his seeing an analyst to 
expose and damage him. In other words, he 
judges others by himself. 

Thus, he wants to embarrass others and 
dreams that he, himself, is embarrassed. In this 
situation, the dream is motivated in part by 
hostility turned against himself. If the hostility 
*is in the form of observing what he considers a 
weakness in others, then he dreams that this is 
precisely what will happen to him. Instead of 
their being vulnerable, he is vulnerable. Probab- 
ly almost everything is in every dream. Our 
concern is only with what relates to dreams of 
this specific type. In this dream, as in the others 
here presented, it is embarrassment in life, in 
this case so strong as to be a presenting symptom, 
which is expressed in the dream also, being 
attached in the dream to nakedness. 

This mechanism is like that described by 
Freud (1916) in the dream of the woman who 
felt she married too hastily and dreamt that 
she need not have hastened to the theatre 
(Saul, 1958), 


The following is of yet another type. 
A 35-year-old young man relates the follow- 


ing: 


I come to your office with my wife for a joint 
consultation with you. While we wait for you, we 
start having sexual relations on the couch. Just 
then, however, you walk in the door. My wife 
quickly pulls down her dress, and I quickly pull 
up and zip up my pants. 


Association: I have thought of myself as 
getting older and having missed a lot of sexual 
experience, but then I think you are a great deal 
older than I am, and I wonder if you do any 
better in this area than I do. The other 
day when I came for an appointment, the 
previous patient was in a big car with a uni- 
formed chauffeur, so I guess I have to admit 
my envy of you, at least in this area. (During 
the last few weeks, the patient’s competitiveness 
and envy towards the analyst haye been slowly 
emerging in the material. This is the frankest 
expression so far. The further associations have 
to do with comparison, competition and envy 
of the analyst.) 

Another train of association is along the 
following line: Before I was married, when 
I masturbated in bed, I would be extremely 
careful to make no sound so my parents would 
not hear. When we were first married, we had 
a room with a very thin wall right next to my 
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parents’ room and again I used to be as quiet 
as could be so that they would not hear any 
love-making. 

I say: ‘Now, however, you have me come in 
and frankly see this instead of you trying to 
keep it secret?’ The patient is unable to 
understand why this is and I therefore say the 
following: ‘Is this not, perhaps, connected with 
your feelings of being restricted because of the 
attitudes of your parents with which you were 
raised? If that is the case, then in addition to 
the competitiveness, could not the being seen 
partially unclad and having sex relations 
contain an element of defiance?’ The patient 
says ‘Yes, that rings a bell. This is just what we 
were talking about last hour, namely, their 
attitudes that I was rather stupid and incapable 
and could not do anything right and my response 
which was: “Not only am I not inadequate, 
but I am a damn sight more adequate than you 
are,” This is why the defiance and the com- 
petitiveness appear together.’ 

The above dream and associations again 
indicate the wide variety of meaning which such 
dreams can have. Put in another way, there are 
many things about which a person can feel 
embarrassed. When he feels embarrassed, he 
can represent this in his dreams by bodily 
exposure. Sometimes what he is embarrassed 
about has nothing to do with bodily exposure 
or with sex, but in the dream what he is really 
embarrassed about is disguised as simply being 
inadequately clad. On the other hand, the 
dreamer can be embarrassed about sexual things 
also. The point is that we cannot settle for one 
single interpretation of these dreams. We cannot 
explain them all on the basis of infantile exhibi- 
tionism. The affect of the dream, namely the 
embarrassment, is what must be explained and 
behind this may lie an event of the day which is 
embarrassing and, as in the above dream, a 
whole dynamic pattern. 

We include a typical military dream of being 
out of uniform: 


J am back in the Navy standing on the quarter 
deck. Ihave no hat on. This is rather embarrassing, 
but I don’t feel too badly about it and think: 
Oh, the hell with it. With that an officer comes up 
and hands me a hat, but I am in khakis and this is a 
white hat, so I tell him I won’t use it and don’t 


bother. 


Associations: There are two meetings which 
I should attend regularly, but I have not been 
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doing so. Recently one of the men at work 
criticized me for this. I explained to him that 
Thad other things to do. 

Navy: The peacetime Navy is a nice life. 
There was very little work to do and yet every 
two weeks the cheque appears. Somebody told 
me that if I had trouble in engineering school 
I would have much greater trouble in the 
Navy but this wasn’t true at all. The Navy 
was much easier than school. Actually, the 
Navy could be a very nice life. If one didn’t 
want especially to settle down with a family, 
practice or profession, earn a living, this would 
be a fine way to spend a number of years. 
It is a sort of beachcombing existence. By the 
end of my hitch, I was getting a little tired of it, 
but it was pleasant and certainly easier than the 
kind of life I have now. 

Not having hat on: The hat means doing what 
is expected, whereas not having a hat means 
being comfortable. I like to be comfortable. 
Actually somebody wanted to see me e.g. about 
something on Sunday. I thought the circum- 
stances required my getting properly dressed 
even though it was Sunday and I was in old 
clothes. However, I finally decided that, since 
the old clothes were neat, I would not bother 
getting dressed and would just stay comfortable 
and see the man as I was. I asked, ‘Did the 
officer notice that you had no hat and were 
you embarrassed?’ The patient replied ‘Yes, he 
must have noticed it because he handed me the 
white one. As I said, I started to feel embar- 
rassed but said, “Oh the hell with it”, so I 
really didn’t feel that way.’ 

Interpretation: As is readily seen from the 
associations, in this dream, being in the Navy 
and having no hat symbolized an easy existence. 
The hat appears as a phallic symbol which 
represents effort, responsibility, doing work, 
supporting family, being independent. Being 
without it represents freedom from the produc- 
tive, responsible effort and the wish to be free 
of this and have an easier life with an assured 
income back in the Navy. The dream thus 
represents escape from responsible, productive, 
independent activity to passive, receptive, de- 
pendent existence. 

Here the absence of an article of clothing 
refers to the wish to take it easy; to be improperly 
clad means an easier existence. It may well be 
that many dreams of nakedness or near-naked- 
ness mean getting rid of adult responsibility. 
In this sense the clothes are symbols of propriety, 
tesponsibility and effort required of independent 
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adult existence. The absence of clothes repre- 
sents the wish to go back to the more passive, 
receptive, dependent life of childhood. 

This wish, however, is embarrassing because 
it represents flight from the adult position. 
The dreamer is therefore, not usually observed 
by others to be unclad, this representing the 
wish that others should not notice this regressive 
wish. In this dream, however, the dreamer’s 
ego accepts the wish and says ‘I don’t care if 
I don’t have a hat; I refuse to be bothered.’ 


We close with two contrasting examples of 
embarrassment dreams of nakedness, the first 
generated primarily by the patient’s internal 
dynamics, the second predominantly by the 
ego’s reaction to an external situation. 

In the first of these two examples the dream 
stimulus was primarily internal, arising out of 
a psychic situation generated by the patient’s 
internal dynamics. This was a very ambitious, 
driving man, who repeatedly found himself 
in trouble in the large firm in which he strove for 
success. Throughout childhood he had felt 
that he received enough from his parents to 
obligate him to them, but never enough and 
never quite what he wanted. It soon appeared 
in the analysis that this pattern underlay the 
troubles at work which plagued him despite his 
drive and ability. Here too he felt somewhat 
loved, somewhat appreciated, but not satisfy- 
ingly so; and these feelings generated an 
undercurrent of resentment and coldness which 
enstranged his associates and superiors. Not 
realizing this, he tried hard to get what he 
wanted by making an impression, by demonstrat- 
ing his powers to others, especially, of course, 
to his superiors. This took the form of exhi- 
bitionism; its goal was to win admiration and 
thereby the recognition, appreciation and ad- 
vancement—the love—which he sought. 

In this ‘psychical situation’ he reported the 
following dream: 


I am outside a large building. People in it are 
watching me. Suddenly I realize I have no pants 
on and that faeces are protruding from my bottom. 
I am terribly embarrassed. 


To the building and people he associates his 
place of work. This is a dream of dawning 
insight (Saul, 1958). He begins to recognize 
the strength of his desires to be seen and 
admired but the masochism from his hostility 
and guilt make him feel that what he deserves 
is to be seen, but only in order to be ridiculed. 


EMBARRASSMENT DREAMS OF NAKEDNESS 


What he has revealed in the analysis is not a 
picture of his powers but of the opposite, 
of weakness and childishness—no pants, only 
faeces. This latter also brought associations to 
his hostility to persons at work and early 
parental reproaches for soiling. Thus he formed 
this dream out of his exhibitionism coloured by 


shis own masochism. 


The following example, the reactive one, shows 
clearly the dynamics of the ego’s operation in 
the typical embarrassment dream of nakedness. 
A very insightful patient near the end of his 
analysis reported the following on a Monday 
morning: 

“Yesterday afternoon, Sunday, my wife and I 
were to play doubles in a tennis tournament, 
to be followed by a party. On Saturday morning 
I became ill—a virus, I guess—sick to my 
stomach, and just knocked out. There seemed 
no chance of recovering sufficiently to play on 
Sunday. But it was the last day of the tourna- 
ment. My wife was bitterly disappointed, and 
although the other couple would win the match 
with us by default, they would miss the play. 
I was unable to find a substitute for myself, 
and unable to reach the other couple by phone, 
as they were away until late Saturday night. 
I had difficulty going to sleep Saturday night, 
thinking of the disappointment to them and to 
my wife; and also thinking, however selfishly, 
of the extreme embarrassment to me, because 
a year ago an emergency situation had necessita- 
ted my cancelling an engagement to play in this 
same tournament. Withdrawing a second time 
just before the event, I would appear as a 
thoroughly unreliable person, not only to this 
couple but to all the other contestants, letting 
down our opponents and being absent from the 
festivities afterwards. Despite the painful 
discomfort of this embarrassment, even though 
it was only over a social situation, I did fall 
asleep and had a dream, the significance of which 
struck me on waking in the morning: 


The dream was this: I was in some sort of public 
place with many people about (which must refer 
to all the people at the tournament and the party 
after it). To my keen embarrassment I saw that 
I was clad only in my pajamas (to which I associated 
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immediately the actual fact of being in pajamas 
because of being ill in bed with this virus or whatever 
it is). But fortunately no one in the dream seemed 
to notice my state of undress. 


‘Actually, although weak and washed out, 
I did drag myself over there yesterday and 
played pretty well. We lost, but every set was 
close.’ 

In this dream the embarrassment before the 
other people comes through clearly, and the 
patient was probably right about his first associa- 
tion to his pajamas referring, at this level at 
least,*to being in them in reality because of 
the illness which occasioned the acute discomfort 
of the embarrassment. But the dream is 
successful to the extent that the ego defends 
itself against the sleep-disturbing affect—the 
patient felt the affect in the dream, but was 
reassured in his dream, as he was not while 
awake, by not being noticed. I can be sick and 
can funk out as blatantly as wearing pajamas 
to the tournament and party, so the dream says, 
and yet no one will notice it. The disturbing 
affect comes through in the dream, but is, so to 
speak, detoxified by the antidote of the wish not 
to be seen in this predicament, which wish 
serves the ego’s defences. 


Summary 


1. Dreams, as Freud stated, can arise from 
the ego as well as the id (or superego). 

2. Embarrassment in dreams can be a reaction 
(a) to impulses from within the patient, such as 
infantile exhibitionistic ones, or (b) to an 
external situation in life (dream stimulus). 

3. Such dreams in analysands frequently, if 
not regularly, have a transference meaning, 
expressing embarrassment about revealing cer- 
tain material to the analyst. 

4, The problem in the embarrassment dream 
of nakedness is twofold: the embarrassment 
and the nakedness. 

5. Embarrassment occurs in dreams not only 
as nakedness but in other forms and in various 
degrees. is 

6. Dreams which illustrate these points in 
the ego meaning are given. 
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‘DEVELOPMENT OF SYMBIOSIS, SYMBIOTIC PSYCHOSIS, AND 
THE NATURE OF SEPARATION ANXIETY’ 


REMARKS ON WEILAND’S PAPER 


MARGARET S. MAHLER and MANUEL FURER, New York 


We wish to offer the following comments on Dr 
Weiland’s (1966) article, ‘ Considerations on the 
Development of Symbiosis, Symbiotic Psychosis 
and the Nature of Separation Anxiety °. 

1. By ‘ separation-individuation ’ we mean an 
intrapsychic, developmental, gradual process of 
separation of the self, and the beginnings of the 
establishment of individual identity. We defini- 
tely do not mean physical separation in behay- 
ioural terms, which appears to be Weiland’s 
interpretation of our concept. Weiland has quite 
clearly misunderstood our article, ‘ Certain 
Aspects of the Separation-Individuation Phase ° 
(Mahler and Furer, 1963); furthermore he has 
quoted from this article, as well as from others, out 
ofcontext, insucha waythathis quotations convey 
a meaning almost contrary to their actual intent. 

In the paper referred to, we clearly pointed 
out that, in contradistinction to most present- 
day studies on ‘ separation’, our research in 
normal development was explicitly undertaken 
in a setting of the mothers’ continual physical 
presence. We emphasized that, whereas most 
studies in this area are concerned with the 
sequelae of the child’s physical separation from 
the mother and the traumatic effects of such 
separation on personality development, our 
research was designed for the study of the normal, 
intrapsychic separation-individuation process, 
which takes place within the physical and emo- 
tional availability of the mother. 

This normal, intrapsychic separation process 
—which we made the focus of our research— 
paves the way to eventual ‘ object constancy ° 
(Hartmann). To put it somewhat differently, 
normal intrapsychic separation, which leads to 
individuation and vice versa, and which takes 
place in the natural setting of the family—with 
only the routine separation experiences of in- 
fancy and early childhood—results in the differ- 
entiation and demarcation of the child’s intra- 
psychic representations of the self from his repre- 
sentations of the object world (Jacobson). 


2. qn like manner, Weiland apparently has in 

mind physical traumatic ‘ separations ’ when he 
speaks of the aetiology of symbiotic psychosis. 
In the paper, ‘ On Sadness and Grief in Infancy 
and Childhood’ (Mahler, 1961) in particular 
(and the concept appears in many other of our 
writings), it is explicitly stated: 
The anamneses of children with autistic and sym- 
biotic psychosis do not indicate, or only very rarely, 
that separation of any significant duration from the 
mother actually occurred. In the majority of these 
cases there was no real loss of the symbiotic object 
beyond those brief routine separations which most 
normal infants experience in the course of the first 
two or three years of life. 


In other words, the concept of ‘symbiotic 
child psychosis ’ refers to and implies the exist- 
ence of intrapsychic processes in which regres- 
sion, pathological regression, has occured. This 
is a regression to the stage of object relationship 
that exists before self and object representation 
have been distinguished. Such pathological 
regression is only part, although a distinct part, 
of a pathological process that includes defusion 
of the drives and proliferation and predominance 
of aggression. 

From the clinical picture, one can infer that 
restitutive attempts are made in an effort to 
attain, once again, a quasi symbiotic dual-unity; 
the child behaves as though he has magical 
control of the object, which he does not distin- 
guish from himself. Clinging and manifest goal- 
directed separation anxiety, such as one sees in 
normal 2-year-olds during a certain phase of 
separation-individuation, do not form a pro- 
minent or distinguishing clinical feature of sym- 
biotic child psychosis, as Weiland repeatedly 
suggests. Instead, it is such symptoms as extreme 
negativism or a combined clinging to and push- 
ing away of the love object that are typical of the 
Jatter illness. From this we infer an intrapsychic 
conflict around both a wish for and a fear of the 


fantasy of ‘ re-engulfment by the object ’. 
36 
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3. In his use of the term ‘ symbiosis ’ beyond the 
area of symbiotic child psychosis, Weiland 
correctly refers to the appearance of symbiotic- 
like behaviour during special stress situations 
throughout life. This dependency on the mother 
is due, as Freud has pointed out, to the ex- 
quisitely altricial nature of the human young. 

To sum up: (a) the term ‘ Symbiosis ’ is used 
to denote a normal phase of psychic development; 
(b) symbiotic-like behaviour that persists beyond 
the first years of life has been described (by 
Silberman, Pollock, and many others) as a more 
or less pathological phenomenon, a sign of 
neurotic or borderline conflicts; and (c) we used 
‘symbiotic’ in, particular to specify the clinical 
picture of a psychotic syndrome with predomin- 
ance of an archaic defence mechanism, a resti- 
tutive attempt that, by way of the delusion of 
oneness with the ‘mothering principle’, serves 
the function of survival. In this defence forma- 
tion, the psychotic child does not cling to an 
adequately perceived whole person, as Weiland 
also describes with clinical acumen. Instead, as 
we have indicated in many papers, the child 
clings to a greatly reduced, * burned-out ’, often 
deanimated pattern-symbol, a representation of 
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the part object. It is not the mother he clings to 
but a psychotically hypercathected, yet at the 
same time devitalized and deanimated concrete 
symbol which he substitutes for her—a psychotic 
transitional object to which he constantly 
resorts in an endlessly stereotyped fashion. 

This stereotyped gesture or object does not, 
as transitional objects (Winnicott) do, facilitate* 
object constancy. It serves instead as a ‘ psy- 
chotic fetish ° drawing all, or almost all, avail- 
able libido and aggression upon itself, as if the 
psychotic child’s life and death depended upon 
it. (Compare Furer, 1964). During the course of 
treatment, the effort is made to replace this 
psychotic fetish with the actual human love 
object. 

We feel it is important that these newer 
concepts with which Weiland is dealing in his 
paper and which are increasingly used in the 
literature be carefully defined and used in accord- 
ance with their original meaning. Hence, with 
this short communication we have tried and 
hope that we have succeeded in dispelling some 
of the confusion and equivocal use of terms such 
as symbiosis, symbiotic psychosis, and separation 
anxiety. 
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LETTER TO THE EDITOR 


Dear Sir, 

Kenneth Gaarder, in his paper, ‘ The 
Internalized Representation of the Object in the 
Presence and in the Absence of the Object’ 
(Int.J.Psycho-Anal., 46, 297), incorrectly des- 
cribes a scene from our film, ‘ Monica, an Infant 
with Gastric Fistula and Depression °. He states 


Motion pictures of her taken in the doctor’s absence 
show her—for many reasons which need not be gone 
into here—as apathetic, listless, and withdrawn. 


While the description of her behaviour is 
correct, Gaarder failed to make explicit that this 
behaviour was only elicited in the presence of 4 
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stranger. Mere departure or absence of the favour- 
ite doctor or nurse sometimes called forth 
plaintive crying, though more often than not 
Monica, between 16 and 20 months when these 
films were made, was quite capable of continu- 
ing contented play by herself. When the familiar 
doctor and the stranger simultaneously ap- 
e proached her from the left and right respectively, 
Monica at first demonstrated extension to- 
ward the doctor of her left limbs, and hypo- 
tonia of her right, alternating as she looked from 
one to the other. As the stranger and familiar 
object related with one another, however, this 
withdrawal from the stranger was quickly over- 
come and within five to ten minutes the stranger 
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was responded to almost on a par with the 
familiar person. This behaviour was fully des- 
cribed by us in a paper* not referred to by 
Gaarder, who evidently relied on his memory of 
the film. 

These comments are made in the interest of 
accuracy and not with reference to any inter- 
pretations of the data made by Gaarder, who 
may or may not find it necessary to modify his 
use of the vignette in the light of this correction, 


GEORGE L. ENGEL and FRANZ REICHSMAN 
University of Rochester School of Medicine 
260 Crittenden Boulevard, 

Rochester, N. Y. 14620. 


i i i Infant 
*Engel, G. L. and Reichsman, F. (1956). ‘Spontaneous and Experimentally Induced Depressions in an 
with Gastric Fistula. A Contribution to the Problem of Depression.’-J. Amer. Psychoanal. Assoc., 4. 
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Insight and Responsibility: Lectures on the 
Ethical Implications of Psychoanalytic Insight. 
By Erik H. Erikson. (New York: Norton, 1964; 
London: Faber, 1966. Pp. 256. $5.00. 30s.) 
Mallarmé said ‘Poetry is the language of 
crisis.’ While the ‘ crisis ’ of the poet is evidently 
a pejorative one and thus only one alternatiye of 
the meaning of the term as stated by Erikson, the 
poetry of the psycho-analyst of ‘crisis’ is un- 
equivocal in its impact and beauty. His ideas, 
which constitute, for the first time in psycho- 
analytic theory, a firm and systematic founda- 
tion for the long-awaited construction of a 
bridge between that theory and the social 
sciences, are expressed with an elegance and a 
passion which do not for a moment sacrifice 
scientific meaning and precision to the well- 
turned phrase. Thus, speaking of Freud, 
Erikson says that he intends ‘ to review some of 
the dimensions of lonely discovery.’ And what 
other analyst writing to-day is capable of this 
compact expression of measured scorn: 


Compared with this ethical position, I find our 
literary salesmen of partial conversion and of part- 
time mysticism obsessed by, rather than freed from 
their selves. 


Among the numerous controversies besetting 
the problems of psycho-analytic education, this 
gives me, at least, pause to ask why we seem to 
be missing so conspicuously an undoubtedly 
considerable number of young applicants capable 
of at least an approach to such literacy and the 
human qualities it so poignantly conveys. 

From this group of six lectures presented to 
various types of audience and considerably 
expanded and edited by the author, I shall 
attempt to distill the unifying themes. 

From the subtitle, ‘ Lectures on the Ethical 
Implications of Insight ’, we gather that Erikson 
does not hesitate to tread on hallowed ground, 
For a long time, and certainly for hitherto good 
reasons, analysts have been most chary of in- 
vestigating the difficult matters of morals and 
ethics, for fear of invading the sanctity of 
scientific method. More recently, however, the 
relationship between psycho-analysis and ethics 
has been taken up by writers such as Hartmann, 
Feuer, Posinsky and others, as well as Erikson, 


Erikson makes a clear dichotomy between 
psycho-analysis as an investigatory science and 
the ethical implications of insight and therapy. 
This presents problems of immense difficulty 
to the psycho-analyst, who should, however, be 
enabled to transcend the temptations of pre- 
senting his own personal value system to the 
patient, while he is nevertheless compelled as a 
human being to participate in the larger scene 
because his insights call for it. What ‘the 
ethical implications of insight’ are will evolve 
during the course of this review, culminating in 
a description of the views expressed by Erikson 
in the final chapter, ‘The Golden Rule in the 
Light of New Insight °. 

From the very first chapter we are confronted 
with Erikson’s concept of ‘ crises’, in this case 
the three faced by Freud in his investigation of 
hysteria. They were: ‘a crisis in therapeutic tech- 
nique, a crisis in the conceptualization of clinical 
experience; and a personal crisis.’ By ‘ crises’ 
Erikson means not situations of a necessarily 
dangerous nature, in the ordinary sense of the 
word, but nodal points in the course of develop- 
ment which call for decisions of a crucial nature. 
Tn the early phases of development, such decisions 
cannot be conscious ones; later they can be, but 
the important determinants are, of course, 
always unconscious and determined by multiple 
facets of preceding developmental phases. In 
this instance, Freud was compelled, by his 
nature as a creative man, to launch himself on 
the endeavour to dissolve a profound prejudice 
which was an essential part of the image of his 
contemporaries. It was absolutely imperative 
that he ‘court sickness, failure, or insanity to 
test the alternative whether the established 
world (would) crush him or whether he (would) 
disestablish a sector of this world’s outworn 
fundaments and make place for a new one.’ 
This imperative resulted in the establishment of 


one basic principle of psychoanalysis, namely, that 
one can study the human mind only by engaging the 
fully motivated partnership of the observed indivi- 
dual, and by entering into a sincere partnership with 
him. 


With the same boldness that had made him 
discard hypnosis and suggestion, and thus the 
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traditional authoritarian image of the physician, 
an authoritarianism which he discovered had 
made the patients sick in the first place, he 


began to divine the second principle of psycho- 
analysis, namely that you will not see in another what 
you have not learned to recognize in yourself. 


° Ever aware of the pervasive influence of the 


psycho-social roles engaged in, wittingly or 
otherwise, by men of all eras, Erikson points to 
the massive intellectual task which confronted 
Freud in thus shaking the foundations of the 
doctor’s role as the all-knowing father, ‘the 
paternal male as the master of every human 
endeavour except the nursery and the kitchen.’ 

In describing Freud’s second crisis, his 
discovery that most of the infantile sexual 
seductions reported to him were actually fanta- 
sies, Erikson adds an unexpected dimension. 
He says that ‘ Freud’s error was not even as 
great as it seemed.’ Children are sexually, if not 
necessarily genitally, seduced, to the great 
detriment of their sound development. But 
what is more important, children are ubiquit- 
ously exploited and seriously damaged by their 
parents and grandparents, for the latters’ own 
neurotic reasons—narcissistic, sensual, vengeful, 
self-righteous. Especially unattractive are the 
hypocritical rationalizations of individuals with 
high ‘moral’ pretensions, who thus condemn 
their offspring to lifelong unhappiness. And 
saddest of all is that such unhappy children, 
grown up, inflict the same miseries upon the 
generation to which they give birth. 

The third crisis arising during the course of 
Freud’s friendship with Fliess, and culminating 
in its dissolution, was illuminated by Freud’s 
self-analysis. During this friendship, Erikson 
says, 


a balance was righted: feminine intuition, childhood 
curiosity and artistic freedom of style were recognized 
and restored as partners of the masculine ‘inner 
tyrant’ in the process of psychological discovery. 


Erikson tells us that he has chosen to describe 
Freud’s beginnings as an analyst and its unique- 
ness because he believes 


that an innovator’s achievement can be seen most 
dramatically in that moment when he, against 
historical adversity and inner doubts, and armed. 
only with the means of persuasion, gives a new 
direction to human awareness . . . 


And what are the implications of such a broad 
human view, placing the analyst in a historical 


and psycho-social context? That while the 
student of psycho-analysis is given training to 
prepare him for the emotional hazards of his 
work, he must also live in a world in conflict, 
in an era of anxiety, in which he will not be 
spared by his personal life nor the progress of his 
work from renewed conflicts. Here Erikson 
warns against the dangers of ‘ wide recognition 
and vast organization,’ emphasizing the need for 
unswerving devotion to the contract with the 
patient, to the maintenance of a sense of 
obligation to continuous conceptual redefinition, 
the relinquishment of a sense of security falsely 
offered by seemingly ‘ objective’ methods, and 
the lure of hasty ‘ psycho-analytic ’ ideologies. 
The studies of a psycho-analyst in the applications 
of psycho-analysis to the social sciences and 
humanities 


will demand, in the long run, that he develop the 
ability to include in his observational field his human 
obligations, his methodological responsibilities and 
his own motivations. 


A tall order, I would say, and hardly achievable 
by so many of the pedestrian products of timid 
and rigid institutes of psycho-analysis. 

And now we come to the unique theme of this 
book: that the self-awareness so laboriously to 
be attained by the psycho-analyst ought not to 
be confined to professional relationships but 


implies a new ethical orientation of adult man’s 
relationship to childhood: to his own childhood, now 
behind and within him; to his own child before; and 
to every man’s child before him. 


How deplorably this noble dictum is honoured 
more in the breach than the performance every 
analyst knows; and it is sad to relate that there 
remain altogether too many psycho-analytic 
parents who do not seem to have grasped the 
point. 

We now proceed to another basic theme: that 
of the cycle of generations. After deploring not 
only the blindness of the academic historians, 
sociologists, and political economists, in ignoring 
the ‘ historical relevance’ of human childhood, 
but also the clinicians’ ‘faddish preoccupation 
with the more sordid aspects of childhood as 
though they were the final determinants of 
human destiny ’, Erikson says: 


the collective life of mankind, in all its historical 
lawfulness, is fed by the energies and images of 
successive generations; and .... each generation 
brings to human fate an inescapable conflict between 
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its ethical and rational aims and its infantile fixations. 
This conflict helps drive man toward the astonishing 
things he does—and it can be his undoing. 


It is a good thing for Erikson to point to both 
sides of the coin. Later in the book one learns 
specifically of one side relatively neglected by 
psycho-analytic investigators, the strengths of 
man, another fundamental subject of the author’s 
discourse. Here the subtlety of the first chapter, 
about the first psycho-analyst, begins to dawn on 
the reader, as the images, situations, and allusions 
in the latter chapters of Ulysses reflect themes 
touched upon in the earlier ones with what 
emerges as a studied casualness, For Freud, 
says Erikson, ‘In teaching us to recognize the 
daimonic evil in children, . .. urged us not to 
smother the creatively good.’ For those of us 
who were for many years oppressed by the 
interpretation of all aspects of human behaviour 
as rooted in the pathological, this comes as a 
welcome relief, as do so many bold excursions of 
Erikson into the realms of healthy being. The 
absurdities of the ‘pathological’ position in 
psycho-analysis are perhaps typically reflected 
in the writings of Bergler, who went so far as to 
say that love was a defence against hate. 

In Erikson we repeatedly come upon the 
urgency of making choices in the awesome crisis 
of our times: 


... now that technical invention readies itself to 
conquer the moon, generations to come may well 
be in need of being more enlightened in their 
drivenness, and more conscious of the laws of indi- 
viduality; they may well need to appreciate and to 
preserve more genuine childlikeness in order to avoid 
more cosmic childishness. 


The second chapter, ‘ The Nature of Clinical 
Evidence’, poses the vexed problems peculiar 
to the technique of therapy and its theory, upon 
which Erikson brings to bear insights of the 
sharpest methodological definition and concepts 
uniquely identified with his name. 

He asks a crucial question, ‘How can the 
psychological clinician make his own perception 
and thought in the face of the patient’s purely 
verbal and social expression and in the absence 
of non-verbal supportive instruments? The 
element of subjectivity in the psychotherapeutic 
encounter, made so much of by obsessive, 
affectively sterile academicians, is of course far 
greater than in strictly medical encounters, 
How are we to transcend these limitations? The 
answer given by Erikson is that the subjectivity 
must be disciplined, by the therapist in advance 
and by the patient in process of treatment, 
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Resort to objective methods—of a neurological, 
chemical, sociological, or psychologically ex- 
perimental nature—may be taken, but, however 
successful these may be in some respects, they 
are not of the nature of the evidence provided 
in the psychotherapeutic encounter. In the 
latter, by using the method of free association, 
one relies on the synthetic function of the ego to 
link together themes which gradually establish 


strategic intersections on a number of tangents that 
eventually makes it possible to locate in the observed 
phenomena that central core which comprises the 
“ evidence ’. 


How is one to convince those who, untrained or 
incapable of being trained in such a discipline, 
unconvinced because they are not analysed, or 
incapable of tolerating the stresses of such a 
procedure, cavalierly dismiss the validity of such 
evidence? One cannot so convince them; and 
analysis must forever remain “controversial ° 
and its well-disciplined proponents unmoved in 
the face of uninformed attacks. 

From a mass of rich observations, marvellously 
economical in statement, I can single out only 
a few telling affirmations: that the analyst and 
his patient are forever engaged in a psychological- 
historical continuum in which both undergo a 
process of growth and in which history is 
changed; that the therapeutic encounter engages 
the analyst repeatedly with crises; that in 
selecting the most fruitful interpretation, the 
analyst looks for all possible meanings and 
chooses the most probable one; that the analyst 
is forever confronted by states of identity- 


‘confusion in his patients; and that his patients’ 


disturbances are aggravated life crises rather than 
diseases. Furthermore, one is confronted again 
and again in the life history of patients by their 
need for ideological affirmations during their 
youth. Here we have a number of Erikson’s 
unique concepts—the life crises, identity, ideo- 
logical affirmations—all of which extend the 
psycho-analytic process into its inevitable 
social dimensions and its historical significance. 
Here are hints of answers to the ‘ culturalists ’"— 
in all their misunderstandings of Freud, their 
amateurishness, and their polemicisms on the 
nature of classical psycho-analysis. 

It is important to point out that in his analysis 
of an individual dream around which Erikson 
builds this chapter, he makes the important 
observation that regression is not necessarily an 
invidious term—a point well made by Hart- 
mann. To quote, 
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We all relive earlier and earliest stages of our 
existence in dreams, in artistic experience, and in 
religious devotion, only to emerge refreshed and 
invigorated. 


While I would seriously question the ubiquity 
of genuine religious devotion, and deplore the 
implications, for this era, of the numerous ways 
in which its formal exercise can exert widespread 
harm, one cannot deny the manifold uses of 
regression in bringing man personal relief from 
the mass of anxieties in which he is daily 
immersed. 

It is useful to repeat Erikson’s statements of 
the requirements of a sound interpretation. It 
must clarify: 

(i) the patient's relationship to the therapist; 

(ii) a significant portion of the symptoma- 

tology; 

(iii) a childhood conflict; 

(iv) corresponding facets of work and love 

life. 

Finally, it is worth noting that, even while 
writing of what one might deem a narrowly 
clinical subject, Erikson once more introduces 
the role of society and of history into an explana- 
tion of the clinical process by stating: 


Clinical evidence, finally, will be decisively clarified, 
but not changed in nature, by a sharpened awareness 
(such as now emanates from sociological studies) 
of the psychotherapist’s as well as the patient’s 
position in society and history. 


Having devoted the first two lectures to the 
study of individuals who become pathologically 
upset, Erikson devotes the third to those who 
are uprooted by fate. Here again we observe the 
movement of his conceptualization in the 
direction of interweaving individual destiny with 
history and the social process. Thus, in studying 
the mental mechanisms in the adaptation of the 
transmigrant, Erikson points out that uprooted- 
ness occurs at every stage of development and 
that man tends to consider himself the cause of it. 
The ego’s defensive manoeuvres reflect the need 
to consider oneself the master of one’s fate, 
even at the expense of feeling persecuted. 
We must face the fact that inner estrangements 
are intrinsic to man’s ontogenesis. Since such 
estrangements are not always successfully 
resolved, whether because of precocious or pre- 
mature crises, in infancy, childhood, or adolesc- 
ence, man frequently finds himself confronted 
by shattering social crises unprepared with a 
sound self-definition. Among adolescents with- 
out a clear sense of identity based on a con- 


tinuum of past, present, and expected future 
identities, this may easily result in the adoption 
of totalitarian ideologies. This turning to totality 
is an alternative—a more primitive, regressive 
means of adaptation—to a sense of wholeness, 
which is one aspect of identity. Identity consists 
of centrality, wholeness, and initiative, and 
endows an individual with the capacity to 
manage the crisis of being uprooted with a state 
of inner tension in the ego of an active, rather 
than a passive nature. Such an active state 
overcomes the frightening infliction of passivity 
and.results in the regaining of identity. Whole- 
ness must be achieved during adolescence—the 
period of physical growth, genital maturation, 
and social awareness. Great social crises may 
readily upset the sense of identity, whose purpose 
is to sustain individual sameness and continuity 
in the face of changing fate. 

In discussing the currently popular theme of 
‘alienation ’, Erikson presents us with a striking 
series of observations. In the first place, aliena- 
tion is inherent in man’s psychic development: 
when the infant arrives at the level at which he 
can distinguish himself from the ‘ thing’ world 
he is already alienated, and the bridges whichjhe 
can thereafter build between himself and others 
are subject to many vicissitudes. These, how- 
ever, may be mastered and transcended, and 
thereon hang our developmental and therapeutic 
tales. As for social patterns, every stage of 
societal man has contained its own alienations: 
the predatory, the agricultural, the mercantile 
and industrial, the technological, and the 
intellectual. There is no reason to assume that 
with the employment of his self-awareness man 
may not, in his search for roots, find an ethic 
which may yet surpass the mechanization and 
dehumanization threatened by a world of 
technology. 

In the next chapter we turn to an exposition of 
numerous facets of that ‘ ethic’ inherent in an- 
other aspect of Erikson’s unique point of view— 
an enumeration of ‘ the strengths inherent in the 
individual life cycle and the sequence of genera- 
tions.’ With characteristic boldness, Erikson 
does not hesitate to call these strengths ‘ virtues °, 
a term which in old English meant ‘inherent 
strength’ or ‘active quality’. In the chapter 
called ‘Human Strength and the Cycle of 
Generations ’, he traces ‘ first the developmental 
roots and later the evolutionary rationale of 
certain basic human qualities’ which he calls 
virtues. The antithesis of such boldness is 
reflected in the hesitancy with which analysts 
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approach systematic discussions of human 
strength, a hesitancy reflected in the description 
of therapeutic improvement in euphemistic and 
double-negative terms, such as ‘ ego synthesis °, 
‘relative freedom from ambivalence’ and 
* resistance to regression °. In discussing favour- 
able outcomes of analysis, it is striking to observe 
how these are best expressed in positive terms: 


an increase in the strength and staying power of the 
patient’s concentration on pursuits which are some- 
how right, whether it is in love or in work, in home 
life, friendship or citizenship. 


The virtues are related to the process by 
which ego strengths may be developed from stage 
to stage and imparted from generation to 
generation. In childhood the virtues are Hope, 
Will, Purpose, and Competence; in adolescence, 
Fidelity; and in adulthood, Love, Care, and 
Wisdom. Interrelated among themselves, these 
are all intimately correlated with stages of 
psycho-sexuality, psycho-social crises, and cogni- 
tive maturation. Lest the mere enumeration of 
these virtues appear as a tedious catalogue of 
superficial sentimentalisms, let me say that 
Erikson presents a convincingly detailed develop- 
mental scheme which defines each virtue in a 
clearly psycho-analytic way. While space does 
not permit a sufficiently explicit account of how 
he does this step by step, it is possible to present 
a sample or two. Thus, Hope emerges from 
confidence and trust in adults who respond to 
the infant’s needs for intake and contact. 
Mothers who are capable of fulfilling such 
needs are those who have had good mothering 
themselves, whose conception of motherhood is 
shared with trustworthy contemporary surround- 
ings, and whose world-image ties the past, 
present, and future into a convincing pattern of 
providence. Correspondingly, the infant is 
provided by such a mother with two kinds of 
objects in the preverbal period: a secure apper- 
ception of the enduring quality of the ‘ thing’ 
world, and the experience of the caretaking 
person as a coherent being. When Hope finally 
becomes independent of verifiability the infant 
is capable of renunciation because he has achieved 
self-verification. 


Hope is the enduring belief in the attainability of 
fervent wishes, in spite of the dark urges and rages 
which mark the beginning of existence. 


Here we see the typical Eriksonian approach— 
historical, generational, developmental, en- 
vironmental. 
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Similarly he correlates Will with the dawning 
of awareness and attention, manipulation, 
verbalization, and locomotion, relating its 
vicissitudes with a central struggle during the 
training of the sphincters over inner and outer 
control. If there emerges from this period a 
sense of defeat, the traumatized individual will 


suffer from a persistent compulsive doubt as to ” 


whether he ‘ really willed what (he) did or did 
what (he) willed.’ The virtue of Will is defined 
as ‘the unbroken determination to exercise free 
choice as well as self-restraint, in spite of the 
unavoidable experience of shame and doubt in 
infancy.” 

Similarly, Erikson defines Purpose as arising 
from fantasy and play and as consisting of “ the 
courage to envisage and pursue valued goals 
uninhibited by the defeat of infantile fantasies 
by guilt and by fear of punishment.’ ‘Com- 
petence is the free exercise of dexterity and 
intelligence in the completion of tasks, un- 
impaired by infantile inferiority.’ 

Fidelity, under such persistent attack in this 
day by ‘ beat’ poets, the proponents of orgies 
and of the ‘erotic revolution’, apostles of 
pathology and meaninglessness in the arts, and 
existentialist disciples of despair, is ‘ the ability 
to sustain loyalties freely pledged in spite of the 
inevitable contradictions of value systems.’ I 
wonder how many analysts are today encounter- 
ing a corrosive scepticism in their young patients 
concerning this virtue. It is clear that numerous 
forces of a highly seductive nature are finding 
easy prey to such destructive impacts on human 
relationships among the young of our species. 
It would be a most fruitful endeavour to unearth 
the sources of this pervasive, if unorganized, 
movement in the history of our culture, and the 
developmental traumata which have made so 
many vulnerable to such seduction. 

It is necessary to say a word about Erikson’s 
definition of Love, because it emphasizes an- 
other of his key concepts. Love is marked by a 
mutual commitment, a shared identity. It is 
‘a mutuality of devotion, forever subduing the 
antagonisms inherent in divided function.’ 

As for Care, it is important to note that Erikson 
emphasizes its necessity for psycho-social evolu- 
tion and postulates on its basis an additional 
instinctual and psychocial stage in the develop- 
ment of man—generativity, which is beyond 
genitality. This stage should guarantee to each 
child a chance for sound development. Finally, 
touching upon a matter neglected until recently 
by psycho-analysts, he speaks of Wisdom as ‘ the 


ah 
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detached concern with life itself, in the face of 
death itself.” Such wisdom makes it possible for 
a few old people 


to envisage human problems in their entirety and 
provide future generations with an example of the 
closure of a life style. 


There is so much more in this chapter: the 
anchoring of the virtues in epigenesis, in the 
sequence of generations, and in the growth of 
the ego. Erikson provides us with a description 
of the crises characteristic of infancy, adolescence 
and old age; the successive interlocking of 
strength in the sequence of developmental 
stages and their adaptive and evolutionary 
significance in the interplay between the indi- 
vidual and cultural milieus. He describes the 
role of the ego as an organ of active mastery and 
calls for fortifying the concept of this organ by 
insights into the nature of human institutions. 
Finally, he asserts that history is about to change: 
for the first time it is possible to envisage one 
human species with one technology. 

The penultimate chapter, ‘ Psychological 
Reality and Historical Actuality °, poses a con- 
ceptual dilemma and offers a solution to it. 
I am certain that we have all been troubled, 
especially when challenged, to arrive at a 
satisfactory definition of reality. Erikson pro- 
poses to free us from this ‘strait jacket’ by 
distinguishing between ‘phenomenal reality’ 
and ‘ actuality °. 


Reality ... is the world of phenomenal experience, 
perceived with a minimum of distortion and with 
a maximum of customary validation agreed upon in 
a given state of technology and culture; while 
actuality is the world of participation, shared with 
other participants with a minimum of defensive 
manoeuvring and a maximum of mutual activation. 


Here we have the crux of the matter: ‘ mutual 
activation °, mutuality, the echoing leit motif 
of Erikson’s system, vast in its implications for 
the survival and growth of the individual and the 
species. Actualities are co-determined by the 
Stages of development, personal circumstances, 
and historical and political conditions. The 
sharing of actualities is brought about by the 
ego’s activity and paralyzed by its inactivation 
(not passivity, which, Erikson points out, can 
Constitute an active form of adaptation). 
Relevant to the therapeutic process are two 
Concepts concerning mutual activation: that the 
relationship between analyst and patient today 
goes beyond transference to the conception of 
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the analyst as a new person (the therapeutic 
alliance); and the necessity for the patient 
ultimately to test out an untrained or long 
inhibited train of action. Thus Erikson brings 
sharply into focus aspects of activation and 
action which have been too timidly approached 
in the therapeutic encounter. 

Further treated in this chapter are the themes 
of developmental actuality and the problems of 
actuality and the activity of the ego in dreams. 
It must suffice here to say briefly that Erikson 
effectively describes the strength of Freud’s ego 
in selected dreams, to point to the ‘sponsor’ 
aspect of the superego in dreams, a positive 
form of the superego as distinguished from its 
“censor ’ role, and asks how the ego in the dreams 
can really be weak if good sleep and dreaming 
allow the sleeper to awaken in a refreshed and 
active state? Experimental verification of this 
observation is now at hand, but is it not interest- 
ing what a far cry this newly dignified ego is from 
its ‘ helpless rider’ state of 1923? 

In a section of this chapter, entitled ‘ Pro- 
fessional and Historical Actuality’, Erikson 
gives us a rich account of the interplay between 
great men and women and their times, to which 
it is impossible here to give justice. It must 
suffice to say that in view of the enormous 
dangers which may arise during periods of 
identity vacua, perhaps the time has come to 
cease regarding political sequences as accidental 
fatalities, but to study them as psychological 
continuities. Psycho-analysis might thus study 
psycho-historical actuality, which has two com- 
ponents: the relevance of historical changes for 
individual identity formation and the relevance 
to further historical changes of dominant kinds 
of identity formation. 

Such a bold formulation leads to its inevitable 
professional implications, and here we discern 
the emergence of one of the great ethical implica- 
tions of insight. The psycho-analyst can no 
longer escape participation in ‘the major task 
of our time, namely, that of participating in 
historical actuality more consciously and re- 
sponsibly than have the generations before us.” 
‘He must,’ says Erikson, ‘ join with the political 
historian and the history-minded politician * in 
separating out traditional ‘ complexes affecting 
ongoing history,’ but ‘both groups must, in 
addition to pointing out irrationalities, present 
rational alternatives.’ 

If such a daring proposal could arouse con- 
troversy among analysts, I have as yet seen no 
evidence of it. By and large, analysts eschew 
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participation in such mutual endeavours, Cer- 
tainly as analysts, leaving the field altogether too 
often to the proponents of the facile ‘ hasty 
“ psycho-analytic ” ideologies’ of which Erik- 
son had spoken earlier in his book. 

In his final chapter, ‘ The Golden Rule in the 
Light of New Insight ’, Erikson observes that the 
principle of the Golden Rule appears in all 
religions (he might have added that it is contained 
even in an Egyptian papyrus dated about 1500 
B.C.). With regard to this ethical injunction, 
the psycho-analyst does not argue its 


logical merits or spiritual worth, but instead dis- 
tinguishes variations in ethical and moral sensitivity 
in accordance with stages in the development of 
human conscience. 


Making an important distinction between 
morals, as based on the fear of threats, while 
ethical rules are based on the adherence to 
ideals with one’s rational assent, Erikson points 
out how moralism can lead to the most terrible 
excesses of cruelty and how hazardous to the 
transition from childhood moral and ethical 
proclivity may be the formation of ideologies 
so characteristic of the adolescent stage. Here, 
seduced by false promises of utopias and new 
and exclusive identities, ‘adolescent man’ 
may be easily led to denying ethics to others and 
arrogating to himself an arrogant exclusivity. 
However, he may also accept himself as a self- 
conscious tool of the further evolution 


of the obligation to be guided in his planned action 
and his chosen self-restraints by his knowledge and 
insight. 


How can we best study ‘the central trans- 
actions which are the carriers of socio-genetic 
evolution’? Here the basic unit must be the 
generation, not the individual. 

Tracing the details in the exercise of mutuality 
between the generations, Erikson concludes that 


all moral, ideological, and ethical propensities depend 
on the early experience of mutuality. Adults as well 
as children are strengthened in vitality, a sense of 
identity, and readiness for ethical action by giving 
the child the means to achieve all these himself. 


Erikson now presents his own understanding of 
the Golden Rule. The central principle of 
ethical behaviour is action, which gives man a 
sense of being most intensely alive. Truly 
“worthwhile acts enhance a mutuality between 
the doer and the other which strengthens ° both, 
in accordance with their respective ages, develop- 
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mental stage and condition. Applying this rule 
to the two sexes, he asserts that the difference 
between men and women being a psycho- 
biological one, reflecting the paternal and the 
maternal modes respectively, the Golden Rule 
as applied to them should be amended as follows: 


One sex enhances the uniqueness of the other. . .. 
each depends on a mutuality with an equally unique 
partner. 


An application of the Rule to the healer-patient 
relationship results in the following formulation: 


The medical man develops as a practitioner and as a 
person even as the patient is cured as a patient and 
as a person. 


Finally, with regard to the international 
situation, ‘ we cannot afford to live for long with 
a division of personal, professional and political 
ethics,’ because ‘for the first time, while under 
the threat of total catastrophe, we have the 
possibility of achieving a species-wide identity 
and a universal ethics.’ 

Erikson presents the profession of psycho- 
analysis with a synthesis of individual, psycho- 
social, historical, political, and ethical phen- 
omena which far transcends the narrow confines 
of the room with the couch. Beginning with the 
leap from the medical practitioner’s office to the 
realm of general psychology, to the use of the 
newly found tool of psycho-analysis in applica- 
tions to the arts, the social sciences, anthropology, 
religion, and all such global concerns of man- 
kind, it was inevitable that there should proceed 
developments in the direction of increasing 
syntheses. Yet we have been hampered by a 
narrow clinical view of our discipline, over- 
individualized interpretations of human be- 
haviour, an excessive addiction to the study of 
psychopathology, a dread of social commitment, 
fear of studying value systems, and a failure to 
recognize the nature of psycho-analytic evidence 
as differing from that of the natural sciences. 
Thus, the philosopher Nagel can dismiss 
psycho-analysis as ‘not proved’, even though 
he is a great expert in probability theory. It has 
taken an Erikson, richly endowed with a 
mastery of psycho-analytic theory and technique, 
and with a vast knowledge of the arts, the human- 
ities, and social sciences, to bring in this book, 
glowing with the beauty of his masterful writing, 
a message to both layman and psycho-analyst 
which has been altogether too long in coming. 


Nathaniel Ross 
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Psychotic States: A Psycho-Analytical Approach. 
By Herbert A. Rosenfeld. (London: Hogarth; 
New York: Int. Univ. Press, 1965. Pp. 263. 
42s. $5.50.) 

This book brings together thirteen papers 
written by Dr Rosenfeld between 1947 and 1964. 
It reflects a searching and painstaking investiga- 


“tion into the psychopathology and treatment of 


schizophrenia and allied disorders. Six of the 
papers deal directly and exclusively with 
schizophrenia: the application of psycho-analysis 
to acute and chronic schizophrenia; the psycho- 
pathology and management of depersonalization 
phenomena and of confusional states in schizo- 
phrenic patients: the nature and psycho-analysis 
of the superego conflict in schizophrenia; and 
the psychotic transference, Other papers examine 
homosexuality, hypochondriasis, narcissistic dis- 
orders, and drug addictions; as well as the super- 
ego and ego ideal; and problems of acting out, 
in the light of newer knowledge of early object 
relations obtained from the psycho-analytic 
investigation in depth of schizophrenia, A final 
paper is devoted to a review of the literature on 
drug addictions, 

All the papers with the exception of the last 
mentioned, make use of detailed and carefully 
selected clinical material to illustrate how the 
author arrived at his conclusions, Most are 
written with a lucidity and restraint that make 
reading both enjoyable and immensely reward- 
ing. 

Twenty years ago, Fenichel (1945, p. 452) 
stressed the scientific importance of the analysis 
of schizophrenia. * Neuroses °, he wrote, 


represent a regression to infantile sexuality. The 
Psychoanalysis of neurosis brought about the 
understanding of infantile sexuality. Schizophrenia 
represents a regression to the primitive levels of the 
ego. The psychoanalysis of schizophrenics will 
Permit the understanding of the evolution of the 
ego. 


At the same time, he wrote, there was, as 
yet, no satisfactory general theory of schizo- 
phrenia. 

Although Fenichel understood the value of 
psycho-analytic investigation into schizophrenia, 
he was generally pessimistic about the outcome 
of treatment and advocated many modifications 
in the psycho-analytic approach. His attitudes 
were heavily influenced by adherence to the 
Position which Freud (1914) took in his paper, 
“On Narcissism °. 

I quote Fenichel: 
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The infant starts out in a state of ‘ primary narcissism’ 
in which the systems of the mental apparatus are not 
yet differentiated from each other and in which no 
objects exist. The differentiation of the ego coincides 
with the discovery of objects, An ego exists insofar 
as it is differentiated from objects that are not ego, 
Therefore, the following formulae mean one and the 
same thing ... the schizophrenic has regressed to 
narcissism: the schizophrenic has lost his objects: 
the schizophrenic has parted with reality: the 
schizophrenic’s ego has broken down. (ibid., p. 415.) 


and again 


When®a schizophrenic complains the world seems 
‘empty’... he reflects...the withdrawal of his 
libido from objects. The same thing is experienced 
in more localized manner by depersonalization and 
more intensely and completely in catatonic stupor... 
The schizophrenic abandons his interest in objects 
entirely. (ibid.) 


This view of schizophrenia, that it involves a 
regression to an infantile state in which the 
psychic organization is narcissistic, in which 
there has been a loss of differentiation between 
ego and objects and objects have been decathect- 
ed, and in which no transferences can take place, 
is in accord with the view Freud put forward. 
It is still widely adhered to, especially in the 
United States, in spite of the violence it does to 
observational data. It holds, for example, that 
schizophrenics are incapable of forming trans- 
ferences and explains object-seeking phenomena 
as restitutional, But it is generally recognized 
that in all such ‘restitutional’ attempts, the 
new figures are perceived to be almost undis- 
guised repetitions of past objects who, therefore, 
cannot have been decathected. One of the most 
significant of Rosenfeld’s contributions rests in 
his convincing demonstration that the failure to 
develop transference in schizophrenics is to be 
attributed to ‘therapeutic’ measures which 
inhibit its development. Where its evolution is 
unhampered, in fact, a psychotic state will 
develop which involves the analyst at its centre, 
and this state fully satisfies the criteria of an 
organized transference. The view of schizo- 
phrenia referred to ignores, for example, the 
evidence of overwhelming terror behind catatonic 
‘stupor’ and the existence of a massively 
frightening paranoid internal object relation- 
ship. It is responsible for, or associated with, 
much confusion; for example, the idea that 
schizophrenia is a defensive reaction against 
powerful unconscious homosexual impulses. 
Rosenfeld, in his paper on homosexuality, shows 
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that paranoid anxieties encourage the develop- 
ment of homosexuality as a defence, and not the 
reverse, His patients, he writes, 


developed a paranoia when the defensive function of 
the homosexuality failed. The homosexuality is 
related to the idealization of the good father figure, 
who is used to deny the existence of the persecutor. 
Or the homosexuality may be used by the manic 
defence system. ... Even in manifest homosexuality 


of a non-psychotic type, severe hidden paranoid- 


anxieties are frequently found. (p. 51). 


The view of schizophrenia referred to above 
and the conceptualization of the infantile state, 
have, in fact, proved to be a cul-de-sac, insofar 
as investigations into schizophrenia are con- 
cerned, As recently as ten years ago, more than 
forty years after the publication of ‘On Narciss- 
ism’, two textbooks on psycho-analysis pub- 
lished in America in 1955 by -highly regarded 
authorities (Nunberg and Brenner) contained a 
total of three pages devoted to the subject of 
schizophrenia. 

In his 1915 revision of the Three Essays on 
Sexuality, Freud made the following observa- 
tion: 


There is only one means of obtaining exhaustive 
information that will not be misleading about ... 
sufferers from hysteria, obsessional neurosis ... 
and undoubtedly from dementia praecox and 
paranoia as well. They must be subjected to psycho- 
analytic investigation . . . (Freud, 1905, p. 163), 


It seems possible, if we are to follow the views 
of Fenichel and Freud in the matter, that the 
more prevalent view of the psychopathology of 
schizophrenia and the genetic infantile state to 
which it is fixated suffer from having been 
arrived at through other means than psycho- 
analysis. Findings arrived at through psycho- 
analysis must be given credence before we can 
be satisfied that we have even a reasonably 
accurate picture of early mental development. 

Rosenfeld has played a distinguished role in 
pointing to and illuminating an exit from this 
cul-de-sac. Combining his observations with the 
basic concepts of Melanie Klein with regard to 
infantile development, he has provided us with 
the basis for a general theory of schizophrenia 
which permits research in this field to proceed. 
Perhaps, in no small measure due to his en- 
deavours over the past twenty years, the current 
controversies in regard to schizophrenia are on a 
more highly sophisticated level. Much of what 
Rosenfeld has to say has gained some measure of 
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acceptance among workers in the field. Still, 
old ideas do not disappear easily, and much of 
the current divergence reflects, I believe, the 
continuing influence of the earlier view upon 
present-day analysts. Insofar as they concern 
attempts to describe the pathological state, 
current views still seem to diverge as to the 
complexity of structure, the degree of differentia 
tion, the level of ego functioning, and the state 
of object-relatedness. These conceptual differ- 
ences lead, of course, to corresponding differences 
in therapeutic approach. Those who tend to 
regard schizophrenic symptomatology as evidence 
of an ‘ object-less’ state, or of an irreversible 
* ego-deficiency ’ with a characteristic incapacity 
to distinguish self from object, tend, to that 
degree, to subscribe to modifications of the 
psycho-analytic approach, and to hold some or 
other extra-analytic environmental factor to be 
indispensible in the treatment. In general, such 
views also involve the conceptualization of a 
relatively prolonged phase of viable dependence 
that antedates, underlies, and/or substitutes for 
what has been described as the ‘ paranoid- 
schizoid’ position. This phase of infantile 
development to which the schizophrenic re- 
gresses is typically referred to currently as a 
‘ symbiotic phase °. 

In his paper on ‘The Psychopathology of 
Narcissism ’, Rosenfeld states: 


I believe that much confusion could be avoided if 
we were to recognize that many clinically observable 
conditions which resemble Freud’s description of 
primary narcissism are, in fact, primitive object 
relations. (p. 170). 


In this and other papers, he describes in 
detail the characteristics of this object or part- 
object relationship. He finds that the confusion 
between self and object noted so widely and 
referred to by Freud as a state without objects, 
is the result of the operation of a characteristic 
mechanism, namely, projective identification. 


As soon as the schizophrenic approaches any object 
in love or hate, he seems to become confused with 
this object, and this is not only due to identification 
by introjection, but to impulses and phantasies of 
entering inside the object with the whole or parts of 
himself in order to control it (p. 72). 


Again, 


When an object is omnipotently incorporated, the 
self becomes so identified with the incorporated 
object that all separate identity or any boundary 
between self and object is denied (my italics—B.B.). 


5 
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In projective identification, parts of the self omni- 
potently enter an object ... to take over certain 
qualities which would be experienced as desirable 
(p. 170). 


He regards this type of relationship as the 
most primitive, beginning at birth, where it 


“exists as a regular part of normal development, 


involving as object, the breast. It depends 
heavily upon splitting mechanisms, and he 
demonstrates with clinical material that the 
exaggerated use of these mechanisms as a 
defence results in states of ego-disintegration and 
depersonalization phenomena in schizophrenic 
patients. 

Rosenfeld suggests that the schizophrenic has 
never satisfactorily outgrown this early period 
of development. Due to a combination of un- 
favourable internal and environmental factors, 
it was marked by excessive aggression, accom- 
panied in turn by severe persecutory anxiety and 
excessive splitting mechanisms. The child was 
unable in this period to internalize a sufficiently 
reliable and good object, and to keep it from 
falling apart. Thus, he entered upon that phase 
of development which involves dependence upon 
a separate and external object with an insur- 
mountable handicap, The depressive phase which 
establishes the ability to cope with both love and 
hate towards the same object was circumvented 
or abbreviated. As a result, the schizophrenic 
embarks upon life with faulty ego and superego 
Structures, and with a marked restriction in his 
capacity for object relations, and, faced with life 
situations, breaks down and regresses once more 
to the earliest point of psychic stability. 

Once again, in his illness, he repeats the earlier 
Process of progression and regression. Once 
again, omnipotent narcissistic relations are 
mobilized to defend against a more mature and 
differentiated psychic organization and depend- 
ence upon a separate object. 


Th narcissistic object relations, defences against any 
recognition of separateness between self-and object 
play a predominant part. Awareness of separation 
would lead to dependence upon an object and there- 
fore, to anxiety. Dependence upon an object 
implies love for, and recognition of, the value of the 
Object, which leads to aggression, anxiety, and pain 
because of the inevitable frustrations and their 
Consequences. In addition, dependence stimulates 
envy, when the goodness of the object is recognized. 
The omnipotent narcissistic object relations, there- 
fore, obviate both the aggressive feelings caused by 
frustration and any awareness of envy. When the 
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infant omnipotently possesses the mother’s breast, 
the breast cannot frustrate him or arouse his envy 


@. 171). 


It is this progression and regression that is 
responsible for the so frequent occurrence of 
mixed depressive and paranoid symptoms in 
acute schizophrenia. 

In his paper on confusional states, Rosenfeld 
describes these oscillations towards dependency 
and depression and back from it. He shows in 
case material that when his interpretations would 
bring split-off feelings back into the patient, with 
a reduction in the paranoid anxiety and a 
beginning of depressive concern for the object, 
confusional anxieties would occur. He relates 
these anxieties to the inability of the ego to 
differentiate properly between split objects and 
parts of the self as they are brought more closely 
together. The confusional states may result in 
regression with greatly reinforced splitting 
mechanisms, a disintegration of the ego with 
abandonment of some of its functions, and a very 
difficult therapeutic problem. Alternatively, 
they may result in increased capability on the 
part of the ego to differentiate on a higher level 
and the inauguration of a new phase of 
object relationship corresponding to what 
Melanie Klein described as the ‘ depressive posi- 
tion’. 

I suggest that Rosenfeld’s concept of the 
regressive state of schizophrenic object relations 
and of its defensive use against more highly 
differentiated states must be compared with 
alternative concepts before any assessment of 
therapeutic approach can be attempted. It goes 
without saying that all relevant data, including 
especially case material, must be appraised 
dispassionately before reliable conclusions can 
be drawn. 

Edith Jacobson (1964) has studied intensively 
and written extensively and authoritatively about 
early ego development. Her conclusions provide 
theoretical support for those who find a basic 
and unanalysable state of symbiotic undiffer- 
entiatedness at the core of schizophrenic 
psychopathology. She characterizes the whole 
first year of life as a ‘ pre-object phase ° (Jacob- 
son, p. 335), a phase of symbiosis. Only with 
the onset of the second year of life are there 
beginning changes 
which are indicative of the gradual transition from 
the early infantile symbiotic phase to the stage of 
individuation and beginning secondary ego auton- 
omy (Jacobson, ibid, p. 49). 
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Jacobson conceptualizes that the mental life 
in the first year, and in the schizophrenic, 
consists of fantasies of total incorporation of 
the gratifying object. Gratifications and frustra- 
tions are not associated with the object because 
perceptive functions have not matured. These 
wishful fantasies of merging and being one with 
the object are certainly, she asserts, the founda- 
tion upon which all future types of object 
relationships and identifications are built. She 
goes on to state that actually the infant is able to 
perceive the love (part) object at three months 
as different from himself. However, these per- 
ceptions, it seems, are obliterated when feeding 
again stimulates and reinforces the wishful 
fantasies of complete reunion with mother. 
Thus, the self-image and object images which are 
temporarily severed by frustration and real 
separation leading to aggression and libidinal 
desires, are then repetitively re-fused. This re- 
fusion is accompanied by a ‘temporary’ 
weakening of perceptual functions and hence by 
areturn to the level of beginning ego formationin 
an earlier, less differentiated state. 

Jacobson goes on to note that this early period 
is marked by rapid shifts of libido and aggression. 


Simultaneously, there is a tendency to cathect one 

. object image with libido only while all the 
aggression is directed to another one, until ambival- 
ence can be tolerated (ibid., p. 44). 


And again, 


There are erratic vacillations between attitudes of 
passive helpless dependency on the omnipotent 
mother and active aggressive strivings for self- 
ste and a powerful control over love objects 
101a.). 


It is not entirely clear in these latter two 
passages whether Jacobson is referring to 
developments in the first year of life or whether 
these developments are thought to occur some- 
what later, 

In any event, although she characterizes 
Klein’s theoretical conclusions as ‘ untenable’, 
Jacobson seems to be describing very similar 
processes. The assumption which leads to 
ascribing these processes to a later date and 
which supports the idea of a prolonged phase of 
symbiotic undifferentiation, is that during the 
first year, the ego lacks the ‘capacity for 
perception °. In the same work, it is held that 
perception, in fact, is established by experiences 
of frustration and separation but is obliterated 
through a mental image (fantasy) of fusion. 
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Apparently, Jacobson feels that one set of 
experiences, namely gratification and contact 
with the breast, find a lasting representation 
psychically; while another set of experiences, 
namely frustrations and separation from the 
breast, do not achieve similar representation; 
and that both cannot be simultaneously repre- 
sented in the infant’s mind. 

It also seems that Jacobson overlooks or dis- 
counts the existence and importance of schizoid 
mechanisms of splitting in this early period of 
life, and also of paranoid anxiety, although the 
elements for presuming both are contained in the 
theoretical formulations above. 

It is to be wondered to what extent this position 
depends upon the acceptance of Freud’s view on 
narcissism as axiomatic, rather than as specula- 
tive. 

The concept of a phase of symbiosis is 
accepted by many analysts and leads to definite 
views concerning the transference psychosis and 
to specific therapeutic accommodations. 

In his discussion of transference psychosis, 
Searles (1963) a highly perceptive and gifted 
analyst, alludes to a transference situation in 
which the therapist feels unrelated to the 
patient. 


These situations are traceable to the part-object 
world of infancy and very early childhood, the era 
during which the child does not yet achieve the 
differentiation between animate and inanimate, 
between human and non-human, in the surrounding 
world and himself (Searles, 1963, p. 251). 


He goes on to refer to an earlier paper in 
which he described the phase of symbiotic 
relatedness between the schizophrenic patient 
and his therapist as being at the core of the 
resolution of schizophrenia, and that such a 
phase is absolutely necessary in the psycho- 
analysis or psychotherapy of schizophrenic 
patients. Searles finds it ‘ unsuitable’ to make 
verbal transference interpretations to patients 
who are in this phase. 


Moreover, it is my experience that they actively need 
a degree of symbiotic relatedness in the transference, 
which would be interferred with, were the analyst to 
try recurrently to establish with him the validity of 
verbalized transference interpretations (Searles, 1963, 
p. 270). 


Searles views Rosenfeld’s persistent transfer- 
ence interpretations as evidence of Rosenfeld’s 
‘unconscious resistance to the development of a 


predominantly silent therapeutic symbiosis’ f) 


Y- 


_ 
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phase, which, ‘in my experience, the patient so 
deeply needs in the course of the transference 
evolution.’ 

He then goes on to illustrate with several 
cases, In one of these, a woman patient responds 
to an intervention by remarking that whenever 
she began to tell him something, he would 


“interrupt with, * Does this remind you of your 


mother—or father?’ She complained that this 
made her feel as if she didn’t exist. ‘I feel’, says 
Searles, ‘that she was making a valid and 
important point (ibid.). 

Later on in the paper, Searles illustrates the 
therapeutic implications of his assessment of the 
need of his patients for a ‘ symbiotic relatedness °. 


A paranoid woman who reached the therapeutic 
symbiosis phase of transference after several years 
of intense negative transference, suddenly asked, 
“You mean I own you?’... This time when she 
asked, I replied, ‘ Well, I am very much attached to 
you—if you call that owning me, then you own me.’ 
I had never acknowledged so candidly how much a 
part of her I had come to feel, and it is noteworthy 
that this woman, who for several years earlier in 
our work, had shown an intensely paranoid reaction 
against feelings of fond intimacy, showed no such 
anxiety now. In the course of the next several 
months, she came to express feelings of glowing 
adoration of me, viewed as an inexpressibly beautiful 
mother whose body was, the patient felt, indis- 
tinguishable from her own (ibid. p. 275). 


It is clear here that conceptual differences lead 
to markedly different approaches, Searles’s 
evaluation of this phase, as absolutely necessary 
rather than as an omnipotent defence against 
dependence, leads him to abandon any inter- 
pretation directed toward explaining the anger 
of his first patient at his ‘interference’, or, 
perhaps, an examination of his interpretations 
in order to determine whether they needed to 
come closer to her feelings. In the second case, 
Searles evidently did not consider it to be 
possible or advisable to interpret to his patient 
why she needed to possess him. 

Searles also indicates that although the 
Psycho-analytic technique is not suitable for 
severely regressed and deteriorated patients, it 
may be useful in patients with more intact 
functioning. This is a view subscribed to by 
many analysts. It rests upon the assumption of 
Schizophrenias which are radically different in 
their pathology. This assumption seems less 
likely than an alternative one; that in patients 
with greater disintegration of the ego, relevant 
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transference manifestations may be much more 
difficult to discern, to comprehend, and to 
communicate to the patient. 

It is quite clear from Searles’s work that the 
idealized loving relationship to the breast- 
analyst serves:as a defence against a violently 
paranoid and hostile one, and obscures it, 
It appears to me that much of what is advocated 
as ‘good mothering’ in the treatment of 
schizophrenics, passing under a variety of names, 
acts in the same way. 

There is another point to be emphasized here. 
The active encouragement or promotion of an 
idealized relationship in the transference distorts 
the transference psychosis. It fosters and rein- 
forces omnipotent incorporative fantasies and 
mechanisms of projective identification. It 
subverts and suppresses manifestations of 
paranoia, splitting and other phenomena related 
to frustration—including greater awareness of 
separation and depressive affects and fantasies. 
These are the very characteristics of early 
infantile life which are denied in Jacobson’s 
work referred to above. Thus, we can suppose 
that those investigators who make extensive 
use of support, reassurance, and other measures 
of gratification will be impressed by the picture 
of ‘symbiosis’ or ‘fusion’ and overlook or 
minimize other aspects. Their observations then 
support their clinical approach which gives 
further support to the observations—a circular 
process. 

Rosenfeld has much to say that contributes 
to this issue. He describes his method of treat- 
ment of schizophrenia as follows: 


In our approach to schizophrenia, we retain the 
essential features of psycho-analysis, namely detailed 
interpretations of positive and negative transference 
without the use of reassurance or educative measures: 
the recognition and interpretation of the patient’s 
unconscious material: and above all, the focusing of 
interpretations on the patient’s manifest and latent 
anxieties. It has been found that the psychotic 
manifestations attach themselves to the transference 
in both the acute and chronic conditions, so that 
what we maycall a ‘transference psychosis’ develops. 
The analyst’s main task, in both acute and chronic 
schizophrenia, is the recognition of the relevant 
transference phenomena and its communication 


to the patient. 


Rosenfeld acknowledges that this task is often 
extremely difficult. This difficulty, together with 
countertransference manifestations and the 
tendency of schizophrenic patients to force their 
analysts to act out, leads to very great pressure 
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to abandon or ‘modify’ the psycho-analytic 
approach. He notes the frustration the analyst 
experiences in not being able ‘to make the 
exact interpretation which the schizophrenic 
needs at any particular time.’ He also shows the 
imperative need for exactness in interpretation 
with schizophrenic patients. Inexact interpreta- 
tions frequently lead to increased confusion and 
anxiety in the patient, and are a common cause 
for the analyst erroneously concluding that the 
method, rather than its application at the time, 
is valueless or harmful. 

Although he acknowledges that the task is 
strenuous and that its success is at the moment 
limited, Rosenfeld nonetheless believes firmly 
that psycho-analysis can and should be applied 
in the treatment of even the most severely 
regressed and negativistic patients. It is the pre- 
ferred approach in both acute and chronic 
cases. Although other methods of treatment in 
acute schizophrenia have proved successful in 
the resolution of the acute symptoms, the 
results are not lasting. All such methods 
complicate the treatment of the chronic phase 
which is decisive to the outcome, whereas the 
psycho-analytic method, if applied in the acute 
phase, can be carried over without change into 
the chronic phase. 

Rosenfeld emphasizes that in the treatment of 
severe and uncommunicative patients, it is im- 
portant to make use of the whole of the patient’s 
behaviour—his mannerisms, his gestures, and 
especially his acting out. Negativism is in- 
variably ‘a cover for overwhelming anxiety °. 

He describes a case in which intense negativ- 
ism, involving a suppression of all feelings, was 
used by a patient to defend against the paranoid 
fear of the analyst forcing himself into her and 
her loss of her own identity thereby. These 
fears were, in turn, related to her wish to force 
herself inside the analyst to rob and empty him— 
also leading to losing herself. The case illustrates 
how projective identification may result in total 
loss of feelings of self and of all identity and 
arouses very great anxiety in its own tight, 
requiring paralyzing defenses. 

There is almost no problem encountered in 
the treatment of schizophrenia which is not 
discussed in the book. For example, the case 
history of Mildred is an important contribution 
to the controversy over the role of the mother- 
infant relationship in the etiology of schizo- 
phrenia. It suggests, among other ideas, that 
where mother is unable to fulfill her function 
adequately, the infant s Provided with rein- 
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forcement for his omnipotent belief that his 
intrusion into his mother is responsible. It also 
points out that the mother’s capacity to bear the 
infant’s projected pain and anxiety is indispens- 
ible to the infant’s normal maturation. 

In another paper, Rosenfeld shows that the 
adjustment of many schizophrenics may be 
based upon a successful ‘ bluff’ (p. 101). The 
cases described seem similar to cases referred to 
elsewhere as ‘as if’ patients, In this paper, it is 
clear that these patients are continually placating 
their objects and that underneath the superficial 
adjustment, lies an essentially untreated terror of 
the outer world. It is also clear that if this 
attitude is not correctly analysed, no genuine 
improvement can take place. 

In describing the above case in which a 
delusional transference developed at the be- 
ginning of treatment, Rosenfeld recounts how 
he found his interpretations of negative and 
positive transference quite useless. The analysis, 
he states, was at the breaking point, and he 
considered seriously whether to change the 
technique. He was tempted to abandon his 
interpretation of his patient’s wish that he should 
be an ideal mother in favour of an attempt to 
fulfill that role. He refrained from doing so and 
adhered instead to the principle that 


when my interpretations do not meet with success, 
my understanding and my interpretations must be at 
fault and need revision. Under such circumstances, 
I do not think it useful to change my technique, but 
attempt to understand the analytic material and 
transference better, so as to reach the patient with 
my interpretations. 


The papers on narcissism, hypochondriasis, 
and acting out, all quite recent, are important 
not only for the fresh light which is shed upon 
these conditions, but also because they indicate 
important theoretical directions now being taken 
by Rosenfeld. 

This book is a valuable and impressive addition 
to the psycho-analytic literature on schizo- 
phrenia. It will stimulate a re-evaluation of 
current theories. It will surely leave its mark on 
present and future analysts. It deserves a re- 
Spectful audience from those with a serious 
interest in this field. 
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Medical Orthodoxy and the future of Psycho- 
analysis. By K. R. Eissler. (New York: Int. 
Univ. Press, 1965.) 

Questions of importance for psycho-analysts 
have been debated in this able book by Eissler. 
The subject may seem to British readers not to 
concern them; a great deal of hard-hitting 
criticism is directed against American institutes 
of psycho-analysis, American failings (in the 
author’s view) and American psycho-analytic 
“heresies °. Ostensibly he is arguing in favour 
of the lay analyst, which again may appear to a 
British psycho-analyst to be a subject no longer 
for debate, but which to me appears only to be 
one facet of the problem of the relationship 
between group and mystic which has now become 
vital for the psycho-analytic group. On an 
adequate solution of this the future of psycho- 
analysis hangs and the adequate solution demands 
as a prerequisite adequate debate. This is not 
possible unless psycho-analysts are prepared to 
spend time studying the history and dynamics 
of the relationship between the mystic and the 
group. Eissler’s book should be read against the 
background of this seldom and inadequately dis- 
cussed phenomenon. The central point is the 
impact of an explosive force on a pre-existing 
framework. This configuration is recurrent and 
can be detected in the impact of new ideas on an 
old vocabulary, formula, or deductive system, 
or of the genius, mystic, or messiah upon the 
group in which his presence becomes manifest. 

The group and mystic are essential to each 
other: it is therefore important to consider how 
or why the group can destroy the mystic on 
whom its future depends and how or why the 
mystic may destroy the group. The reader will 
not expect me to do more than indicate the 
nature of the questions at issue. I do not wish 
to pronounce upon it but to say why it is vital 
that the problem should be seen to exist and to 
be inherent both in the nature of man as a 
Political animal and in the nature of psycho- 
analysis as the explosive force. c 

The relationship between group and mystic 
may be seen to belong to one of a few major 
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categories. It may be commensal, symbiotic, 
or parasitic. The same categorization may be 
applied to the relationship of one group with 
another. I shall not trouble with the commensal 
relationship. The two sides co-exist and the 
existence of each can be seen to be harmless to 
the other. In the symbiotic relationship there is 
a confrontation and the result is growth-pro- 
ducing though that growth may not be discerned 
without some difficulty. In the parasitic relation- 
ship the product of the association is something 
which destroys both parties to the association. 
The realization which approximates most closely 
to my formulation is the group-individual setting 
dominated by envy. Envy begets envy and this 
self-perpetuating emotion finally destroys host 
and parasite alike. The envy cannot be satis- 
factorily ascribed to one or the other party; in 
fact it is a function of the relationship. 

In a symbiotic relationship the group should be 
capable of hostility and benevolence so that the 
mystic contribution is subject to close scrutiny. 
From this scrutiny the group grows in stature and 
the mystic likewise. It is not therefore useful to 
consider the relationship in terms of hate or love, 
for both can be beneficial. But in the parasitic 
association even apparent friendliness is deadly. 
An easily seen example of this is the group’s 
promotion of the individual to a position in the 
Establishment where his energies are deflected 
from his creative-destructive role and absorbed 
in administrative functions. His epitaph might 
be ‘He was loaded with honours and sank 
without a trace.’ Eissler without specifically 
mentioning the general principle involved shows 
how sensitive he is to the dangers of the invita- 
tion to group or individual to become respect- 
able, to be medically qualified, to be a University 
Department, to be a therapeutic group, to be 
anything in short but nor explosive, The 
reciprocal attitude in the mystic is that the group 
should thrive or disintegrate but must not be 
indifferent. Put thus it may seem that I mean 
these attitudes to be conscious and deliberate. 
Ido not think of them as anything but essential, 
Without them the group is not a group or the 
‘ mystic ’ a mystic. 

Eissler discusses at length ‘ applied ” psycho- 
analysis. I sympathize with his anxiety, though 
I may be misunderstanding him in doing so. 
My suspicion of applied psycho-analysis, even 
if ‘applied’ to curing people, is that it is a 
method of bringing psycho-analysis under control 
and rendering it harmless to the Establishment. 


I have expressed this in another context and in 
37 
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making a different approach; as a rule no 
analyst should permit himself to harbour desires; 
even the desire to cure is inimical to psycho- 
analytical development or the development of 
psycho-analysis. Development itself is not an 
object that can be ‘ desired °. 

A formulation may approximate to ‘ illumina- 
tion’ of reality: I must however point out that 
while many mystics have felt the need to express 
their experience of direct access to the deity in 
terms of light (e.g. Milton in Book III of 
Paradise Lost; Dante in Paradiso, Stanza xxxiii; 
the Christian mystics generally), light is not the 
only model that is used. The Jewish mystics in 
particular appear to find the voice a more 
telling representation of the experience. St Paul, 
as befits a Jew and a Christian, seems to have 
found light and voice necessary for adequate 
representation of the experience. He also 
objected to the Greeks (Acts Ch. 17, v. 21) for 
being insufficiently institutionalized. It may 
therefore be a matter of some consequence that 
analysts, who in my opinion are bound to be 
seeking direct access to an aspect of reality, 
even though it cannot be said to be only to that 
part of reality that informs godlike character- 
istics that a contact is sought, conduct their 
affairs in a medium which, for establishing the 
mystical revelation, is only used for that purpose 
generally by the Jews. I suggest that to be con- 
fined, even if only in metaphor, to verbal contact 
only, is too restrictive. A 

Eissler quotes a procedure adopted by 
Aichhorn, whose clinical acumen he praises 
highly, for watching strangers whom he is close 
to for a period with a view to forming a conjecture 
about their next act. As he describes it Aich- 
horn was playing a game not unlike that of a boy 
imitating Sherlock Holmes, He speaks of it with 
approval, attributing to it some of Aichhorn’s 
flair for understanding instantly and accurately 
the personality of the delinquents with whom he 
dealt. But he deprecates the possibility of mak- 
ing any parallel procedure part of a formal 
training course. But why not? I welcome the 
introduction into training of Baby Observation; 
I think it would be all the better for an injection 
of the good humour of the ‘ Holmesian’ 
technique. The baby should be observed with all 
the enthusiasm of Holmes on the track of a 
desperate criminal. Eissler _pessimistically 
doubts the success of any approach, even Aich- 
horn’s, to the delinquent. I suggest that the lack 
of success will continue so long as the investiga- 
tion is carried out with predisposition to see the 
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object of the investigation as a ‘ delinquent ’ no 
matter what his life may have been, and to do so 
with the humourless attitude which seems fo be 
inseparable from having suffered a psycho- 
analytic training course. Indeed anyone who has 
not been reduced to revolt by the course must 
either be insensitive to his environment or in an 
analysis which increases his robustness to a, 
remarkable degree. Who does not remember, at 
the end of the day, entry into a hot and smoke- 
filled room with the expectation of an hour and 
a half of boredom from a tired psycho-analyst 
and a dozen equally tired colleagues? Exceptions 
were rare and welcome, but haunted by the 
suspicion that relief must depend on the 
meretricious nature of the seminar or lecture. 

The personal analysis, which in any case can 
hardly be expected to be pleasant, is not the 
trouble. The relief which comes with the under- 
standing of one’s problems makes the pain 
involved tolerable. The extra-analytic training 
however, can hardly be excused. The subject is 
of profound interest in itself. It is one of the 
few domains of human effort, peace be to the 
nuclear scientists, in which any real progress is 
being made. Can there then be any justification 
for boredom and lack of imagination in the 
training course hallowed by the authority of 
institutionalized psycho-analysis? Eissler doubts 
the suitability of the limited field from which 
selection has to be made to provide our training 
candidates. He gives cogent reasons for his 
doubts. He might well have given more had he 
considered how candidates drawn from the same 
field acquit themselves when called upon to 
train others. Can this discrepancy possibly be 
right? 

The question demands a serious rather than a 
polemical answer. I should certainly be un- 
willing to wound people who have devoted them- 
selves to the pursuit of psycho-analysis, but I am 
fortified by the thought that people who are 
devoted to their subject are rarely boring with- 
out the fault, whatever it may be, being shared 
by the bored. Certainly there must be austerity 
and hard work, frustration and anxiety: I am 
also suspicious of enthusiasm and its fellows. 
We do not expect our candidates to be free from 
defects at one end of the scale or the other. Nor 
does anyone suppose that a few years of analysis 
makes us as psycho-analysts approximate to 
what we might regard as desirable in analysts, 
teachers, administrators. How then are we to 
give effect to our suspicions when they are the 
fruit of legitimate self criticism? - 
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I believe the answer is similar to the answer 
tha we accept as analysts when we regard 
psycho-analysis as the method of choice in any 
given problem. For this reason I regard Eissler’s 
approach, scrutiny by the group of itself through 
books such as his, as offering the best hope. It is 
for this reason I make this contribution. 

In my grid? I made a preliminary attempt at 
forging an instrument to help with all such 
problems by a method of categorization. At the 
same time I have suggested substituting the term 
“vertex ’ for ‘ point of view’. Put in other terms, 
I think the problem should be approached by 
determining the grid category of the vertex. 

Eissler might describe this, to take as example 
the particular problem he poses, as considering 
the point of view of the medically trained man 
vis-a-vis the point of view of the lay man or 
‘anthropic’ scientist. In the example of the 
impact of the thought of Jesus on the Jewish 
group and subsequently on the various other 
groups formed by the different religious institu- 
tions of history, it is possible to see some of our 
present tensions in a simpler, less disguised, and 
therefore purer culture. It is clear that the 
stress on miracles of healing could easily have 
represented a powerful urge to ‘ medicalize ° the 
institution intended to embody the teaching of 
Jesus. Even to-day the healing aspect retains 
its force in Christian Science, Lourdes, faith 
healing. An example ofa problem of institution- 
alizing in the early Christian group is the query 
put to Jesus by the disciples who wanted to have 
a ruling on recognition of those who cast out 
devils in Jesus’s name, The attitude of Jesus 
appears to have been against any rigid qualifica- 
tion for membership of the group on the ground 
of survival of the group. (‘Those that are not 
against me are for me’.) Although this reply 
Cannot be interpreted with any sureness at this 
length of time, and may well have been referable 
to the favourable (for Christianity) effect of 
turpitude in the opponents of Christianity, it 
Shows sufficiently the recurrent nature of the 
Configuration of the problem of selection and lay 
versus professional or out-group versus in-group. 
My object is not to make conjectures about 
ancient history however, but to educe illustra- 
tions which, between them, can serve to convey 
the configuration to which I want to draw 
attention. Similarly with the vertex and the part 
it plays in determining the configuration of the 
group. 

As Eissler points out, psycho-analysis cannot 
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escape from the consequences of Freud’s 
association with medicine; it is to be expected 
that ideas of cure, treatment, and illness would 
play a big part in psycho-analysts and patients 
alike. Eissler does well to draw attention to the 
dangers of making permanent a structure which 
is too rigid and too limited to permit of the 
development of psycho-analysis or, as I think, of 
the mystic who is, and provides, the stimulus for 
growth. At the opposite extreme would seem to 
lie the Sufis who have no rigid institution. They 
have endured; they appear to feel no need for an 
institution and no obstruction to growth in their 
lack of it. Can their example suggest anything of 
interest to the psycho-analysts in their problem? 
It is possible to propose that any candidate 
should be free to go to any psycho-analyst who 
would have the right to declare the candidate 
fit to be a psycho-analyst when he, unaided, 
thought so. This solution would seem to lay the 
way open for the production of an ‘ expanding 
universe’ of psycho-analysis in which it would 
not be long before members of the movement 
could not understand each other. I would be 
prepared to argue that this prediction is not so 
far from fulfilment under the present dispensa- 
tion were it not for the fact that the degree of 
mutual comprehension which exists may be 
considered to be remarkable when allowance is 
made for the nature of the subject, the apparently 
infinite variety of human personalities and the 
fact that the psycho-analytic approach tends to 
magnify differences the more thorough and the 
less macroscopic the result that is sought. 
Obviously there should be no ruling on what is 
discovered but only on how it is discovered. 

I propose to consider motivation without 
stressing the difference between conscious and 
unconscious. An analyst or a particular group 
of analysts may be remarkable for stressing a 
medical view, for possessing, in my terms, a 
common vertex. That is to say, an observer of the 
group would expect to find that the vertex of the 
group would be recognized by certain invariants, 
say ideas of disease, treatment, prognosis, 
pathology, and cure. No doubt the unconscious 
counterparts of such a vertex will have been laid 
bare in the psycho-analysis of the individual 
members, but this should not blind us to the 
conscious aspects of this vertex. 

Suppose now yet another group in whom the 
need or desire to make money was obtrusive. 
No doubt the unconscious counterpart of this 
will likewise have been laid bare in the analysis 
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of the individuals. The greater the need or the 
desire the easier it would be to detect a particular 
application of psycho-analytical theory—what 
Eissler calls ‘applied’ psycho-analysis as opposed 
to ‘ anthropic °. 

Another group may display a similarly obtru- 
sive ‘ vertex’, say a wish for power or influence, 
propaganda, or education (public relations), or 
research, or poverty. To me it is self evident that, 
at any rate in our present stage of development, 
whatever may happen if we achieve ‘psycho- 
analytical’ psycho-analysis, the vertex of the 
group will make a difference to the findings of the 
group. So far analysts have seemed to act on the 
‘assumption that motives should be analysed and 
may thereafter be safely left without further con- 
sideration, Such a view is mistaken and helps 
to obscure the varieties of development that are 
opened up by the analytic experience of the 
individual or the group of which he becomes an 
adherent. In his chapter on polemics Eissler is 
critical of what he feels to be the failure, one 
might almost say the apostasy, of certain groups 
of analysts. Even if he is mistaken in the 
particular judgments that he makes it would 
require a pathological optimism to deny the 
possibility of groups to which his criticisms would 
apply. There may well be vertices which are not 
regarded by the group as respectable and there- 
fore of which it needs to be unconscious. The 
group tendency would be to foster unconscious- 
ness in other groups of these defects in itself 
while claiming their discovery elsewhere. Since 
if this were successful it would deny us the 
opportunity for study it is obvious that it would 
help if we could understand the means by which 
any group of analysts could collude with any 
other to bring about the desired result. For 
successful collusion to deny the vertex would 
remove the basis for understanding why that 
particular group, sharing that particular 
approach, also shared their particular psycho- 
analytic discoveries. The oedipal situation, or 
whatever its even more primitive roots might be, 
would have a different configuration according 
to whether the vertex of the group was psycho- 
analytical, religious, financial, legal, or indeed 
any of the other vertices which time may show 
to be central rather than peripheral. 

Where Eissler speaks of applied psycho- 
analysis I shall speak of psycho-analysis con- 
ducted from a particular vertex. If an analyst or 
group of analysts regards the making of money 
as an essential part of psycho-analytic practice, 
that is to say that they regard it as an essential 
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part of practice which is an equally essential 
part of cure, then I think the vertex should be 
described as money-making and the discoveries 
that are made in such analysis will bear the stamp 
of the vertex ‘ Babel ’. 

Tf the vertex is religious I should expect the 
discoveries to bear the stamp of that vertex. 
I should further expect that in time the con-» 
figurations associated with the various vertices 
would themselves evolve to a point where they 
could be formulated. I should then expect the 
rigidity conferred by the formulation to be 
opposed by the fluidity of the reality represented 
by the formulation. 

It is evident that Eissler feels, as any analyst 
must at some time have felt, that the ‘ universe of 
discussion ’ in psycho-analysis was ‘ expanding ’ 
so fast that we were no longer able to maintain 
what a soldier calls ‘lateral communication’. 
He feels, to take one instance, that the gap between 
what he regards as analysis and what I, as a 
Kleinian, regard as analysis, is very wide and 
widening. This he attributes to differences in 
theory. I do not and never have been able to 
believe that what separates scientists are their 
differences in theory. I have not always felt 
“separated ’ from someone who differs from me 
in the theories he holds; that does not seem to 
afford a standard of measurement by which the 
gap can be assessed. Similarly, I have felt very 
far separated from some who, apparently, hold 
the same theories. Therefore if the ‘ gap’ is to 
be ‘ measured ’ it will have to be in some domain 
other than that of theory. The differences in 
theory are symptoms of a difference in vertex 
and not a measure of the difference. 

Eissler and I cannot see the same patient. 
Even if this were possible the patient would not 
be the ‘same’ when seen by him and when 
seen by me. There can be certain invariants in 
Eissler, the patient, and myself which ensure a 
relationship sufficiently constant for comparison. 
Of these invariants only those are relevant which 
are also invariant under psycho-analysis. 

I hope that I have made clear the reasons why 
the topics discussed in this book are of im- 
portance to everyone concerned with the growth 
and development of psycho-analysis. The 
questions raised in it demand dispassionate and 


serious thought because on that will depend 


ultimately the chance that the day-to-day 
problems that have to be faced will be seen in 
relation to the wider problem and therefore 
wisely decided. Individual solutions must vary 
in a movement where so much importance is 
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attached to the individual. If members of the 
moyement can learn from Eissler the issues in- 
volved it becomes more likely that diversity of 
opinion will not menace group unity or group 
unity the integrity of the individual. W.R. Bion 


Sexual Behavior and the Law, Edited by Ralph 
Slovenko. (Springfield: Thomas, 1964. Pp. 886. 
$19.50.) 

The nature of psycho-analytic training ‘and 
practice promotes a paradox which sometimes 
misleads psycho-analysts themselves and usually 
makes confusion amongst our critics even worse. 
For though the discipline is severe if it is loyally 
adhered to, it enhances the unique qualities of 
the individual to a point where non-analysts at 
least wonder in what way such a diversity of 
views can be seen to cohere; I have had a better 
opportunity than most of appreciating the reality 
of the paradox. 

One unfortunate result for members of the 
psycho-analytic movement is the impossibility 
of keeping up with, or even being aware of, the 
contributions which psycho-analysts are making 
in fields outside the narrow domain of psycho- 
analytic practice, training, and research. 

Sometimes a number of psycho-analysts are 
engaged on work which enables them to make a 
contribution to some aspect of society not 
usually illuminated by psycho-analytic insight. 
This has occurred in the book under review, 
Sexual Behavior and the Law. It is therefore 
with some interest that one looks to see what the 
diversity of the individual analyst, together with 
the background that he shares with his fellow 
analysts, will lead him to put forward to society 
as his uniquely analytic contribution. From this 
we may learn something of an aspect of psycho- 
analysis with which we are unfamiliar and 
something of the image of psycho-analysis with 
which our colleagues are «presenting the 
public. 

It would be helpful to give some idea of other 
Contributions to this book but this unfortunately 
I feel unable to do. As psycho-analysts we 
Sometimes complain that our views are mis- 
Tepresented by those who mistake familiarity 
with the words we use for familiarity with the 
ideas we try to express by use of the words. 
I shall avoid this error by not criticizing con- 
tributions made by masters in their own field; 
their views can best be understood by those 
familiar with the field. y 
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In this volume one expects to find that the 
contributions by lawyers state the legal view of 
sex. In fact the difficulties of doing this are not 
made clear; yet it is one half of the equation 
because it is difficult to discuss such a subject 
without knowing what the law-making body 
considers sex to be or how it defines criminal 
sex. In his introduction Slovenko states a 
number of definitions of sexual crime but he 
admits that they apply only in some states of the 
Union and not others. Furthermore some of his 
definitions, mostly of rape, seem to be his own 
summary of the legal position rather than a 
quotation of an actual law. What is required is 
something analagous to Lord Devlin’s account? 
of the legal view of Guilt. It was possible, 
listening to Lord Devlin, to observe the enormous 
gulf which separates the view he expressed from 
the views commonly accepted by psycho- 
analysts, Indeed, so much was this the case that 
many psycho-analysts expressed disappointment 
as if they expected to hear up-to-date formula- 
tions of the psycho-analytic view of guilt rather 
than to be reminded of what a member of the 
Establishment, to use a convenient if loose 
expression, thought on the subject and the sort 
of theory to which he expected the realities of 
the law courts would approximate. 

In Great Britain the courts are expected to 
apply the laws passed by Parliament. That is to 
say they are supposed to arrive at a practical 
conclusion on what any given law means, not 
always an easy task, and then to match it with 
what they find. The function of the court must 
surely be to discover what it is they have found 
before they can match it with the Law. But they 
do not, as is very evident from Slovenko’s 
introduction. For example, a man is charged 
with rape: in the Court an extremely complex 
story is unfolded as will be evident from the case 
of B recounted by Hyatt Williams (p. 568). 
A psycho-analyst listening to the proceedings 
might well form an opinion about where the 
guilt lay and of what the criminal was guilty 
which was quite unlike the case the Court was 
being asked to consider. 

The problem arises of course because sexual 
impulses and sexual acts may be a part of an 
immense diversity of episodes, ranging from 
expressions of passionate and profound love to 
methods of earning a living by blackmail or 
prostitution, espionage, complex revenge, some- 
times conscious and relatively simple, sometimes 


1 Ernest Jones Lecture 1964 to the British Psycho-Analytical Society. 
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requiring an analytic investigation to display 
its roots. Yet in the catalogue they all count 
as sex. 

It has been said that a famous criminal, 
responsible for many murders as a part of the 
routine of his working life, was finally brought 
to book, all other charges having failed to stick, 
on the grounds of evasion of income tax. 
Perhaps sexual laws are devised on this principle; 
they may lead to the apprehension of a criminal 
when all other legal procedures fail. Yet this 
can scarcely be a justification for law as it is at 
present practised. The system is easy to criticize 
but the remedy hard to find. Khan makes a 
contribution on ‘ The Function of Intimacy and 
Acting Out in Perversions ’. It is no criticism of 
the article to say it is difficult to see how the non- 
analyst is to profit from it or what he would 
make of it. Someone who has been analytically 
trained would find the article interesting and 
illuminating. He could legitimately come to his 
own conclusions and match Khan’s findings 
with his own. But although it is claimed that 
those who have these matters at heart will 
profit by a perusal of the articles in this book it 
must be confessed that something more than 
goodwill is required of them to make their read- 
ing profitable. I can well understand that a 
lawyer or magistrate or schoolmaster would 
find such an article hard going. Yet, and here is 
the rub, psycho-analysis was spread by those 
who had little to go on except what they read of 
Freud’s own articles. Analysis in those days was 
rudimentary and it is still accessible to few. 
There must then be a place for these articles and 
a hope that here and there they will meet with 
understanding and help to leaven the culture of 
which they form a part through publications of 
this kind. At least the cases cited by Hyatt 
Williams and Khan may be brought to light 
through the obtrusion of the sexual character- 
istics of crime. In this respect the law may be 
regarded as a network in some part of which 
the criminal may become enmeshed. But as 
Rubinstein points out, the crime may be quite 
simple: the criminal is caught thieving, brought 
to court and sentenced. Nothing, one might 
think, could be simpler or more straight- 
forward. No psycho-analyst could possibly 
take such a view, as Rubinstein points out. 
Once in prison the simplicity of the story 
evaporates. After repeated crimes and recaptures 
it becomes clear that a fish has been caught that 
does not lend itself to simple classification. One 
of the invaluable functions of the Institute for 
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the Scientific Treatment of Delinquency is that 
it can do much by its impact on the courts to 
spread knowledge in just the way it is hoped that 
this book will manage to do. 

I have said that the layman will find psycho- 
analytic concepts hard going. The problem is 
that if the analyst resorts too readily to concepts 
that the layman can understand he will give a 
misleading impression of psycho-analytic theory. 
When Khan talks of a technique of intimacy it is 
likely that he will seem to a layman to be more 
easily comprehensible than in other parts of his 
discussion of perversion. It is difficult to see 
how the analyst is to evade giving an impression 
of banality or jargon but the only solution would 
seem to be that arrived at by Freud when he 
decided that the only way was to express him- 
self as clearly as he could without any compromise 
with the susceptibilities of those who would in 
any case be antagonized. The analyst cannot 
evade this obligation. The criminal on the other 
hand can and often does. Markillie points out 
the effect it has on the criminal who realises it 
makes a great difference to what crime he con- 
fesses (p. 780). He has to recognize that the 
‘treatment’ meted out by a court of law is 
based on a simple psychopathology, namely, that 
what is the matter is a lack of anxiety in the 
criminal, and the cure to correspond with this 
disease is clearly to increase anxiety by adding 
the threat of punishment to any already existing 
fears. In addition to this, as Markillie shows, 
while he may be being tried for a sexual offence, 
what he may be punished for is disgusting the 
court. The rule for the criminal would seem to 
be, ‘ Be criminal if you must; but be disgusting 
at your peril.’ 

Markillie’s article has some illuminating 
things to say about the sentenced man and the 
use to which such a man puts the law and the 
sentence he receives. In my experience a patient 
may easily decide to use a mental hospital for 
what is really a purpose indistinguishable from 
that to which another man will put prison and the 
courts. There is a point at which despair of ever 
getting proper understanding or treatment, least 
of all from himself, will lead a man of pathol- 
ogical make-up to use the institutions of the 
Law or the institutions of medical cure as 
instruments for improvising a treatment he 
despairs of ever getting. As can be seen such a 
choice may go back to times when the only 
formulations of his distress open to the patient 
might be either that he was ‘ naughty’ or that 
he was ‘ill’. Society is asked to collude, through 
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its institutions, with one or other view. These 
same institutions, the legal system being one, are 
however also supposed to be exempt from such 
collusion; even case law has to develop in such a 
way that the citizen is potentially increasingly 
able to see how he stands in his legal obligations 
to his group. In this book Wels and Freed 


‘quote Mr Justice Jackson giving a dissenting 


opinion and explaining that he does so precisely 
because the majority view fails to clarify the 
law but makes confusion worse. With this view 
the authors obviously agree (p. 176). In England 
the confusion often arises before the case ever 
gets to the courts because the Parliamentary 
legal draughtsmen fail to formulate the intentions 
of Parliament in such a way that a reasonably 
competent court might be expected to arrive at 
a correct interpretation of the intention of the 
Law. 

In truth, in any trial two sets of interpretations 
have to be made: one is of the behaviour of the 
supposed criminal and the other is of the meaning 
of the Law. Only when both ‘have been made can 
the one be matched against the other. 

It must not be forgotten that the courts are 
not supposed to be legislating but carrying out 
orders imposed on them by the sovereign body. 
Even when allowance is made for the development 
of case law, in fact the authority of the courts 
resides in the supposition that it has correctly 
interpreted the will of Parliament. The court 
rules are intended to ensure the court remains 
what I have elsewhere called a work group and 
does not become dominated by powerful but 
primitive urges which cause it to express impulses 
that are not the intention of the sovereign body 
that it should express. In their review of the 
historical sources of American law Wels and 
Freed bring out very clearly how much the courts 
are influenced by their historical development. 
Even such elasticity as common law procedure 
introduces into legal settlements of sexual 
problems is denied by the accident of the 
development of divorce law from canon law. 

One of the consequences of this is described 
by R. V. Sherwin who bluntly characterizes the 
behaviour of the courts as dominated by prudery. 
He makes out a good case for saying that the 
Courts are frequently swayed by hostility to sex 
rather than by concern for the legality or other- 
wise of the act being tried (p. 425 et seq.). This 
brings his view very close to that expressed by 
Markillie to which I have already alluded. 

The blurb describes this work as likely to be 
Tegarded as ‘the most profound work on 


psycho-sexuality since Freud.’ Psycho-analysts 
need not be deterred by such praise. There is a 
great deal of comfort to be had by reading what 
these workers have to teach us of their experiences 
in that extremely complex field where intuition 
and understanding have to be converted into 
wise action. 
W. R. Bion 


Pychoanalytic Concepts and the Structural 
Theory. By Jacob A. Arlow and Charles 
Brenner. (New York: Int. Univ. Press, Pp. 201. 
$4.00.) 

The authors, two seasoned and brilliant 
teachers of psycho-analysis, follow a current 
trend in psycho-analytic literature of attempting 
to bring psycho-analytic theory up to date. 
This labour of systematization is expressed in 
contributions by authors such as Gill (1959), 
Holt (1965), Rapaport (1959) and blueprints for 
such systematization have also been frequently 
suggested by authors such as Erikson, Anna 
Freud, Hartmann, Kris (1947) and others. 

Freud himself, of course, contributed his 
important papers on metapsychology and 
gave himself the task of establishing the basic 
metapsychological assumptions underlying the 
psycho-analytic body of knowledge. However, 
he never quite carried out this task although he 
seemed deeply committed to it. He actually 
changed these basic assumptions several times 
but as he advanced new concepts of a higher 
degree of theoretical sophistication he still 
continued to use the older notions side by side 
with newer constructs 'as did others in psycho- 
analytic literature. Although we may under- 
stand this in the light of his ceaseless productivity 
and creativity which did not permit him to stop 
and finish the theoretical foundation even though 
he aimed at it, we may also wonder whether the 
inherent nature of psycho-analytic work, as well 
as his particular scientific style, might not be 
responsible for this state of affairs which the 
systematizers deplore and wish to change. 

Rapaport and Gill (1959) suggested that, 


the future development of psychoanalysis as a 
systematic science may well depend on such con- 
tinuing efforts to establish the assumptions on which 
psychoanalytic theory rests. 


Now, they, as well as the authors of the volume 
under review, are fully aware that a living science 
constantly develops and that its concepts * may 
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undergo revision and transformation and that 
some of them may lose their position of com- 
manding significance ’, as Holt (1965) suggested 
recently concerning the adaptive point of view. 
Arlow and Brenner do not wish their views, 
therefore, to be considered as ‘ fixed, permanent, 
complete, official or dogmatic’ (p. xi). They are 
simply meant to ‘represent our understanding 
of the relationship among the fundamental 
concepts of psycho-analysis at the present stage 
of its development.’ 

Their lucid reasoning leads them to demon- 
strate that Freud’s dissatisfaction with, the 
original topographic model of personality had 
led him to offer the structural theory, the 
tripartite model of personality.1 The authors 
have indeed succeeded clearly and concisely in 
comparing the two theories, and in showing that 
they are theoretically incompatible, and thus 
contradictory in many respects. They say it is 
their ‘contention that the topographic and the 
structural theories can neither be used inter- 
changeably, nor side by side.’ (p. 55). They go 
on to say that ‘ the structural theory alone is the 
proper basis for theoretical discussions as well as 
for psycho-analytic practice at present’ (p. 55). 
It is not surprising then that they conclude that 
notions such as preconscious be abandoned: 


If we are consistent, we should drop the term pre- 
conscious and should use the term unconscious to 
indicate only that something is not conscious. If we 
do this, our terminology will conform more closely to 
the principles of the structural theory and will be 
more useful in a practical way. Clarifying termin- 
ology and concepts is advantageous for clinical 
work as well as for theoretical exposition. (p. 113). 


I feel fully identified with the authors’ attempt 
at clarification, much mindful of an old demand 
of Kris’s (1947) for ‘ trained clarifyers’ and of 
the criticisms of many of the philosophers of 
science (Hook, 1959) who feel that analysts are 
grossly naive in matters of scientific method- 
ology. But I am also aware of some of the 
dangers. The process of clarification, particul- 
arly if it is wrapped up in a tempting text such 
as the authors have provided, frequently leads 
to legislated systematization, and this in spite 
of the authors’ repeated warning. As a teacher, 
I have used this book in a number of seminars 
and I speak now of the problem it creates for the 
learner. Students cry for finished, systematic 
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views, final versions of theory, the latest and 
final formulation, etc. They want the thought; 
result of the authors of the text rather than their 
thinking, and they frequently read the text like 
an injunction which requires that the notions 
to be used from now on are legislated, up-to-date 
and officially approved. It is perhaps not un- 
expected that, after a period of attempts at ' 
systematization, another phase sets in and 
develops existing views further or abandons 
them. Is not Freud himself the living example of 
the researcher who did not excessively rely on 
systematization even though he returned to it 
from time to time? The other extreme from 
over systematization, as I had recently occasion 
to observe when reviewing another systematic 
text (Ekstein, 1965; Segal, 1964), consists in 
over-cathexing intuitive metaphors and mistaking 
them for clear, scientific concepts. Psycho- 
analysis tends to gravitate between these two 
extremes. The older one, perhaps, is the dog- 
matic naiveté which turns a metaphor into a 
quasi concept. The newer one is the dogma 
which requires that tentative models, not yet 
more than theoretical fragments, will be turned 
into premature systems. I am quite identified 
with the authors’ views and with their demand 
for clarification, but I want to counter the 
possible effect of needs to be systematic which 
could legislate the use of words and ideas because 
of the need for a strong commitment to theory 
as a system rather than the activity of theorizing. 
I feel identified with the educational philosophy 
of Wittgenstein (1953) who suggests that: 


I should not like my writings to spare other people 
the trouble of thinking; but if possible, to stimulate 
someone to thoughts of his own. 


Freud (1930) described once the nature of 
early and later psychic organizations, continuing 
to exist side by side in that apt simile about the 
history of the Eternal City. He invites us to see 
the Roma Quadrata, the Septimontium, the 
town bounded by the Servian wall, the town of 
the early republic, of the early Caesars, and the 
later constructions existing side by side in such 
a way that the 


observer would need merely to shift the focus of his 
eyes, perhaps, or change his position, in order to 
call up a view of either the one or the other... 


May I extend his simile and suggest that the 


1 I am much taken with a suggestion of Beres (1965), 
who has, as they state, contributed indirectly much to the 
authors’ book (as did Wangh), when he recommended 


that the structural theory might better be called the 
functional theory since the different ‘ structures’ have 
to be understood in terms of their differing functions. 
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1 observer’s shift of focus includes occasionally also 
the-shift of concepts and basic assumptions. 
Concepts and basic theory are, after all, a part of 
these means of observation and techniques. 
As we look at different views which come up 
during the treatment process, we may frequently 
return to earlier, simpler models of thoughts 

, °which may suffice for a certain technical task 

] and frequently be more economical, such as the 
Law of Gravity, inexact as it is, which suffices 
for the understanding of simple physical observa- 
tions and does not need to be superseded by 
modern relativity theory. It is perhaps for 
clinical reasons such as these that Freud never 
quite finished his metapsychology and permitted 
different and often contradictory fragments of 
theory to exist and persist side by side. I am 
thus taking the view that we need clarification 
as a process rather than systematization as a final 
result. Such processes of clarification will lead 
us back to the clinical data and new techniques. 
These, in turn, will invite new concepts and new 
shifts as to what is basic and what is merely 
descriptive. 

Arlow and Brenner devote their final section 
to a new discussion of psychosis, a clinical field 
for analytical investigations which has attracted 
more and more attention in recent years. It is in 
this very field, however, that systematization is 
most premature, and where frequently better 
insights can be gained if we use earlier models 
as well as current ones, and rely on concepts 
which are nearer to metaphor and myth. 

I want, then, to endorse and to highly recom- 
mend this excellent text to the analytic reader, 

* emphasizing the authors’ own warning that it 
not be taken as theoretical dogma but rather 
that the authors’ thoughts are an invitation to 
thinking. Models of the mind are, after all, but 
incomplete and tentative ways of thinking about 
complex clinical data. I contend there are no 
last, only latest models, and that there are some 
difficult clinical roads to travel where an old 
model does much better. I admire that latest 
model, and if I am to choose but one, I feel 
committed to the one that Arlow and Brenner 
have so ably discussed in this volume. 
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Culpa y Depresion (Guilt and Depression). 
By Leon Grinberg (Buenos Aires: Paidos, 
1964, Pp. 247). 

The discussion of this book calls for a pre- 
amble in order to place the author in his context. 
His geographical area is Buenos Aires, the site of 
a strong analytical group, where he is a young 
training analyst (‘ young °’ when measured by the 
yardstick of the long curriculum that analysis 
requires). I mention location for there is, I am 
afraid, something like a geographical bias in 
the main centres of analytical thinking in the 
northern hemisphere. Scientific ideas do not 
travel well and each group tends to become 
isolated, having a distorted and polemical view 
of what happens across the ocean. 

The position of the Argentine movement— 
and this too could be said to be a bias—is to 
receive the wealth of contradictory opinions 
coming from the north and to benefit from the 
controversy. Grinberg’s book is one of the most 
representative examples of this position, For 
that reason alone it deserves serious considera- 
tion. His approach is rewarding from the outset, 
for in the initial chapters, where he deals with 
the roots of guilt in man and in humanity, what 
he has to say on myth, magic, religion and 
philosophy enriches Freud’s ideas on the 
subject and shows how they were complemented 
by subsequent thinkers such as Reik, Melanie 
Klein, Money-Kyrle, Winnicott, Rickman, and 
Kris. f 4 s 
It is not Grinberg’s contention or aim to bring 
about an integration of all these different views. 
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He does not say either that this concept is a 
semantic way of stating what that concept says. 
He approximates ideas with a critical eye to 
discern a common trend. And in this way the 
original ideas of the Argentine group also 

» emerge, revealing that considerable work has 
been accomplished in Buenos Aires, particularly 
on the theme of reparation and early guilt. 
This general import of the book should not be 
overlooked. 

In these opening chapters the author also 
brings in some of his own previous work con- 
cerning the role of magical defences, the differ- 
ence between magical thinking and omnipotence, 
and the connexion existing between the magical 
belief of certain patients which does act on the 
therapist and the importance of the excessive use 
of projective identification. (Incidentally, in this 
book Grinberg does not make sufficient use of 
the concept of counteridentification which he 
himself coined to account for that kind of 
projective identification acting upon the thera- 
pist). 

Chapters IV and V are devoted to a rendering 
of basic psycho-analytic concepts, with particular 
reference to the study of the development of the 
superego and the role of unconscious fantasies 
in eliciting guilt. From this part of the book on- 
wards the work of Melanie Klein plays a leading 
conceptual role in so far as such tenets of Kleinian 
theory as the paranoid-schizoid and depressive 
positions, with their specific anxieties and 
defences, and the importance of introjection and 
projection in promoting ego development, are 
taken as starting points for future developments 
in the book. 

Here I would add that Freud’s contribution is 
not neglected. I agree with Langer’s foreword 
when she says: 


One should consider as one of the significant virtues 
of this book that Dr Grinberg has been able to 
bring together in an enhancing way the fundamental 
concepts of Freud and the most valuable Kleinian 
contribution. 


Besides, in considering early ego development, 
Rapaport’s contributions on activity and passiv- 
ity, Erikson’s psycho-social viewpoint, and 
Hartmann’s concept of ego autonomy are also 
taken into account. 

From the sixth chapter onwards, Grinberg 
presents his own contribution to the problem of 
guilt, mourning, and depression. What follows 
deserves careful study, for he presents a new and 
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fruitful approach, which has the added advantage 
of being of immediate technical use. It might 
prove useful to start from where he starts. 

The author points out that among analysts the 
following discussion often takes place. Con- 
sidering, for instance, a case of frigidity, some 
analysts will read the symptom in terms of a 
guilt-inducing mother who castrates her daugh- 
ter’s sexuality, whilst others will contend that 
the symptom is the outcome of the frigid 
woman’s own sadistic impulses caused by penis 
envy and that the denial of those guilty feelings 
demands priority in framing the interpretation. 
From each conceptual approach’ stem opposite 
strategic techniques. In the first case the aim is 
to bring about a decrease of guilt; in the second, 
to uncover it. 

Grinberg states that such a controversy is 
partly grounded on a misunderstanding 


... for two different qualities of guilt (are) discussed 
in the context of only one. Both interpretations are 
feasible but they relate to different levels and 
different unconscious fantasies (p. 68). 


He distinguishes two kinds of guilt: persecutory 
guilt and depressive guilt. The latter is related 
to the consolidated depressive position as 
described by Melanie Klein. The persecutory 
guilt is rooted in earlier psychological happenings 
and the author quotes several passages in Klein’s 
work where such a premature guilt is described. 
He has this to say: 


.. . persecutory guilt comes into being early in life, 
while the ego is weak and immature and its intensity 
is increased automatically together with the anxiety 
of the paranoid-schizoid position or in the face of 
any frustration or failure in the evolution towards the 
depressive position (p. 69). 


Chapters VII and VIII are devoted to a 
detailed study of persecutory guilt in connexion 
with the birth trauma and, generally, with 
epigenetic traumas of early life. The author holds 
that any experience of loss brings about a certain 
amount of guilt, which is inherent in the situation 
of deprivation. This line of reasoning is later 
taken up again and developed when he speaks 
of the guilt for the lost parts of the self (see 
below). 

In the discussion of depressive guilt Grinberg 
finds himself in better charted waters and one is 
aware that together with the work of Klein and 
Winnicott there is a substantial contribution 
from the Argentine School and, in particular, 
Racker’s work describing a ‘ primary depressive 


Ba 


BOOK REVIEWS 


situation? and considering the ‘pain that 
ensues from the realization that the ego has been 
damaged.’ In his lucid description of reparation, 
Grinberg emphasizes a somewhat neglected 
point: the reparation of the self that takes place, 
pari pasu, with that of the object. 

The following six chapters centre on the issue 
of, normal and pathological mourning. One 
opening question here relates to the nature of 
the difference between these two emotional 
reactions towards loss. Some authors believe 
that normal mourning is qualitatively different 
from its abnormal counterpart. They argue, 
following Freud’s distinction of the fate of the 
introverted libido in normal and pathological 
mourning, that both conditions should be con- 
ceptually differentiated. The quality at stake 
would be the location of the libido in each case. 
Others, mainly Klein, argue that the distinction 
is one of degree. Grinberg tackles this issue with 
the help of the differentiation he has made of the 
two qualities of guilt, depressive guilt being 
predominant in the normal mourning, whilst 
persecutory guilt prevails in the pathological 
outcome of loss. Pursuing this line of thought, 
the author postulates a valuable dichotomy of 
things to be mourned and together with the 
mourning for the loss of the object he stresses 
the importance of the mourning for the loss of a 
concomitant part of the self. Although there are 
quite a number of references for the concept of 
mourning for a part of the self, starting with 
Freud, it has never been so fully accounted for 
and systematized as in this book. 

The issue of guilt for the self and mourning 
for the self is dealt with exhaustively in several 
chapters, and special attention is paid to their 
relationship with splitting processes and the 
problem of identity. 

Grinberg relies on Erikson for his notion of 
identity to stress the importance of continuity 
and sameness in life-experiences for its develop- 
ment, but also emphasizes the key role that 
mourning and its working-through has for the 
attainment of a ‘state of cohesion’. This 
cohesion is lost when the self—as a result of an 
abnormal working-through—feels impoverished, 
‘scattered’? and with the attendant ex- 
perience that parts of itself are lost. Thus he 
says that: 


The longing to complement oneself by means of 
recapturing those personal aspects that are felt to 
be lost has to be considered as one of the most 
definite expressions of the whole picture of the 
elaboration for the mourning of the self (p. 135). 


< 
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It is my contention that the notions of mourn- 
ing for the self and of reparation for the self are 
worthwhile additions to the theory of the 
depressive position and comprise the more 
recent work done on that crucial moment of 
development (Klein’s paper, ‘On Loneliness’, + 
for instance). Besides, it raises a technical 
problem. When dealing with a patient who is 
struggling with pain, hate, and despair at the 
threshold of the depressive position, how is one 
to assess his attempts at self-reparation? Is the 
reparation of the self a natural and automatic 
outcpme of the restitution done to the object, 
like something that the depressive position gives 
in addition? Or is it a complementary process, 
an essential part of the whole process which also 
includes the object reparation? Grinberg ad- 
heres to the latter concept when he says: 


... to accomplish a good elaboration of the de- 
pressive position and of the mourning concerning 
the experience of having damaged and lost the object, 
it is—to my mind—indispensable that one has been 
able to elaborate previously, and in a satisfactory 
manner, the mourning caused by the loss or the 
damage of the parts of the self (p. 155). 


If this book were to be translated—as I think 
it should—I would advise the author to make 
some alterations in the opening chapters so as to 
bring earlier in the book his own views on guilt 
and mourning. 

Finally, there is an excellent chapter written 
by Rebeca Grinberg, a child analyst, who brings 
clinical material dealing with children’s un- 
conscious elaboration of the issue of personal 
death as seen in their play activities. 

The book has a third part which is devoted to 
the role that depression as a state of mind and its 
outcome has an artistic creation. I find that 
what the author has to say in relation to Kafka 
and Sartre is revealing, but the backbone of the 


book is, no doubt, its second part. : 
Emilio Rodrigue 


Psychosomatic Research: A Collection of Papers. 
By J. J. Groen et al. (Oxford: Pergamon, 1964. 
Pp.x 318. 80s.) 
Research in Psychodiagnostics. By J. T. Baren- 
dregt and collaborators. (The Hague: Mouton, 
1961. Pp. viii 221. No price given.) 
Although it is widely known that Professor 
Groen has carried out and directed incomparable 
research in psychosomatic medicine, what 
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exactly he has done is less well known because 
many of the important papers are difficult of 
access. His compilation of past work goes a long 
way towards remedying the position. It contains 
a number of the great pieces of research carried 
out by Groen’s team, and the book will probably 
become ranked as a classic beside (if not above) 
the two most celebrated works in the field. Newer 
work done mainly by Professor Barendregt, 
who was Groen’s psychologist, with the co- 
operation of the Director of the Dutch Institute 
of Psycho-Analysis, deals with research on 
significant problems both of psycho-analysis 
and of psychosomatic medicine. The research 
was very competently done and is almost unique 
in being carried out in accordance with the 
fundamental method of science. 

The compilation covers the general problem 
of evidence for psychosomatic disorder. Groen 
describes what led him as a physician to become a 
psychosomatist and he gives a striking survey of 
the evidence. It ranges over the domain of 
asthma; and contains Dekker’s celebrated work 
on the mechanism of the wheeze, and work done 
by means of groups by Pelser. There is also van 
der Valk’s investigation of blood-pressure 
changes under stress, parallel to that of 
Hambling in England, which must count as one 
of the most striking pieces of research in the 
entire field. Also included are various physio- 
logical and psychological measures of stress and 
its changes, which are boldly and mostly well 
conceived. Psychosomatic disorders in animals 
are the subject of well directed research. And 
lastly come the original papers on syndrome- 
shift, which was one of the basic ideas in 
psychosomatic theory introduced by the Dutch 
team. This volume is indispensable to anyone 
giving serious attention to the question of 
psychosomatic disorder. 

Barendregt’s researches cover a diversity of 
problems. In the first part he investigates pre- 
dictions based on clinical data and cognate 
matters. The second part has a different 
slant, more connected with psychological dis- 
order. 

One problem concerns the question whether 
psychosomatic patients are neurotic. An im- 
portant hypothesis that comes from the Amster- 
dam group is that psychosomatic patients 
present themselves to the world, including them- 
selves, as normal, though in fact they are not so; 
i.e, there is a pseudo-normality about them 
which makes them superficially like normal 
people and unlike neurotics. Barendregt succeeds 
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in handling this problem in a testable way and 
confirming the result. : 

Another result concerns the two supposedly 
different kinds of asthma, one that is allergic 
and one that is not. The result of the investiga- 
tion is that there is no convincing evidence to 
support the idea that the allergic group is 
different psychosomatically from the non- 
allergic group; and the allergic group must there- 
fore be regarded as psychosomatic. 

A further negative result of value is that, so 
far as present knowledge goes, no general factor 
of conditionability can be substantiated. 

The most important investigation was designed 
to find out the relative merits of psycho-analysis, 
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- psychotherapy, and no treatment. The back- 


ground of this of course is well known: that 
Eysenck had adduced figures to show that all 
three produced about the same percentage of 
improvement, namely, two-thirds. Innuendoes 
apart, it should be recognized that Eysenck has 
raised an interesting question. It would not 
necessarily be a waste of time to investigate it; 
indeed a lot might be learnt from such an 
attempt; and the Dutch Institute of Psycho- 
Analysis decided to try. Their method was to 
apply tests for measuring neuroticism before and 
after treatment by analysis, and by psycho- 
therapy, and of course comparing these with the 
scores obtained on untreated persons. Tests 
were carried out over an interval of two-and-a- 
half years and involved two hundred neurotic 
patients. Forty-seven were being analysed, 
seventy-nine received psychotherapy, and 
seventy-four had no treatment. 

Eight predictions were formulated which 
concerned differences between the responses to 
tests by these groups that ought to take place if 
the treatments were effective. Of the eight 
predictions six did not work out but two did, or 
were partially confirmed. The main test was 
regarded as measuring flexibility in character; 
Barendregt considers that it was successful in 
showing that those who received psychotherapy 
became more flexible than those who were un- 
treated, and those who were analysed still more 
flexible. 

In one, patients had to rate themselves, and 
predictions were made about the differences in 
the ratings before and after the time-lapse. 
No significant difference in rating was found to 
emerge. But consider what we should expect. 
A person who is analysed for two-and-a-half 
years would probably not rate himself all that 
differently in a subjective way as regards sense 
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of well-being from the beginning. As a result of 
being, say, half-way through his treatment his 

Problems will have changed, and many attitudes, 

but the total sense of well-being may not be 

significantly different. On the other hand one 
might expect rapid-acting psychotherapy to 
produce an extra sense of well-being, possibly 
„not wholly well-founded but nonetheless sub- 
jectively present, and in fact on the figures given 
the psychotherapy group do show the greatest 
change in this respect, greater than those who 
were being treated by analysis. I would think, 
therefore, that in this instance Barendregt’s pre- 
diction was incorrect. The second prediction 
was that intelligence quotients would alter. 

This would be almost impossible in two-and-a- 
7 half years, and it is highly uncertain if it is a 

prediction that should have any confidence 
placed in it no matter how long the analysis. 
The fact that some analysts have claimed that 
I.Q.s change does not mean that this is pre- 
dictable from psycho-analytic theory. 

Another prediction concerned introversion- 
extraversion score. It is not clear, however, that 
the relevance of this has been established. In 
any case it is not independent of the test for 
neuroticism, and the comments I make below 
about the test for neuroticism apply equally to 
the test for introversion-extraversion. 

On the other hand a prediction based on 
Rorschach responses that failed is one that 
might have been expected to succeed if the claim 
were to be justified. However there is too much 
uncertainty surrounding this method to regard 
this test as decisive. 

, A further failure arose from similar applica- 
tion of the TAT. 

Thus five out of the six failures lack weight. 
Here the author has fallen down somewhat, for 
he has elected to use faulty criteria, and more 
seriously, made the methodological mistake of 
using ‘ predictions ’ that do not follow from, or 
are not a natural outcome of, analytic theory. 
The normal desideratum in testing a theory is 
not that a prophecy should be checked that has 
no intrinsic connexion with the theory, which 
would be not so much a prediction as a sooth- 
sayer’s prophecy!; but that a prediction should 
follow from or be deducible from the theory. 
In the field of psycho-analysis it is usually hard 
to find an absolute prediction that should come 
about without any possibility of prevention. 
What one can look for, however, is events that 
are ‘in character °. You cannot predict of a vain 


REVIEWS 587 


woman that she will look in the next available 
mirror, but such an event would be in character. 
I suggest that Barendregt overlooked the need 
for restricting his investigation to in-character 
predictions. 

His most important prediction, however, was 
‘in character’. It is that the neuroticism score 
would decrease after treatment as compared 
with the untreated population; and this did not 
happen. This would generally be regarded as 
the nub of the whole case. (It should not be 
overlooked that most of those given analysis 
were treated by students.) 

If is highly questionable whether the kind of 
test used (the MPI) was suitably chosen for an 
experiment of this sort—but let that pass. The 
MPI has been found to discriminate normal 
groups from neurotic groups. The application 
here was to apply this test before and after the 
two-and-a-half year period to each group, on 
the assumption that the neuroticism score should 
diminish more with the analysed group than 
with the normal group if analysis has done any- 
thing effective. I do not need to go into the detail 
of what sort of test would be appropriate to such 
an investigation, to be able to point out that 
certain control operations would be necessary in 
order to test one’s tests; and these have not been 
carried out, nor apparently noticed. Such tests 
would consist of the following. One would first 
test with the MPI a reasonably large sample of 
patients who were regarded as being very 
successful in the outcome of their analysis. 
Alternatively it could be a sample of, say, thirty 
practising analysts. Now if the scores here did 
not differ from the scores of a neurotic group, 
then there would be something wrong with the 
test; and indeed this is what I would expect 
would happen with many neuroticism tests, 
because with the higher degree of sensitivity 
that a successful analysis produces one would 
expect a much readier appreciation of all residual 
degrees of any kind of abnormality. Therefore 
all such persons would, so to speak, mark them- 
selves down. Take for example a crude instance 
like this. Suppose one question is “Do you 
often have anxiety?’ A person who has been 
well analysed may very well answer this with a 
* yes * much more than would a neurotic patient. 
But the assumption made by psychologists who 
are acquainted with the apparently obvious 
implication of psycho-analytic theory, without 
having gone fully into it, would be precisely the 
reverse. Therefore they would make the wrong 


1 See K. R. Popper, The Poverty of Historicism, (London, 1957) pp. 42-3, 128. 
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sort of prediction. Thus what is needed is more 
than merely a test that has been found to 
discriminate neurotics and those who are 
regarded as normals after treatment. 

We should then know whether the score of a 
well analysed group (i) correlated with that of 
the neurotics, (ii) correlated with that of the 
normals, (iii) fell in between, or (iv) correlated 
with neither. Unless it correlated with that of 
the normals, the test would be useless for the 
purpose to which Barendregt put it; on any of 
the other results, the test would have to be 
scrapped. For unless it satisfied this condition, 
there would be no reason why it would register a 
diminution of neuroticism brought about by 
treatment. 

But even this would not suffice. The above 
condition has been put in to give the test the 
opportunity of working. A condition has also to 
be put in to prevent it giving a misleading 
appearance of establishing a positive value in 
treatment. Suppose it is given to candidates for 
analytic training before beginning training, 
omitting any who might be classed as normal; 
then out of them suppose those who are 
considered successfully analysed to be retested, 
say a couple of years after they had finished their 
training and settled down. (A simpler scheme 
that would probably do would be to compare the 
scores of a group of candidates before beginning 
training with a different group of already 
practising analysts.) It would be necessary that 
the scores on the two occasions would be 
significantly different. Unless this is so a low 
neuroticism score among well analysed persons 
correlating with that for normals might be due 
not to treatment but to antecedent normality. 
In short, we need to know of a test that, where 
there is a diminution of neuroticism that 
ostensibly comes from treatment, the test is 
capable of measuring it. Only then is it a suitable 
instrument for applying in the Amsterdam 
experiment. Would Professor Barendregt con- 
sider launching a more complete experiment on 
these lines? 

The upshot of this particular experiment is 
encouragement, no more. The one confirmation 
of the efficacy of analysis and therapy is of some 
interest though little power, less than might 
appear from my brief description of it.. Five 
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failures are of no real interest. And the one 
central sort of test was carried out without 
adequate tempering of the instrument. Büt 
enough has been said to show that this work is 
dealing with significant issues, and in view of 
the fact that practically no scientific research 
on problems in psycho-analysis is done at any 
of the world’s psycho-analytic institutes,* except... 
in Amsterdam, this work is specially möte- 
worthy. 

The authors of these two volumes have tackled 
fundamental problems in a scientific way and 
obtained important results. 

J. O. Wisdom 


Psychiatry and Medical Practice in a General 
Hospital. Edited by Norman E. Zinberg. 
(New York: Int. Univ. Press, 1965. Pp. 364+ 
xii. 68s.) 

Psycho-analysts have accepted the fact that 
the psycho-analytic method proper can be 
employed in only a very small number of cases 
and that the future contribution of psycho- 
analysis to therapy will depend largely on 
whether psycho-analysts are willing to work 
side by side with clinical psychiatrists, physicians, 
and surgeons. An increasing number of trained 
analysts are already working in hospitals where 
they are engaged in applying and teaching the 
psychodynamic approach. Grete Bibring, who 
combines the posts of Psychiatrist-in-Chief of 
the Beth Israel Hospital, Boston, Mass., of 
Clinical Professor of Psychiatry in the Harvard 
Medical School and of Training Analyst in the 
Boston Psychoanalytic Institute, has been a 
leader in this field. In this volume she and her 
associates report on the development and opera- 
tion of a psychiatric service in one of the leading 
American general hospitals. There is an im- 
portant article by the late Edward Bibring about 
dynamic psychotherapeutic methods applicable 
in general hospitals. Other articles deal with the 
teaching of psychodynamic principles to medical 
school instructors, with psychiatric rounds in the 
medical wards, the teaching of psychotherapy 
to non-psychiatrists, the psychological approach 
to the dying patient, the role of psychological 
factors in physical illness, the reactions of the 
medical students and of the physicians to the 


1 This is not to say it is done nowhere. For instance, 
at the Tavistock Clinic Bowlby carried out his well 
known research on delinquents. Less well known is the 
work done by Malan at the same centre, which was a 
genuine piece of research on largely clinical lines of 
comparable importance with the Dutch work. His 
tactical procedure was different, but his strategic pro- 


cedure was the same, namely to test hypotheses. (D. H. 
Malan, ‘On Assessing the Results of Psychotherapy’, 
Brit. J. Med. Psychol., 1959, 32, pp. 86-105.) Similar 
remarks apply to Ezriel’s work as to Malan’s. (H. Ezriel, 
Experimentation within the Psycho-Analytic Session’, 
Brit. J. Philos. Sci, 7, 29f.) 
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psychodynamic approach, the patients’ anti- 
psychiatric bias—in fact with all aspects which 
tré bound to arise from a determined attempt at 
integration of psychodynamics with general medi- 
cine. Dr Bibring’s Department also pioneered the 
teaching of mental hygiene for educators and for 
nurses. The group setting was widely used. 

The book gives an excellent account of the 

“Work of a remarkable team of psycho-analysts 
in a general hospital. It should prove invaluable 
for all psychiatrists working in a similar set-up. 
The book is all the more timely and welcome as 
before long most psychiatrists will work in 
general hospitals. E. Stengel 


Mind and Destiny: A Social Approach to 
Psychoanalytic Theory. By Robert Seidenberg 
and Hortence S. Cochrane (Syracuse Univ. 
Press, 1964, Pp. 254, $6.00.) 

The somewhat awesome title of this book 
serves to indicate the ambition of its authors to 
integrate sociological and psycho-analytic per- 
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spectives of the vicissitudes of the individual in 
his prescribed mortal sphere. 

In the event they have produced a lively, 
generally readable and, within its province, 
stimulatingly comprehensive introductory survey 
of psycho-analytic theory. The style, with its 
wealth, indeed profusion, of quotation, imagery, 
simile and metaphor at times seems to reflect its 
source in the lectures and seminars of the authors 
where it is no doubt effective and dynamic but 
in written form occasionally gives rise to dis- 
junction and obscurity. 

Through the juxtaposition of the language of 
the *analyst with that of playwright, poet, 
philosopher, and social scientist they endeavour 
to show the relevance and interdependence of 
various disciplines in understanding social man. 

A well produced volume, this book should 
serve a useful purpose in introducing a balanced 
survey of relevant psycho-analytic theory to 
those interested in the development and inter- 
action of men; and will likely stimulate some to 
further enquiry. 

C. Gordon MacRae 


Int. J. Psycho-Anal. (1966) 47, 590 
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Part 4 


PRE-CONGRESS SCIENTIFIC 
PROGRAMME 1967 


A programme will again be organized by the British Psycho- 
Analytical Society in London. A reception will be held on 
Sunday 16th July, and scientific meetings will take place on 
17th, 18th, and 19th July. The morning sessions on these 
days will consist of seminars based on clinical case material 
presented by members of the British Society. The central 
feature of the afternoon sessions will be demonstration 
supervision by training analysts. The cases discussed will 
include both children and adults. Participation in the scien- 
tific meetings will be limited to psycho-analysts and registered 
students. A small charge will be made. 


For programme and registration forms please apply to: 
Mr Eric Rayner, 
Pre-Congress Organizing Secretary, 
The British Psycho-Analytical Society, 
63 New Cavendish Street, London, W.1. 
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